
9

bepanmen i T ,
intend R,:g.u?5,:.,BI:ury P The organization may have to use a copy of this retum to satisfy state reporting requirements.

" " Return of Qrganization Exempt From Income TaxFOITTI Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit tnist or private foundation)

OMB No 1545-M147

2009
Opentoilfubtiu........

A For the 2009 calendar year, or tax year beginning and ending
B cheek ii

applicable

I IAppllmtion
pending

CI
CI
III
CI
III

use IRS
label or

pnnt or
Addresselim.. istrict 1199C Legal Services Plan
N
dgfnwge typa 23-2188968
I Idalrgtum 599
Termin
ated Instruo

dons

S H Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number"M1319 Locust Street 215-790-0081
Amended
retum City or town, state or country, and ZIP + 4 G Gross ieeaiprss 9 9 9 , 0 7 2 .

Please C Name of organization D Employer identification number

Doing Business As

hiladelphia, PA 19 107 H(a) Is thisagroup retum
F Name and address of principal officer:DEJUANA WIGG INS for aftiliates? mYes IZI No
1319 LOCUST STREET, PHILADELPHIA, PA 19107 HibiA...ii.mi..i..inci..i1.avlZlv.. III".

I Tax-exempt status: Il(.I 501(g)-( 9 )4 Gnsert no.) IJ 4947(a)(1) or U 527 If "No," attach a list. (see instructions)J Website: P N/ A H(5) Group exem tion number P
K Form oforqanization" I I C0fD0fafI0ll I I THISI I X I ASSUCIBIIOFI I I OIIIBI* P I L Yearof formation: 19 Sgl M State ofleqal domicile: PA

"es & GovernanceAct vt

IBaqjISmnmaw
1 Briefly describe the organization*s mission or most significant activities: LEGAL SERVICES PLAN

Ul5QN

Number of voting members of the goveming body (Part VI, line 1a) , ,,
Number of independent voting members of the goveming body (Part VI, line 1b) ,

Total number of employees (Part V, line 2a) , , ,  , , ,
8 Total number of volunteers (estimate if necessary) , ,, , , ,
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Fomi 990-T, line 34 .. .

Gwhhi

.1 7a
. "1 7b

Check this box P I.-I rf the organization discontinued its operations or disposed of more than 25% of tts net assets.

Oidxlxl

0.
0.

3

8 Contributions and grants (Part VIII, line 1h) , ,, ,
9 Program service revenue (Part VIII, line 2g) , , , , ,
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,, , , ,
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c,10c, and 11e) , , - 1 9 8 , 3 1 1 .
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column Q), line 12) .

Prior Year Current Year

807,562 . 834, 358.
46,650. 41,345.

123,369.
655,901. 999,072 .

SCF
SSBIS OI
B3 ZIICBS

feQ C
2.2

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , ,

14 Benefits paid to or for members (Part IX, column (A), line 4) , , , ,
15 Salanes, other compensation, employee benefits (Part IX, column 

16a Professional fundraising fees (Part IX, colu ), I  IX/ E D ,, , ,b Total fundraising expenses (Part IX, column D), "

574,016. 563,504.
).. 169,623. 179,489.

02
gs

HES-OS

17 Other expenses (Part IX, column (A). lines 1 api d, 11f-241) , ,,
18 Total expenses. Add lines 13-17 (must equ PE IX, li?1 N

80,563. 103,606.
824,202 . 846,599.

-168,301. 152,473.19 Revenue less expenses. Subtract line 18 fro 12 . . .

EN UTI20 Total assets (Pan x, ime 16)  HL, if
21 Total liabilities (Part X, line 26) , , N  , H ,

Net assets or fund balances. Subtract line 21 from line 20 . . . .

Beginning ul Current Year End of Year

1,307,490. 1,469,549.
11,831. 21,417.

1,295,659. 1,448,132.22

I Part it I Signature Block

Sign rHere na eo cer
if?

Date

Under penalties ol pequry, d that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellel, It ls true, correct,
and complete Declarau ofp other than offices) Is based on all information ofwhich preparer has any knowledge.

