Return of Organization Exempt From Income Tax CMB N0 1548 307
Form 990 Under section 501(c}), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 202 1
Departmont of the Troasury P Do not enter s.ocml security numbers on this form as it may b? made l?ublu:. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning JUL 1,6 2021 and ending JUN 30, 2022
B Check it C Name of organization D Employer identification number
applicable:
[ Jonamee® | NEIGHBORHOOD LEGAL SERVICES ASSOCIATION
?ﬁ'é'ﬂge Doing business as 25-1157129
etien Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Binally 928 PENN AVENUE 412-255-6700
el City or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts $ 7,650,428,
fonended) PITTSBURGH, PA 15222 RKi{a) Is this a group retumn
[_J#8%%= | £ Name and address of principal officer; KRIS BERGSTROM for subordinates? [ Ives [X1INo
S SAME AS C ABOVE H(b) Are all subcrdinates included? [ __.: Yes I:‘ No
| _Tax-exempt status: 501{c)(3 501{c «_{insert no. 4947(a)(1) or 527 If *No," attach a list. See instructions
J Website: p WWW.NLSA . US H{c) Group exemption number
_Form of organization; [X | Corporation [ "] Trust [ | Association [ ] Other p» [ L Year of formation: 1966 | m State of legal domicile: PA

[Part§] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO MEET THE CIVIL LECAL NEEDS OF
g THE POOR AND VULNERABLE IN OUR COMMUNITY THROUGH EFFECTIVE LEGAL
€| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part V), line 1a) o 3 a8
3 4 Number of independent voting members of the goveming body (Part VI, line1b} - 38
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} .. ... ... .. 5 123
g 6 Total number of volunteers {estimate if necessary) . L 6 181
5| 7a Total unrelated business revenue from Part VI, column {C), line 12 | ) . 7a 9.
< b _Net unrelated business taxable income from Form 990-T, Part | line 11 ... ..o 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll line 1h) 7,728,383, 7,625,198,
g 9 Program service ravenue (Part VIl line 29) s 29,250, 5,320.
2| 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d} 3,206, 3,675,
El 11 Other revenue (Part VHI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) P 29,538, 18,235,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 7,790,377, 7,650,428,
13 Grants and similar amounts paid (Part iX, column (A}, lines 1-3} 0. g,
14 Benefits paid to or for members (Part IX, column {A}, line 4} e 9. g,
g| 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) . . 5,591,992, 6,072,031,
4| 16a Professional fundraising fees (Part IX, column (&), line 11e)} - 0. 0,
§ b Total fundraising expenses (Part X, column (D}, line 25) P 40,258,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) L 1,792,059, 1,447,186,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 7,384,051, 7,519,227,
19 Revenue less expenses. Subtract line 18from line 12 ... .. ... . ... . 406 326, 131,201,
S Beginning of Current Year End of Year
£ 20 Totalassets (Part X, line 16) . 4,192 632, 4,035,194,
;2_, 21 Total liabilities {Part X, line 26) .. 1,796,129, 1,307,498,
= 2,396 503, 2,527,704,

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

Sign ’ Signature of officer
Here KRIS BERGSTROM, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"'-’“ I:I PTIN
Pald LISA RITTER slteapioyed  [PO0168809
Preparer | Firm's name |, MAHER DUESSEL, CPA'S FirmsEINp 25 1622758
Use Only | Firm's address . 1800 LINGLESTOWN ROAD, SUITE 306

HARRISBURG, PA 17110 Phone no.717-232-1230

May the IRS discuss this return with the preparer shown above? See instructions ... ... Hit IZ] Yes I:I No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Checl if Schedule Q contains a response or note to any lineinthisPart ... ... : @

1  Briefly describe the organization's mission:
THE MISSION STATEMENT OF NEIGHBORHQOD LEGAL SERVICES ASSOCIATION IS TO

MEET THE CIVIL LEGAL NEEDS OF THE POOR AND VULNERABLE IN QUR COMMUNITY
THROUGH EFFECTIVE LEGAL REPRESENTATION AND EDUCATION,

Form 990 (2021) NEIGHBORHOCD LEGAL SERVICES ASSOCIATION 25-1157129 Page 2
| Part i [5

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

prior Form 980 or 990-EZ? e (X Jves [_INo
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | EYas |:| No

If “Yes,* describe these changes on Schedule O.

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

4a (Code: )(Expensess 71198r577' including grants of § )(Revenuas 5.320- )
NLSA HANDLED 9,102 CASES DURING THE REPORTING PERIOD. THERE WERE 778
HANDLED BY PRQ BONO ATTORNEYS, APPROXIMATELY 6% OF THE TOTAL CASES
INVOLVED CONSUMER ISSUES, 45% INVOLVED FAMILY ISSUES (78% OF THESE WERE
PFA'S), 39% INVOLVED HOUSING ISSURS, 10% INVOLVED INCOME MAINTENANCE
ISSUES (SSI, FOOD STAMPS, TANF, UNEMPLOYMENT), 6% INVOLVED EMPLOYMENT,

AND THE REMAINING 2% INVOLVED SUCH ISSUES AS HEALTH, DRIVER'S LICENSE
ISSUES, PROPERTY TAXES, AND ADVANCED DIRECTIVES. OF THE CASES HANDLED,
82% WERE FOR INDIVIDUALS BETWEEN THE AGES OF 18 AND 59, 17% FOR
INDIVIDUALS AGE 60 AND OVER, AND 1% FOR THOSE UNDER THE AGE OF 18, MOST
OF THESE INDIVIDUALS WERE FEMALE (75%). FIFTY-THREE PERCENT (50%) OF
THE CLIENTS WERE WHITE; 42% WERE BLACK; AND 8% OF THE CLIENTS WERE
OTHER ETHNIC GROUPS SUCH AS ASIAN, HISPANIC, AND NATIVE AMERICAN,

4b  {code: ) (Exp 3 including grants of § } (Revenue § )

4¢  (Code: } (Expenses $ including grants of § } (Revenue § }

4d Other program services (Describe on Schedule O.}

(Exgensus $ including grants of $ ) (Hevenue $ ]
4e Total program service expenses 7,198,377,
Form 990 2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(E)