I0

JUANA W GINS, FUND COORDINATOR
b Type or pnnt name and titlesignature /Qpmpm,-5 *  Che-ck if graafrgrslgeimggyina number"I" " ,  Siiifpioyea v lj ""P5o2e5259

jgg,pmi9f s w. GLICK s. AssocIAfrEs, P.c. sinh 23-2821138
ef-employee. ,3993 HUNTINGDON PIKE SUITE 2012?$"."iS"a""* HUNTINGDON VALLEY, PA 19006 Pn0nm.b(215)947-5474

May the IRS discuss this retum with the preparer shown above? (see instructions) .. . . . . . . I I Yes I I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomt 990 (2009)



Formsso oo9) " " District 1199C Leqal Services Plan 23-2188968 Page2
f"PLakt"flfS2Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

LEGAL SERVICES PLAN

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

the prior Form 990 0r99GEZ? ..  . .. .. . . .  . . . . .. . . .. .. Eves (Em
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services?   l:lYes gi No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 6 3 1 5 0 4 - including grants of $ )(Revenue $ )
LEGAL SERVICES PLAN FOR UNION MEMBERS AND THEIR DEPENDENTS AS
ESTABLISHED BY THEIR COLLECTIVE BARGAINING AGREEMENT

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses F $ 5 6 3 1 5 0 4 

Fomt 990 (2009)
9:42002
on-04-10

2
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Formeeo 2009) I U District 1l99C Leqal Services Plan 23-2188968 P3993
Checklist of Required Schedules

1

2

3

4

5

6

7

B

9

10

11

o

o

o

o

12

12A

13

143

b

15

16

17

18

19

20

Is the organization descnbed in section S01(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,"complete ScheduIeA , , , , .. , , ,  , ,, ,, , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,  ,, , , , , ,, ,, ,, ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? II"Yes,"complete Schedule C, Part/ , , ,,  ,  , ,  ,, ,, , ,  , , , ,, , ,
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part /I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll/ , ,  , , ,, , , , , , ,, , , ,,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histone land areas, or historic structures? If "Yes," complete Schedule D, Part ll, , , ,, ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSCheduleD,PartIl/ . ... . . . .. .. . . . . . . . . . .
Did the organization report an amount in Part X, line 21 : serve as a custodian for amounts not listed in Part X: or provide

credit counseling, debt management, credit repair, or debt negotiation services? It "Yes, " complete Schedule D, Part IV ,, ,

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

if"Yes,"comp/ere Schedule D. Partv .. . .. .. .  . .. . ..   . .. .  ..
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, l/Ill, IX, orXHsapplicable  . .. . .. ..  .    .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part I/Il.

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 16? If "Yes, " complete Schedule D, Part VIII.

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, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions under FIN 48? ll "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? ll "Yes, " completeXl llSchedule D, Parts , Xll, and XI . 12 h X
Was the organization included in consolidated, independent audited financial statements for the tax year? No :" " I 2A i V X "

Yes No

1 X2 X
, 4iii.
6 X
7 X
8 X
9 X
1o X

If "Yes, " completing Schedule D, Parts Xl, XII, and Xlll is optional ,  ,  . ,, , , , 1
ls the organization a school descnbed in section 170(b)(1)(A)(iD? If "Yes, " complete Schedule E , ,, , N U ,
Did the organization maintain an office, employees, or agents outside of the United States?  . I , H N  I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Partl U , ,,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part ll , , , , ,,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Ill , , , , , , , , , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ,,  , . , , , , ,,, , , ,  ,, ,, ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Partll . . . . .. . . . .. . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

Cvmplete Schedule G. Partll/ . . . . .. . . . .. ..   . . . . ...........  . .  ..
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13 X
14a X
14h X
15 X
16 X
11 X
18 X
19 X20 X

932(XXl
on-04-io

3

Form 990 (2009)
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I

Formseo 009) " I District 1199C Leqal Services Plan 23-2188968 Pag@4
I"P5rf"Wii2CheckIist of Required ScheduIes(continued)

21 Did the organization report more than $5.000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and II U U , H U , , ,
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? lf "Yes,"complete Schedule l, Partslandlll ,, ,,    , , , , , , , , N ,  H ,
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeSchedu/eJ    . .  . . . .. . . .  .. . ..  . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