Form 990 {2021} NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157123 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)?
If “Yes," complete Schedule A . 0% 1 1%
2 Is the organization required to complete schedufe B, Schedufe of Contnbutors'? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedute C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes," complete Schedule C, Part I 4 L
5 Is the organization a section 501(c){4), 501(c)(5). or 501(c}{B) organization that receives membership dues assessments, or
similar amounts as defined in Rav. Proc. 98-197 if “Yes, * complete Schedule C, Part Ilf . i 1o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account [lablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . ... ... ... I, , 9 | X
10 Did the organization, directly or through a related organ zatlon hold assets in donor restncted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, Part V 10 2
11 Ifthe organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,” complete Schedule D,
Part Vi . S . Ma| X
b Did the crganization report an amount for investments - other securities in Part X, Fne 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complate Schedule D, Part Vi 11b 2
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if *Yes," complete Schedule D, Part Vil 11c &
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, iine 167 if "Yes," complete Schedute D, Par IX T R R e | 1d LS
e Did the organization report an amount for other liabilities in Part X, I|ne 257 if * ygs, compfele Schedule D Pan‘ x e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? #f "Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f *Yes,* complete
Schedule D, Parts Xi and Xil . 12a| X
b Was the organization included in consohdated mdependent audlted ﬂnancml statements for the tax year?
if "Yes," and if the organization answered "No" to ne 12a, then compisting Schedule D, Parts X! and Xii is optional ﬂ X
13 Is the organization a school described in section 170{0)(1HANIN? f “Yes," complete Schedule E — " 13 %
14a Did the organization maintain an office, employees, or agents outside of the United States? = o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complele Schedule F, Parts land IV ... . | 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5, 000 of grants or other asmstance to or for any
foreign organization? [f *Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts Iif and IV 16 bs
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on Part 1X,
column {A), lines 6 and 11€? if “Yes,* complete Schadule G, Part I, See instructions 7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part If i 18 &S
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa? if *Yes,*
complete Schedule G, Part lif AR e 2 19 X
20a Did the organization operate one or more hospltal famhtles? If "Yes comp]e{e Schedu]e H & . | 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govetnment on Part IX, column (A}, line 1? j "Yes - complete Schedule [ Partsiand fl ... 21 X

132003 12-09-21 Form 990 (2021}



Form 990 {2021} NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 251157129 Page 4
| Part [V [ Checklist of Required Schedules «ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if *Yas," complate Schadule |, Parts 1ana . .cooooioeoeeeceseees e esseeeeer e eres e oeeereeen 22 X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete

Schedule J ' . 23 { X
24a Did the organizaticn have a tax- exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d and complete
Schedule K. I "NO," GO B0 IINE 258 ... ... e e el e reaene 2da x
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptton? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONGST | L e e ettt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes, " complete Scheduls L, Part | e 3 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 {f *Yes," complete
SOOI L, PNt | e T o B B B s B R R B L B i 25b LS

26 Did the organization report any amount on Part X ine 5 or 22, for recelvables frorn or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, * complete Schedule L, Part il i T 26 X

27 Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key employee
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedute L, Partiii ........ 27 .S

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? ¥

"Yes, " complete Schedule L, Part IV ... . e e e e | 282 d
b A family memnber of any individual described in line 28a? Jf *Yes," complete Schedule L, Part 1 TR 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 283 or ZBb? If
*Yes, " complete Schedule L, Part IV . . s 28¢c &
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “ves, " Compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yas, " complete Schedule M . e, e 30 &=
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” compfete Schedule N Part AT 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,* complete
Schedule N, Part il it i s s s st s g i e i e O e 32 &
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedute R, Part ! ... gl I L
Was the organization related to any tax-exempt or taxable entity? jf *Yes, " complete Schedufe R, Part 1, Ilf, or IV and
Part U, lirte 1 o o B e G A e L T e P e AR B AR e S X
35a Did the organization have a controlled entlty W|th|n the meanlng of secllon S12()13Y? ... | 35a X
b i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section S12(b}{(13)? If “Yas,* complete Schedule R, Part V, line 2 e ibeeed 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charnable related orgamzatlon?
If “Yes," complete Schedule R, Part V., line2 . ... : 36 X
37 [Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzaﬂon
and that is treated as a parinership for federal income tax purposes? if "Yes," complete Schadule R, Part VI a7 X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 38 | ¥

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable L 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizewinners? ... il ic

132604 12-09-21 Form 990 (2021)



Form 950 {2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 pagﬁ
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 123
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes,” hasiit filed a Form 930-T for this year? if "No" to line 3b, provide an explanation on Schedule O 1 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country P
Seae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If *Yes® to line Ba or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L . ) 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .iaen i i L e 7¢ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 " - | 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faculltles 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon falmg Form 990 in Ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |£b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans = | 13b
¢ Enter the amount of reserves on hand g 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b Il "Yes,” has it filed a Form 720 to report these payments? jf *No, " provide an explanation on Schedule O 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during the year? s 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,* complete Form 6069.
132005 12-09-21 Form 990 (2021)



Form 990 (2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-115712% Page 6
| Part VI | Governance, Management, and Disclosure. £y cach “Yes' response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse or note to anylineinthisPart VI ... i . [EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 38
|i there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule G.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl dutles customanly performed by or under the dlrect supervusuon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? , 7b X
8  Did the organization contemporanegusly document lhe meetmgs held or wrmen actions undertaken during the year by the foIIowung
a The governing body? o | 8a | X
b Each committee with authority to act on behalf of the goveming body‘? R . ab X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be raached at the
organization's mai WHMM&MWM ............................................... 9 2
Section B. Policies /; 5 ernal Revenusa Code
Yes | No
10a Did the organization have local chapters, branches, or affil:ates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? #f "No," go to fine 13 12a| X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that cou'd give rise toconflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,” describe
on Schedule O how this was done ... i By, ; ; 12¢| ¥
13 Did the organization have a written whlstleblower pollcy‘? : ! : 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a £
b Other cfficers or key employees of the organization . L Syt e : s 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes,” did the organization follow a wntten pol:cy or procedura requiring the orgamzatlon to evaluate its partlapahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p»FA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website | Another's website E Upon request [ ] Other {explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION - 412-255-6700

928 PENN AVENUE, PITTSBURGH, PA 15222

132006 12-09-21 Form 990 (2021)



Form 990 (2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 7
| Part !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee,”

& List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.

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

A 8) ©) D} E) )
Name and title Average | cr':?fm;‘m one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
waek olliesrsnd iieecion/ive s from from related other
{list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related é g . E&{ (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | = HIEW 1098-NEC) and related
below § HFE Eé 5 organizations
line) |E|EZ|5|&|8E|3
{1} ROBERT RACUNAS 40,00
EXECUTIVE DIRECTOR {THRU JAN 2022} X 146,600, 0. 28,516,
{2} RAY DEMMEL 40 .00
CONTROLLER X 83,648, 0. 27,376,
(3) PAMELA DALTON-ARLOTTI 40.00
DIRECTOR OF COMPLIANCE X 109,769, 0, 27,269,
{4} KRISTINE BERGSTROM 40,00
EXECUTIVE DIRECTOR {BEGINNING JAN 20 X 58,830, 0, 25,852,
{5) STEPHANIE R, REISS, ESQ 2.00
PRESIDENT X X 0, o, 0.
(6) JULIE R, COLTON, ESQ 2,00
PRESIDENT-ELECT X X 0. 0, 0,
(7) NICHOLAS W, KENNEDY, ESQ 2,00
SECRETARY X X 0, 0. 0,
(8) SHELBY RAY 2,00
ASSISTANT SECRETARY X X 0, 0. 0.
(9) JOSHUA S, STEIN, ESQ 2,00
TREASURER X X 0, 0, 0.
(1¢) ROCHELLE JACKSON 2,00
ASSISTANT TREASURER X X 0. 0, 0,
(11) J. ALEXANDER HERSHEY, ESQ 2,00
IMMEDIATE PAST PRESIDENT X X 0. 0, 0.
(12) SYLVIA BASICH 2,00
DIRECTOR X 0. 0. 0.
(13) KENT BEY 2,00
DIRECTOR X 0, o, 0.
{14) DAVID A, BLANER 2,00
DIRECTOR X 0, 0. 0.
{15) ERIC RBES, ESQ 2,00
DIRECTOR X 0. o, 0,
{16} DES'TYNE ADAMS 2,00
DIRECTOR X 0. 0. 0,
{17} UYI ENYENIHI 2,00
DIRECTOR X 0. 0. 0,

132007 12-09-21 Form 990 {2021}



Form 980 {2021} NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D} (E} F
Name and title Average {do not cfﬂgfj:i?e"man one Reportable Reportable Estimated
haurs per | pox, unless person is both an compensation compensation amount of
week e e from from related other
fistany |5 the organizations compensation
hours for | 5 T organization {W-2/1099-MISC/ from the
related | 3| £ E (W-2/1098-MISC/ 1099-NEC) organization
organizations % E £ § 1099-NEC} and related
betow 3 % < | 28 s organizations
ine) || 215|518 S
{18) KAITLIN DICHIERA, ESQ 2,00
DIRECTOR X o, 0 0.
{19) BEATRIZ DIAZ-COTHEN, ESQ 2,00
DIRECTOR X 0, 0 0.
{20) WILLIAM KOZICH 2,00
DIRECTOR X 0, 0 0,
{21) JAMEY €. BELIN, ESQ 2,00
DIRECTOR X 0, 0 0.
(22) CHRISTOPHER LOVATO 2.00
DIRECTOR X o, 0 0,
{23) JESSICA L, ALTOBELLI, ESQ 2,00
DIRECTOR X o, 0 0.
{24) NANCY L, JONES 2,00
DIRECTOR X 0, 0 ¢,
(25) ADRIENNE LANGER, ESQ 2,00
PIRECTOR X 0, 0, 0.
{26) ROBERT KLUG 2,00
DIRECTOR X o, 0. 0.
ib Subtotal » 398, 847. 0, 109,013,
c Total trom continuation shests to Part VII Section A > 0. 0. 0.
d Total{addlinestbandte) ... e 398,847, 0 109,013,
2 Total number of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee on
line 1a? If *Yas,* complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn rrom the orgamzahon
and related organizations greater than $150,000? (f “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yas " complete Schedule J for SUCH DBESOR ..o 5 LS
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent 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) ®) c}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization j» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2021)
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Form 990 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129
” art EIII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weaek HS the organizations compensation
{list any g § organization {W-2/1099-MISC) from the
hows for [ 3] s (W-2/1099-MISC) organization
related § B i g and related
organizations| £ | 3 E|E organizations
below % g 5 g % 5
line) 2|lE€|s|&|8|2
{27) THOMAS MAY 2,00
DIRECTOR X 0, e, 0,
(28) ELIZABETH MAVERO 2.00
DIRECTOR X 0. 0, 0.
{29) JACQUELINE ROBINSON 2,00
DIRECTOR X 0. 0. 0,
{30) DIANA PURDOM 2,00
DIRECTOR X 0, 0. 0,
(31) ELIZABETH A, PARKER, ESQ 2,00
DIRECTOR X 0, 0, 0,
{32) RICHARD TAYLOR 2,00
DIRECTOR X 0. 0. 0,
(33) LARRY A, SILVERMAN, ESQ 2,00
DIRECTOR X 0. 0, 0,
(34) DANA M. ADIPIETRO, ESQ 2.00
DIRECTOR X 0. 0. 0.
(35) LESLIE A, DUTCHCOT, ESQ 2,00
DIRECTOR X 0, 0. 0,
(36) ALICE STEWART, ESQ 2,00
DIRECTOR X 0, 0, 0,
(37} JEFFREY POLLOCK, ESQ 2,00
DIRECTOR X 0, Q. 0.
(38) JUDY MCELROY 2,00
DIRECTOR X 0, 0. 0,
(39) JOAN ZANGRILLI, ESQ 2.00
DIRECTOR X 0. 0. 0,
(40) WILLIAM TURNER 2,00
DIRECTOR X 0. 0. 0.
(41} MARGARET S. COLEMAN K6 ESQ 2,00
DIRECTOR X 0. 0. 0,
(42) TIFFANY E, SIZEMORE, ESQ 2,00
DIRECTOR X 0, 0, 0,