ScheduleK.lf "No", go to//ne25 , .. ..  . . . .. . . . . . . . ..  .. . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ,,  , ,, ,
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds? .. . . . . .. .. .. ..  .. . . .. . . . . . .. ..
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , , , , ,

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ , , ,,  , ,, , , ,, ,, ,,
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes, " completeScheduleL,Partl , .. .. .. .. . .. . . . .. .  ..  .. .. ..
26 Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part /I , , , , , ,, ,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

ScheduleL,Partl/I ,.. ... . .. .. . . .... . .... .. ..  . . .. . ..
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV , , , , ,
b A family member of a current or fonner officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ,,

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, tmstee, or direct or indirect owner? lf "Yes," complete Schedule L, ParllV , ,  , ,, ,, ,, N , ,, , ,

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M ,, ,, ,  ,, ,

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? l/"Yes,"complete ScheduleM , , . , , , N ,, ,   , N , , N  , , ,
31 Did the organization liquidate, tenninate, or dissolve and cease operations?

lf"Yes,"complete Schedule N, Part/ , ,,  , ,, ,, , H ,, ,  , , , , ,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " completeScheduleN,Partll. .  .. .   .  ..   .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl ,, , , ,  , ,,
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, Ill, /V, and V, line 1 , , , , , , , ,
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes," complete Schedule R, Part V, line2 , , , ,  N , , , , H  N
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yesfcvmplete Scheduleft. Part V, //ne2. . . ... .. . . ..... . . . . . .. ....
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule Fl, Part Vl ,,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl. lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . . . . . . .. . . .. . .. . .. . .

248

36

28a X
28h X

Yes No

21 X
22 X

23 X

24a X
24h

24c

24d

25a

25h

26 X

27 X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
as

31 X
38 X

9:32004
oz-04-1 o
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i

ifqimeso 009) " " District 1199C Leqal Services Plan 23-2188968 Page5
I Part VIZ Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Fom-i 1096, Annual Summary and Transmittal of 3 3 3
U.S. Information Retums. Enter -0- if not applicable  , , , , , , , , 1a 0.

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable H , , , , M 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 1,,

(gambling) winnings to prize winners? . .. . . . .. . . .. . . .. . . . . . .  . . .. .. .   1c. """"""""""""1f"""*"2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. . 5
filed forthe calendar year ending with or within the year covered by this retum , , , , ,, , 2a 3- 3 5

b lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums? , , , ,,

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see instructions) . 3 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? , 3a X
b If "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , , , , ,

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

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? , 4a X

2b X

.. 3b

b lf "Yes," enter the name of the foreign country: P - 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 1 3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ,, ,, , ,, 3 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , , , 5b X
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaxShelterTransacticn? . . . . .. .  . .. .  .  . .. .. .. . .  .. ,. .. .  .. .. .. 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? . . .  .  .. . . . . . . .. . .. . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

werenottaxdeductible? ,, , , ,  ,, , , , , , , , U , , . . ,,
7 Organizations that may receive deductible contributions under section 1 70(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovldedtothepaycr? . . . .  . .. .. .. .. ..  .... . . . . 7a X
b lf "Yes," did the organization notify the donor ofthe value of the goods or services provided? ,  ,
c Did the organization sell, exchange, or othenmse dispose of tangible personal property for which it was requiredtofile Form 8282? . . .. . .. . . . . . . .. .. . . . . . . .. . 7c X
d If "Yes " indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, dunng the year, recewe any funds, directly or indirectly, to pay premiums on a personal 3 3benefit contract? .. . .  . . .  . . .  .  .. .. . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .  ..  7f
g For all contnbutions of qualitied intellectual property, did the organization file Form 8899 as required? ,,  , ,  , 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as required? , ,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 2 3 3

6b

7b

7h
supporting organization. or a donor advised fund maintained by a sponsoring organization, have excess business holdings : 3 3

afanYllm9dUf1fl9lh9Ye8f? .. .. .   . . . . ... . .. . .  ...  8
9 Sponsoring organizations maintaining donor advised funds. i 3
a Did the organization make any taxable distributions under section 4966? ,, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? , , , , 9b10 Section 501 (c)(7) organizations. Enter: :I
a Initiation fees and capital contributions included on Part VIII, line 12 , ,  , , N ,, , , , I 10a I 3b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . .  m I11 Section 501 (c)(12) organizations. Enter: 3
a Gross income from members or shareholders U A . . N I . I U  N ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against B 3amounts due or received from them.) , ,  , , , ,, , , , . U , N 3 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b I  ,,,,, I ,,,,,,,,, ,,
Form 990 (2009)

sazoos
oz-04-io
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Formseo 2009) " " District 1199C Leqal Services Plan 23-2188968 P21996
GOV8tTtarlC9, Management, and DiSCl0Sur9 For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

1 a

Enter the number of voting members that are independent , , ,, , , ,, , ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Enter the number of voting members of the goveming body , , , , 1a 7

officer.directontrustee.orkeyemployee? . . . . .. . ..  .. .. ,. . . .,  .  ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? , , ,

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year ot a matenal diversion of the organizations assets? ,,

6 Does the organization have members or stockholders? , ,,,, ,, , . , ,, N  , , ,, ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? . ..  . . .. .. .. . . . . . ..
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ,, ,

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:aThegovemingbody?. .. .  . . ... ... .. .
b Each committee with authority to act on behalf of the goveming body? , , ,, , ,, N , ,, , ,,

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orqanization*s mailinq address? If "Yeslprov/de the names and addresses in Schedule O . .. . . . .

0056)

esN

I2 X

NNNN

7a X
7b y X

sax
sbX

X

Seciibrl B. P0liCi8S (This Section B requests infomation about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? , , , , , , , , , , , , ,  ,
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ,,   ,   ,, ,
1 1 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? , ,

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 , ,,    , , , , ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nsetoconllicts? . .. . . . .
c Does the organization regularty and consistently monitor and enforce compliance with the policy? It "Yes, " descnbe

in ScheduleOhow this/s done ,, , ,  U , , H , ,, , ... , ,,  ,
13 Does the organization have a wntten whistleblower policy? , , , , ,, ,
14 Does the organization have a written document retention and destruction policy? , ,  ,, , ,, ,,
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official , , ,, , , , , , ,,
b Other officers or key employees of the organization , , , , ,, , ,, ,

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instnictions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .  .. . . . .. . .  . .
b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participatio

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to such arrangements? , . . . . . . .

16a

I1

10a

10b

12a

12b

12c

15b

16h

BSY No
X

11 X)AA
lx.13 X

,, 14 X

15a X
X

..1.6.e,,..-1.25..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NODE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

1:1 Own website 1:1 Another*s website if Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LEGAL SERVICES PLAN - 215-790-0081
1319 LOCUST STREET, PHILADELPHIA, PA 19107

eszoos
oz-04-10

6
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Fermeeo 2oo9) " I District 1199C Leqal Services Plan 23-2188968 Page?
Compensation of Officers, Directors, Tnistees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Fleport compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization*s current key employees. See instructions for definition of "key employee."

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

0 List all of the organi-zation"sfom1er ofticers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

IE Check this box if the organization did not compensate any current officer, director, or trustee.(Al (Bl (C) (D) (El
Name and Title Average Position Reportable Reportable

per
week

ndvlmal trusts ordiector

nsfltiitiona trustee

Olfaf

.2

E
5

H ghtst cornpensatd
UW UWB

hours (check all that apply) compensation compensation
from from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

(Fl

Estimated
amount of

other

compensation
from the

organization
and related

organizations

RANDY MC LAUGHL IN
CO-CHAIRPERSON 2 . O0 X OU 0. ol
STEVE SIMMONSTRUSTEE 2 . 0 0 X 0. ol ol
DONNA FORDTRUSTEE 2 . 00 X OO of OU
GWENDOLYN JOHNSONTRUSTEE 2 . 00 X 0. 0. 0.
GWEN PARTLOVETRUSTEE 2 . 00 X 00 ol Ol
HENRY NICHOLASPRESIDENT 2 .00 X 0. 0. O.
MARGUERITE STANFORDTREASURER 2 . 00 X OU 0. ol