Total to Part VI, Section A, line 1c

132201
04-01-21



Form 990 (2021

[ Part VIl |

NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-115712¢% Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linen thisPart VIl ... . ... e D
(=] (€

Total revenue

Related or exempt
function ravenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

:g 1 a Federated campaigns 1a
[ b Membership dues 1ib
‘3, ¢ Fundraising events 1c
i% d Related organizations 1d
é e Government grants (contributions} | 1e 720,928,
,5 £ All other contributions, gifts, grants, and
E simitar amounts not included above 1t 6,904,270,
:E g Noncash contributions inciuded in lines 1a- 1t 1a|$
3 h_Total. Addlines 1a-1f ... ... I A e > 7,625,198,
Business Code
@ 2 a FELLOWSHIP/LAW SCHOOL 541100 5,000, 5,000,
2 b SEMINAR TRAINING 541100 320, 320,
S e
a f All other program service revenue
g Total. Addlines2a2f . . . : | 2 5,320,
3  Investment income (including dlwdends. interest, and
other similar amounts) o o 3,675 3,675,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... .. | 4
{i) Real (i) Personal
6 a Gross rents 6a 4,500,
b Less: rental expenses | 6b 0.
¢ Rentalincome or {loss} | 6¢c 4,500,
d Net rental income or {loss) L o o > 4,500. 4,500.
7 a Gross amount from sales of (i} Securities {n) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss} 7c
2 d Netgainor(loss) ... ... ... ..o | -
®| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8h
¢ Net income or {loss) from fundralsmg events .. ... >
9 a Gross income from gaming activities. See
Part IV, line 19 2 9a
b Less: direct expenses gb
¢ Net income or {loss) from gaming actlvmes . | 4
10 a Gross sales of inventory, less returns J
and allowances 10:
b Less: cost of goods sold . 10b‘
¢ _Net income or {loss) from sales of inventory ................. >
Business Code
§ 411 a MISCELLANEOQUS 900099 11,735, 11,735,
]
E b
2 c
é—’ d Al otherrevenue
e Total. Addlines11a11d ... ... .. ... | 11,735.
12 Total revenue. Seeinstructions . ... o > 7,650,428, 21,555, 0. 3,675,

132009 12-09-21
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Form 990 (2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501(c}{4) crganizations rnust complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part 1X AsSAs TR E

Do not include amounts reported on lines 60, Total éx‘genses Progral‘#)serwce Managég)ent and Funé?a’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 410,499, 343,437, 67,062,
6 Compensation net included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B)
7 Other salaries and wages 3,852,836, 3,854,935, 82,991, 14,910,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}

9  Other employee benefits 1,360,932, 1,305,497, 50,610, 4,825,
10 Payroll taxes - 347,764, 340,274, 6,349, 1,141,
11 Fees for services {nonemployees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees :
g Other. {If ling 11g amount exceeds 10% of line 25,
cotumn (A), amount, list line 11g expenses on Sch 0.) 588,853, 559,733, 21,5807, 7,213,
12  Advertising and promotion 31,322, 31,222, 100,
13 Officeexpenses . 191,338, 189,562, 769, 1,007,
14 Information technology
15 Royalties . ...
16 Occupancy 157,571, 151,778, 5,376, 417,
17  Travel . 38,672, 38,527, 145
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
12 Cenferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates R
22 Depreciaticn, depletion, and amortization 51,031, 48,807, 1,945, 27%,
23 Insurance e 37,215, 37,079, 136,
24  Other expenses. |lemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 110,959, 106,773, 3,782, 404,
b PRINTING & POSTAGE 82,058, 71,492, 740, 9 826,
¢ EQUIP, RENTAL & MAINT, 47 846, 46 209, 1,637,
d LIBRARY UPKEEP 40 296, 40,296,
e All other expenses 70,035, 70,035,
25  Total functional expenses. Add lings 1 through 24e 7,519,227, 7,198,577, 280,392, 40,258,
26 Joint costs. Complete this line only if the orgamization

reporied in column (B) joint costs from a combined
edugational campaign and fundraising solicitation.
Chock hee [ ] it taliowing S0P 98-2 (ASG 958.720)

132010 12-09-21
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Form 990 (2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-115712% Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylinemthisPart X ... o |___—!
{(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 546,279.| 1 431,457,
2 Savings and temporary cash investments 2,675,944.] 2 2,599,040,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 561,883.| 4 642,042,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3}B) 6
2 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use 8
| Prepaid expenses and deferred charges 37,496, o 36,893,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,712,705,
b Less: accumulated depreciation 10b 1,397,621, 366,115, | 10¢ 315,084,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets - 14
15 Other assets. See Part IV, line 11 ) 4,915.) 15 10,678,
16 Total assets. Add lines 1 through 15 (must equal line 33} 4,192,632.1 16 4,035,194,
17  Accounts payable and accrued expenses 49,377, 17 89,635,
18 Grants payable 18
18 Deferred revenue 1,618,528.{ 9 1,407,177,
20  Tax-exempt bond liabilities e s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 4,915.] 21 10,678,
» | 22 Leans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23 secured mortgages and notes payable to unrelated third parties | ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 123,309.] 25 0.
___| 26 Total liabilities. Add lines 17 through 25 ... ... 1,796,129.] 26 1,507,490.
Organizations that follow FASB ASC 958, check here P E
8 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions .. ... 2,396,503.| a7 2,527,704,
3 28 Net assets with donor restrictions it 28
g Organizations that do not follow FASB ASC 958, check here P D
'-:_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
@ |30 Paidin or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 3
E 32 Total net assets or fund balances 2,396,503.] 32 2,527,704,
__ 133 Totalliabilities and net assets/fundbalances ... 4,192,632.] 33 4,035,194,
Form 990 (2021)
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Form 980 (2021) NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X . .. DT RO OPPNTR ]

1 Total revenue (must equal Part VIll, column {A), line 12} 1 7,650,428,

2 Total expenses (must equal Part 1X, column (A), line 25} 2 7,519,227,

3 Revenue less expenses. Subtract line 2 from line 1 3 131,201,

4  Net assels or fund balances at beginning of year (must equal Part X, line 32, column {A)} 4 2,396,503,
5 Netunrealized gains (Josses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses | ... 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 32,
oMU (B oo e 10 2,527,704,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 B [x]
Yes | No

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

Act and OMB Circular A-1337? ) ’ 3a| X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... ... 3b | X
Form 980 (2021}
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990} . e . S .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departrment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
QST AL P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129

[ParT

[ Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

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

J
]
]
]

bW N

0 00 0 0

10

1 ]
12 []

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

A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990))

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii}.

A medical research organization operated in conjunction with a hospital descrbed in section 170{b){1)(A)jiii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A)(iv). (Complete Part IL}
A federal, state, or local government or governmental unit described in section 170{b}{1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part IL.}
A community trust described in section 170{b)(1){(A){vi}). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publiciy supported organizations describad in section 509{a){1) or section 509(a)(2). See section 509{a)}(3). Chack the box on
lines 12a through 12d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |—__| Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

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

d |:| Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirsment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations T g |
q Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization | (] 15 e Oiganizaton |sie3, {vh Arnount of monetary {vi) Amount of other
o {described on lines 1-10 [0 qoveing document? X ) ) .
organization 2 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01.04-22 Schedule A {(Form 990) 2021



Schedule A (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129

upport Schedule for Organizations Described in Sections 170(b){1HA}iv) and t70[b}{1){A){vi)
{Complete only if you chacked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part !, If the organization
fails to qualify under the tests listed below, please complete Part L.}

Page 2

Section A. Public Support

Calendar year {or fiscal year baginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public su_pport Subract line § from line 4

{a) 2017

4,807,067,

(b) 2018

{c) 2019

(d}) 2020

(e} 2021

{f} Total

5,453,424,

5,792,135,

7,728,383,

7,472,326,

31,253,335,

4,807,067,

5,453,424,

5,792,135,

7,728,383,

7,473,326,

31,253,335,

31,253,335,

Section B. Total Support

Calendar year (ov fiscal year beginning in) P
7 Amounts from line 4

{a) 2017

{b) 2018

{c} 2019

{d} 2020

{e) 2021

{f) Total

4,807,067,

5,453,424,

5,792,135,

7,728 383,

7,472,326,

31,253,335,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fuﬂh tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column {f))

15 Public support percentage from 2020 Schedule A, Part 1], line 14 . . 15

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) o )
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a and I ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > | ___]
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - |:]
Schedule A (Form 990) 2021

3,410, 3,723, 4,414, 3,206, 3,675, 18,428,

8,981, 325, 1,717, 25,038, 26,302, 58,929,
31,330,692,

131,034,

»[ ]

14 99,75 9%
995,81 %

»[x]

> ]
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Schedule A {Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 3
upport Schedulé for Organizations Described in Section 509(a){2)
{Complate only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2017 (b} 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

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

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

& Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7aand 7b

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

Calendar year {or fiscal year baginning in) - {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingcome from similar sources
b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1))

13 Total support. (addlines 8, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack thisbox and stop here ... e e . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, colurnn (f}, divided by line 13, column (f)) .17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not
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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... ]

132023 01-04-22 Schedule A {Form 990} 2021



Schedule A (Form 990) 2021 NEICHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 4
[Part IV | supporting Organizations

{Complete only if you checked a hox in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(al{1} or {2)? If “Yes,* explain in Part V) how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja DBid the crganization have a supported organization described in section 501(c){d), {5}, or (6}? if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (8) and
satisfied the public support tests under section 509{a)(2)7 ff “Yes," describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppont to such organizations was used exclusively for section 170{c){2}{B)

purposes? f “Yes, " explain in Part VI what controls the organization pul in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}{1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes. 4c

5a Did the organization add, substitute, or rernove any supported organizations during the tax year? jf “yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rermoved: (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designatad in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

regard to a substantial contributer? jf *Yes," comptete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yos," complate Part | of Schedule L (Form 980). 8

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

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

the supporting organization had an interest? f “Yes,* provide detaif in PartVl. gb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? f “Yes," provide detaif in Part Vi. 9c

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

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

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129

Page 5

[T-"art IV | Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI

Yes

No

1a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the govermning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied 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 organization? f “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Yeos

No

sed ed t )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

Yes

No

! ted zationisl
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents 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 (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, ® describe in Part VI the role the organization's

es | No

supporfed organizations plaved in this regard.
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the Integral Part Tast during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 pelow.,
b |:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

ona or more of the organization's supported organization(s} would have been engaged in? {f *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes* or "No* provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ribe in Part VI the role i

ation in this regard.

Yes

No

2b

3a

3b

132025 01-04-22 Schedule A {Form 990} 2021



Schedule A (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION

25 1157129 Page 6

IT-'-‘art V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A Prior Year

(B} Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b (W [N |-

L= [ 2 (AR U P

Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7__ Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

{A)} Prior Year

(B} Current Year
{opticnal}

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and ic}

1d

o a0 T

Discount claimed for blockage or other factors

(explain in detad in Part VI):

2 Acquisition indebtedness applicable 1o non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

7]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0 |~ |3 [ [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimurn asset amount for prior year {from Sectign B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

th & |6 [N |-

[ (O E-SE 7 P

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

6

-y

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting crganization {see

132026 01-04-22
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Schedule A (Form 990) 2021 NEIGHBCRHOOD LEGAL SERVICES ASSOCIATION

25-1157129 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1
2

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | | |& | N

o~ 3| b (W

Distributions to attentive supported organizations to which the organization is responsive

(orovide dstails in Part V1). See instructions.

9

L

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

i)
Underdistributions
Pre-2021

{ili)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part V1). See instructions.