&

932001 oz-04-1o Fom1 990 (2009)
7

16180504 138991 PHILALSF 2009.03050 District 1199C Legal SerViC PHILALSI



Eqlr-qilssqulzoos) I t District 1199C Legal Services Plan 23-2188968 Pagea
IPB# VHS Section A. Officers, Directors, Tnrstees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (Fl

Estimated
amount of

other

compensation
from the

organization
and related

organizations

Position Reportable Reportable
hours (check all that apply) compensation compensation

per E from from relatedweek the organizations
organization (W-2/1 099-M ISC)

(W-2/1 099-M ISC)

Name and title Average

lnclvlclial trusts or

oumpmsmd

lnstilutloml trustm

Otllizr

KW UW OW

Hlghwt
GW UW

FORM*

1b Total . .. ....  . ....  . .P 0. 0. 0.
2 Total number ol individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

Ocompensation from the organization P
Yes No

3 Did the organization list any former officer, director or tnistee, key employee, or highest compensated employee online 1a? lf "Yes," complete ScheduIeJforsuch ind/vidual ,, , , ,, , ,  , U , , , . , , , X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, " complete Schedule J for such ind/vidual , , , , H , X
5 Did any person listed on line 1a receive or accnie compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person .. . . .. . . . . 5 X
Section B. Independent Contractors

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

the organization. NONE (Al (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H ,
Form 990 (2009)

Q200802-04-10
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l 10 a Gross sales of inventory, less retums

Formeeo one) " 1 District 1199C Leqal Services Plan 23-21 88968 Page9
"Viglil Statement ofglftevenue g (A) (B)

Total revenue Related or
exempt function

YSVGYIUS

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

2$TH2%T2&2%$E$?@

15555#

1 a Federatedcampaigns , ,
b Membership dues ,
c Fundraising events , .

*- d Related organizations , ,
e Govemment grants (contributions)

-- 1 All othercontnbutions,gitts,grants,and
similar amounts not included above

9 Noncash contributions Included ln llnes 1a-1f 5

h

2a CONTRIBUTIONS BY EMPLO

C8

834, 358. 834,358

Total. Add lines 1a-1f . . . P lllllllll H I ---------------- H , 5Business Code 3 " I

Proglram Servevenue

b

c

d

e

f All other program service revenue ,

g Total. Add lines 2a-2f . .. . P 834,358.5
3 Investment income Gncluding dividends. interest. and

other similar amounts) , ,, , , H  ,, , , P
4 Income from investment of tax-exempt bond proceeds P

5 Royalties . ... .. .. ... . . .. P
41,345. 41,345

Real ii Personal
6 e Gross Rents , ,

b Less: rental expenses

c Rental income or (loss) ,

d Net rental income or (loss) . . .. . . . .. P

4

i

7 e Gross amount from sales of Secunties ii Other
assets other than inventory

b Less: cost or other basis

and sales expenses

c Gainor(loss) ,, ,, ,
d Net gain or (loss)  . .. .. .. . . P

Other Revenue

on

a Gross income from fundraising events (notincluding S of
contnbutions reported on line 1c). See

c Net income or (loss) from fundraising events . .

Part lV,Iine 18 , , , ,, , a E
b Less: direct expenses ,, , ,, , , b E

P

i i

I

9 a Gross income from gaming actwities. See

Part IV. line 19 , , ,, ,, a
b Less: direct expenses , , b
c Net income or (loss) from gaming activities -lv

and allowances   , , ,, a
b Less: cost of goods sold , .. .. . b
c Net income or (loss) from sales of inventory .1.-T

Miscellaneous Revenue Business Code
11 a NET DEPRECIATION IN FA 123,369. 123,369

b

c

d All otherrevenue H ,,
e Total. Add lines 11a-11d ,,, ,,, , P

12 Total revenue. See instructions. . P
123,3e9.j 9"" mm
999,072 . 999,072 .1 o. o.

9321119
02-04-10 Form 990 (2009)

9
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Formeso zoos) " " District 1199C Leqal Services Plan 23-2188968 Page10
I  Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(Al (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10h of Part VIII.
Total expenses Program service

expenses
Management and Fundraising
general expenses, W 7 expenses,

Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21 , , ,

Grants and other assistance to individuals in

the U.S. See Part IV. line 22 . . . .. .. .. .