3

Excess distributions carryover, if any, to 2021

From 2016

b

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

i
4

Remainder. Subtract lines 3g, 3h, and 3i from line 3i.

Distributions for 2021 from Section D,
line 73 $

a

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

C

Remainder. Subtract lines 4a and 4b from line 4.

5

than zero, expiain in Part Vl. See instructions.

6

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit greater

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2022, Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2017

b

Excess from 2018

[+

Excess from 2019

d

Excess from 2020

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990} 2024



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} P Attach to Form 980 or Form 990-PF. 2 02 1

Departmen of the Treaswry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the erganization Employer identification number

NEIGHBORHOOD LEGAL SERVICEZ ASSOCIATION 25-1157129

Organization type (check one}.

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 }{enter number) organization

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

Form 980-FPF

501{c){3} exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundat:on

0o0000H

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10) organizat.on can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

[_| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A){vi), that checked Schedule A (Form 990), Part (I, line 13, 16a, or 16k, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIL, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), I, and (.

:| For an organization described in section 501{c)(7), (). or {10) filing Ferm 980 cr 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. H this box
is checked, enter here the total contributions that were received during the year for an gxcfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) ) ) |

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see tha instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990} (2021)

H23451 1E-11-20



Schedule B {Form 990} (2021)

Page 2

Name of organization

HEIGHBORHOOD LEGAL SERVICES ASSGCIATICN

Employer identification number

25-1157129

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

PLAN

118 LOCUST STREET

2,843,610,

HARRISBURG, PA 17101

Person x]
Payroll [
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

LSC

3333 K STREET, NW 3RD FLOOR

1,691,750,

WASHINGTON, DC 20007

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

PENNSYLVANIA COMMISSION ON CRIME AND DELINQUENCY

P,0, BOX 1167

1,194,313,

Person IZI
Payroll |:|
Noncash [ ]

HARRISBURG, PA 17108-1167

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

PA IOLTA

601 COMMCONWEALTH AVENUE, SUITE 2400

212,779,

Person E]
Payroll |:|
Noncash [ ]

HARRISBURG, PA 17120-0901

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll |:]
Noncash ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:'
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule 8 (Form 990} (2021)

Page 3

Name of organization Employer identification number
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
:;:1 D ot f ) h ) FMV (or estimate) Dat d} ived
ol escription of noncash property given (See instructions.) ate receive
{a)
{c}
f:; :1 D ot s (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given {See Instructions.) ate receive
(a}
(c}
f:, or;‘ Describtion of {6} n : FMV {or estimate) - (d) -
) escription of noncash property given (See instructions.) ate receive
{a)
(e
:o o Descriotion of (b} . i FMV (o estimate) Dt r(d' e
o escription of noncash property given (See instructions.) ate receive
(a)
(c}
::n'_. e ) b i FMV (or estimate) - (d) —
Part1 Description of noncash property given (See instructions.) ate receive
(a)
(c}
fr;;_' D e " o) h . FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

123453 11-11-214
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Schedule B (Form 990) (2021) Page 4
Narne of organization Employer identification number

NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 251157129

“Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part I, enler the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. {Enter Ihis inlo. once.) ’ L
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rl‘tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf,r:rrt'nl {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g:rﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11:11.21 Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements St AT
(Form 980) P Compilete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach te Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

1 Total numberatendofyear . . .

2 Aggregate value of contributions to (during year]
3 Aggregate value of grants from (during year}

4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... D Yes |:| No
| Part Il { Conservation Easements. Complete fthe organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
r__' Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements - . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released extlngmshed or termmated by the orgamzahon during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolataons and enforclng conservatton easements during the year

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

| ]

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

and sectlon 170MIANBNEE? i s e oo o s oy S 3000 3 s S s [(Jyves [Ine
9 In Part Xlll, describe how the organization reports conservahon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for congervation easements.
[Part Itl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part Vill, ine1 e R . . U ]

(i) Assetsincludedin Form 990, Pann X | 3
2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 e a |
b Assetsincluded in Form 980, Part X . ... a2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 NEIGHBEQRHQOD LEGAL SERVICES ASSOCIATION 25-1157129 ngﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [:] Scholarly research
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization's collaction? |:] Yes
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange program

e l:l Other

I:INO

1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? )
b If "Yes,” explain the arrangement in F'arl XIII and complete the followmg table

. DYes ENO

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- ¢ a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Amount

1c

1d

1e

1f

@ Yes

|:No
[x]

Part V| Endowment Funds. Complete it the organization answered "Yes” on Form 990, Part IV, line 10,

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs :
Administrative expenses
g End of year balance

o a0

-

{a) Current year

{b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Term endowment P

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

by: Yes | No
{i) Unrelated organizations | 3ali}
{ii} Related organizations Jal(ii)

b If “Yes” on line 3afji}, are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

( Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, Ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis [other) depreciation
1a Land
b Buildings 1,352,905, 418,505, 934,400,
¢ Leasehold improvements
d Equipment : 359,800. 979,116. -619’316.
e Other ...
Total. Add lines 1a through Te. (Cojumn {d) must equal Farm 990, Part X, column (Bl Jine 10¢.) .. .. .. . | 2 315,084,
Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129 Page 3
(Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3} Other

A}

(B)

(9]

D)

©

(F)

(G}

(H}
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.} >
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
—5
{4)
—18)
(6)
(4]
(8)
()]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} P
| Part IX| Other Assets.

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

(1}
— 2
— 18

(4

(5)

{6)

{7)
8

9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.} R | 3
| Part X | Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
{2}
(3)
)
5)
(6)
(4]
8
(9
Total. (Column (h) must equal Form 990, Part X, col, (B line 25) ... ... ; | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEIGHBORHOOD LEGAL SERVICES ASSOCIATION

25 1157129

Page 4

[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8,019,258,
Amounts included on line 1 but not on Form 980, Part Vil line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b 368,830,
¢ Recoveries of prior year grants 2c
d Other {DescribeinPart X1} . . 2d
e Add lines 2a through 2d Ze 368,830,
3 Subtract line 2e from line 1 3 7,650,428,
4 Amounts included on Form 990, Part VIII llne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b o 4a
b Other (DescribeinPart X1y . 4b
¢ Add lines 4a and 4ab e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 7,650,428,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,888,057,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities A R i ) 2a 368,830,
b Prior year adjustments ! ; AR XL LR RoE 2b
c Otherlosses 2¢
d Other (Describe in Part Xl1).) 2d
e Addlines 2athrough2d . 2¢ 368,830.
3 Subtractline 2e fromline 1 3 7,519,227,
4  Amounts included on Form 990, Part IX, lme 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other {Describein Part Xy . - 4b
¢ Add lines 4a and 4b o T R 4c 0.
Total expenses. Add lines 3 and 4c. (This mu&LeauaLEarm_&aQ._EacLume 18) 5 7,519,227,

| Part XI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information,

PART IV, LINE 2B:

CLIENT DEPOSITS ARE HELD IN ESCROW BY NEIGHBORHOOD LEGAL SERVICES

ASSQCIATION TO COVER COURT RELATED COSTS,

132054 10-28-21
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SCHEDULE J Compensation Information OMB o 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Cepartment of the Treasury P Attach to Form 990. Open to Public
rternal Revanus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HNEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129%
|T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No,” complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ) . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation commitiee |:] Wiitten smployment contract
l:] Independent compensation consultant |:] Compensation survey or study
I:I Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Pant VIl, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? e Fad 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4¢ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501{c)(3), 501(c)(4), and S01(c){29] organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of.
a The organization? Sa X
b Any related organization? ; : 2 5b X
If "Yes” on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ) . ) . 6a X
b Any related organization? e for) ot b e e e e e g e s e e e 6b &
If *Yes" on ling 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VIl, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Ili 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 I "Yes" on line B, did the organization also follow the rebuttable prezsumption procedure described in
Regulations section 53.4958-6(C)7 ... cciiss i ol i L T R e e e e e e T B 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2021
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o OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or Form 990-E2. Open to Public

Inlernal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Emptoyer identification number

NEIGHBORHOOD LEGAL SERVICES ASSOCIATION

25-1157129

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPRESENTATION AND EDUCATION

FORM 350, PART III, LINE 2, NEW PROGRAM SERVICES:

ALTHOUGH ALL OF QUR SERVICES ARE SIGNIFICANT, DURING THE PAST FISCAL

YEAR, WE SUCCESSFULLY REPRESENTED A SIGNIFICANT NUMBER OF CLIENTS AT

MAGISTERIAL DISTRICT JUSTICE HEARINGS WHERE BUT FOR OUR EFFORTS, THEY

]

MAY HAVE BEEN EVICTED.WE PRGVIDED IMPORTANT LEGAL ADVICE AND EDUCATION

TO INDIVIDUALS REGARDING HOW TOQ ACCESS NEW AND IMPORTANT BENEFITS

CREATED TO COMBAT THE PANDEMIC AND ITS AFFECT UPON INCOME AND HOUSING,

FORM 950, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE PANDEMIC CONTINUES TO AFFECT OUR SERVICES, WE OPERATE REMOTELY BUT

ARE TUSING A HYBRID MODEL WHEREBY SOME STAFF COME INTQ THE QFFICE ALL

THE TIME, OTHERS COME IN A COUPLE OF DAYS A WEEK, AND OTHERS ARE CNLY

WORKING REMOTELY. OUR PHYSICAL LOCATIONS STILL USED APPOINTMENT ONLY

ACCESS UNLESS THE PERSQON IS EAPERIENCING AN EMERGENCY.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NON-ENGLISH SPEAKERS COMPRISED 1% OF OUR CLIENTS, WE CLOSED 7,620

CASES, OF THE CASES CLOSED, 45% WERE RESOLVED WITH ADVICE; 13% WITH

LIMITED ASSISTANCE; 17% WITH NEGOTIATED SETTLEMENT, AND 25% WITH

LITIGATION, NLSA HELD 38 DEBT ADVICE CLINICS FOR 233 CLIENTS, WE

CONTINUE TO PROVIDE NUMEROUS REDUCED FEE REFERRALS IN ALL 4 COUNTIES

FOR LEGAL ISSUES SUCH A3 DIVORCE, SUPPORT, CUSTQDY, AND BANKRUPTCY, OUR

RECORDS INDICATE THAT OVER THE PAST FISCAL YEAR, WE HELPED 20,276

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
132211 1-11-24
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Schedule C (Form 990} 2021 Page 2
Narme of the organization Employer identification number
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 251157129

PERSONS .

FORM %90, PART VI  SECTION A, LINE 7A:

ATTORNEY BOARD MEMBERS ARE NOMINATED TO THEIR POSITIONS BY LOCAL BAR

ASSOCIATIONS, THE TWO LOCAL SCHQOOLS AND THE WOMEN'S CENTER AND SHELTER OF

GREATER PITTSBURGH WHILE CLIENT BOARD MEMBERS ARE NOMINATED BY DESIGNATED

CLIENT ADVOCACY GROUPS.

FORM 990, PART VI, SECTION A, LINE 8B:

EACH COMMITTEE REPORTS THE DISCUSSIONS AND ACTIVITIES OF THE COMMITTEE

MEETING AT THE SUBSEQUENT FULL BOARD OF DIRECTORS MEETING,

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, CONTROLLER, AND THE

DIRECTOR OF PROGRAM PERFORMANCE AND COMPLIANCE, THE FORM 990 IS THEN

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

A CONFLICT QUESTIONNAIRE IS SENT TO BOARD MEMBERS EACH YEAR AND THESE ARE

REVIEWED BY THE BOARD PRESIDENT BY THE PROGRAM DIRECTOR FOR COMPLIANCE AND

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

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS DOES AN EVALUATION AND

SALARY COMPARABILITY REVIEW OF THE EXECUTIVE DIRECTOR EVERY TWO YEARS, THE

RECOMMENDATIONS AND EVALUATIONS ARE PRESENTED TO THE FULL BOARD FOR

APPROVAL, THE LAST SALARY ADJUSTMENT FOR THE EXECUTIVE DIRECTOR WAS

APPROVED IN DECEMBER 2010, MANAGERS ARE PAID A SALARY INCREMENT FOR THE
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990} 2021 Page 2