Grants and other assistance to govemments.

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 ,, ,
Benefits paid to or for members , ,

Compensation of current oflicers, directors,

tnistees, and key employees ,  , , .
Compensation not included above, to disqualitied

persons (as defined under section 4958(t)( 1)) and

persons described in section 4958(c)(3)(B) , ,, ,

Other salaries and wages , , , , N
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ,

Other employee benefits , , , ,,  ,, , ,
Payroll taxes , , , , ,
Fees for services (non-employees):

Management I ...-. . UUwm I, 9,348. 9,348.Accounting , U ,  ,N , nn, 9,600. 9,600.
Lebbwno. H . . N, .. .. ".....
Professional Iundraising seivices See Part IV, line 17

Investment management fees , ,, , , 5 , 492 - 5 , 492 
Other. . . . . . .. .
Advertising and promotion , .Ofliceexpenses , 18,447. 18,447.
Information technology  ,

Royalties , ,

Oeeupaney. .".. . . . .
Travel .. . . . .. .. . .. ..
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ,

Interest ,H ,, , ,U , , ,
Payments to affiliates . , , U U , ,, ,,
Depreciation, depletion, and amortization .

Insurance , , , , , , ,
Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% ol total
expenses shown on line 25 below.) .
REPAIRS AND MAINTENANCE

I563,504. 563,504

120,873. 120,873.

58,616. 58,616.

27,916. 27,916.

3,490. 3,490.

830. 830.
7,930. 7,930.

12,051.5 12,051.
EQUIPMENT RENTAL AND RE 4,458. 4,458.
TELEPHONE 3,551.
PRINTING 493. 493.

All other expenses

Total lunntlonal expenses. Add lines 1 through 241 846,599. 563,504. 283,095. 0.
Julnt costs. Check here P M if following

SOP 98-2. Complete this line only itthe organization

reported in column (B) ioint costs from a combined

educational campaign and tundraisinq solicitation ..sazoio oz-o4-io Form 990 (2009)
10
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Formsso 009) " " District 1199C Leqal Services Plan 23-2188968 P69611
l"Pait"X"12BaIance Sheet (A) (3)

Beginning of year End of year

Assets

Ul&GDN-I

7

8

9

10a

b

11

12

13

14

15

16

155,680 .

#GDN-I

Cash - non-interest-beanng . .  .. . 1 89 , 1 92 .
Savings and temporary cash investments , ,

Pledges and grants receivable, net  ,, , , , , ,
Accounts receivable, net , . . . . . . . . .. . .  10 1 r  - 7 W H
Receivables from current and fomier officers, directors, trustees, key  1
employees, and highest compensated employees. Complete Part ll 5 ,.
0f$C"@d"l@L -- -- - - - -  - - ................................................... ,.5

97 11185..-1

Receivables from other disqualitied persons (as dehned under section  5
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete  5
Part IIofScheduleL , , , , ,  ,
Notes and loans receivable, net

Inventories for sale or use ,, , , , ,,
Prepaid expenses and deferred charges ,
Land, buildings, and equipment: cost or other 5 1
basis. Complete Part VI of Schedule D 10a 5 8 , 8 1 0 . .  34
Less: accumulated depreciation ... , 10b 5 1 , 0 4 3 . 8 , 59 8 - 10c 7 I 76 7 
Investments - publicly traded securities , , H 1 , 0 0 3 , 5 7 1 . 11 1 , 1 6 8 , 0 9 3 .
Investments - other securities. See Part IV, line 11 , 12
Investments - program-related. See Part IV, line 11 ,, 13Intangible assets , ,, , , , ,, , , ,, , , 14
Other assets. See Part IV, line 11 , , , , , , , , 15
Total assets. Add lines 1 through 15 (must equal line 34) , 16

UQNG

50,824.

1,307,490. 1,469,549.