Name of the organization Employer identification number
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25-1157129

POSITION AND RECEIVE THE EQUIVALENT RAISES UNDER THE COLLECTIVE BARGAINING

AGREEMENT, THE SALARIES OF MANAGERS/ADMINISTRATORS ARE BASE ON

RESPONSIBILITIES AND SENIQRITY DETERMINED BY THE EXECUTIVE DIRECTOR WITH

THE ADVICE AND CONSENT OF THE NLSA BOARD PRESIDENT AND PRESIDENT ELECT,

FORM 950, PART VI, SECTION C, LINE 19:

NLSA MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POQLICY, AND

FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND CONTRACTORS:

PROGRAM SERVICE EXPENSES 559,733,
MANAGEMENT AND GENERAL EXPENSES 21,507,
FUNDRAISING EXPENSES 7,213,
TOTAL EXPENSES 588,853,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 588,853,

FORM 930 PART XII, LINE 2C

PROCESS HAS NOT CHANGED FROM THE PRICR YEAR,

132212 11-11-21 Schedule O (Form 990) 2021






Product: Exempt Category: IRS Center: Ogden

Name: Neighborhood Legal Services g-Postmark: 10/12/2022 2:15 PM
Assoclatlon

FEIN; *****7129 Plan Number: Notification

Bank Info:

Fiscal Year Begin Date: 7/1/2021 Fiscal Year End Date: 6/30/2022 eSigned:

IRS Message:

Return Information

Date Return ID Type of Activity Submission ID Refund/{Due) Updated By eSign Date
10/12/2022  21X:10117-5:V1  Upload Started Smith,Sara
10M2/2022  21X:10117-5V1  Released for Transmission - Validation in Progress Smith,Sara

10M12/2022  21X:10117-5:V1  Ready o transmit - Validation Complete
1012/2022 21X:10117-5V1  Transmitted to FD 25570920222850343e05

10/12/2022 21X:10117-5:V1  Accepled by FD on 10/12/2022

1+ Status Date Slatus State/Other State Category FBAR FBAR BSA ID



IRS e-file Signature Authorization OMB Mo 18450047
rem 8879-TE for a Tax Exempt Entity
For calondar yoar 2021, of fiscel yae baginaing  JUL 1 2021 andending JUN 30 J022 2021
o P Do not send to the IRS. Keep for your records.
Intnal Revanue Service P Go to www.irs.gov/FormBB79TE for the latest information.
Name of fiter EIN or $5N
NEIGHBORHOOD LEGAL SERVICES ASSOCIATION 25 1157129

Name and title of officer or parson subjecttotax ~ KRIS BERGSTROM
EXECUTIVE DIRECTOR

[Partl | Type of Return and Relurn Information

Check the bax for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may aenter dollars and cents. For afl other forms, enter whole dollars only. if you check the box on ine 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8s, 9a,
or 10a below, and tha amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7t, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter 0- on the applicable line below. Do not complete more
than one line in Part |.

fa  Form 990 check here »E]
20 Form 090.EZ checkhere P[]
3a  Form 1120-POL check here [
4a  Form ODO-PF checkhare P[]
68 Foem 8868 chack here »
6a  Form 990-T chaeck hera > |:|
7a  Form 4720 check here ] b Totat tax (Form 4720, Part IIf, ine 1)

8a Form 5227 check here » |:| FMY of assets at ond of tax year (Form 5227, Item D)
¢a  Form 5330 check here » D b Tax due (Form 5330, Part I, line 19)

10a_ Form B038-CP check here P | l b_Amount of credit payment requested (Form 8038-CP, Par Ili, line 22)

[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X_] 1 am an officer of the above entily or |__] | am a person subject to tax with respact to (name
of entity} _INeiahhorhood Uatﬂ Senvives Amoct vf'hn LEN2S-IsTid and that | have examinad a copy of the

2021 eleclronic':elum and accompanying schedules and statements, and, 1o the best of my knowledge and befiet, they are true, corect, and

complete. | further declare that the amount in Part | above is the amount shown en the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or elactronic retum originator (ERO} to send the return to the IRS and to receive from the IRS ’!ﬂ an
acknowledgement of receipt of reason lor rejection of the ransmission, (b) the reason lor any delay in processing the retlum or refund, a ég the date
of any refund. Il applicable, | authorize the U.S. Treasury and its designated Financial Agent 10 Inltiate an elactronic funds withdrawal (direct debit)

entry to the financlal Institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit (he entry to this account. To revoke a Yment, f must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. F: 50 authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related 1o the payment. | have salected a

personal identlfication number (PIN) as my signature for the electrenic return and, il applicable, the consent to electronic funds withdrawal,

Total revanue, il any {Form 930, Part Vili, column {4}, line 12) 7,650,428,

Total revanue, I any (Form 980-EZ, line 9)

Total tax (Form 1120-POL, line 22)

Tax based on investment income {(Form 990-PF, Part V, line 5)
Balance due (Form 8868, ne 3c)

Total tax (Form 930-T, Part lll, line 4)

g8eceesebs

PIN: check one box only

[®] | authorize MAHER DUESSEL, CPA'S to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signalure on the lax year 2021 eleclronically filed retum. If | have indicated within this retum thal a copy of the return is being filed
with a state agencyiies) regulating charities as part of the IRS Fed/Slate program, | also autherize the aforemantioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retum that a copy of the return is being liled with a state agency(ies) regulating chavities as part of the
IRS Fed/State program, | will entgr my PIN on the return’s disclosure consent screen.
oue p 10/12/22

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit seff-selected PIN, | 25570912245 |

Do nol enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2021 electronically liled return indicated abave. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informaltion for Authorized IRS g-fife Providers for
Buslness Retums,

ERO's signature P i 4 f e Date po 10/12/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the iIRS Unless Requested To Do So
IL.HA For Privacy act and Paperwork Reduction Act Nolice, see instructions. Form 8879-TE (2021}

102521 01-11-22