195L"8b

17

18

19

20

21

22

23

24

25

26

7,675. 16,852.Accounts payable and accrued expenses ,, , , 17Grants payable .. . . . . .. ... 18Deferred revenue ,, ,, , , , , ,, ,, , , , 19
Tax-exempt bond liabilities , , , ,,  , U ,  , , 20
Escrow or custodial account liability. Complete Part IV of Schedule D , , ................................................. .2-1. nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn In

Payables to current and former officers, directors. tmstees, key employees, 1 , t I I - - - - -Hhighest compensated employees, and disqualified persons. Complete Part ll . I ,0fScheduleL ..  . ... . .. .  . 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties , 24
Other liabilities. Complete Part X of Schedule D ,, ,, , , , 25
To1aiiiabiiiries.Adaiines17inr6uqn 25 . . . , 1 1, 83 1 . 2s

4,156. 4,565.
21,417.

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 1 1 7, check here P lil and complete
lines 27 through 29, and lines 33 and 34. 5 ,
Unrestncted net assets , ,, , 1 , 2 95 1 6 5 9 - 27
Temporarily restricted net assets , , ,, , , ,, , , 28
Permanently restncted net assets , ,, ,, ,, , , , llllllllllllllllllllllllllllllllllllllllllllllll I
Organizations that do not follow SFAS 117, check here P 1:1 and I Icomplete lines 30 through 34. 1 1
Capital stock or trust pnncipal, or current funds , , , , N ,, 30
Paid-in or capital surplus, or land, building, or equipment fund , , 31
Retained eamings, endowment. accumulated income, or other funds , 32
Total net assets orfund balances ,  , .. ,, ,, , , , 33
Total liabilities and net assets/fund balances . 34

1,448,132.

1,295,659.
1,307,490.

1,448,132.
1,469,549.

Form 990 (2009)

9:42011 02-on-to
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ijgrrlnusgqul oo9) " " District 1199C Leqal Services Plan 23-2188968 Page 12
I Part XIfFinanciaI Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: Cl Cash Accrual Cl Other , 1
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. li

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? ,   ,, , 2a X
b Were the organization*s financial statements audited by an independent accountant? , ,, , , ,  , , 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? , , , , , , , , ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 3 .

d If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1 1

consolidated basis, separate basis, or both:

Ill Separate basis II Consolidated basis E Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AcrandoMBcircuiarA-1337,. ,, ,, . , , , ,H , ,, , , , ,, , aa X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. . . . . . . . . 3b
Form 990 (2009)

932012 02-04-10
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i b Total acreage restncted by conservation easements , , , , . . . . , 2b

OMB No 1545-(D47

Schedule D " Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, Iine6, 7,8,9,10,11,or12. Q 1 publ
gtiempi 8, R,f::$"$Le,a::ry P Attach to Form 990. P See separate instnictions. ----  ---
Name of the organization Employer identification number

District 1199C Leqal Services Plan 23-2188968
EPSFH I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes* to Form 990, Part IV, line 6.

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

UlhWN-I

Total number at end of year , , ,,
Aggregate contributions to (during year) ,

Aggregate grants from (dunng year) , ,, , , , ,
Aggregate value at end of year , ,, , , , ,
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization*s property, subject to the organization"s exclusive legal control? , ,, , ,, , , , , ,, , lj Yes lj 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 pnvate benefit? . . . . . . .  lj Yes rl No
Conservation Easements. Complete if the organization answered *Yes* to Form 990, Pan iv, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Cl Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
Cl Protection of natural habitat E Preservation of a certified histonc stnicture
E 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 lastday of the tax year. nnnnnnnn H
Held at the Enil ofthe Tax Year

a Total number of conservation easements , , , , , , , 2a

c Number of conservation easements on a certified histonc structure included in (a) . .  .. . 2C
d Number of conservation easements included in (c) acquired after8/17/06 , . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? , . . . . . . . .. . . . Cl Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 110o1ii4iiBia-iv .  . . . . . .   .. .. . .. .. . III vas CI no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization*s financial statements that describes the organization"s accounting for

conservation easements.

lP8rt fill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these items.

b If the organization elected, as pemiitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 , , N P $
(ii) Assets included in Form 990,PartX , .. ...  .. . . ... . .. . ... P $

2 lf 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 SFAS 116 relating to these items:

a Revenues included in Fom1 990, Part Vlll, Iine1 , , , , ,  , , , , N
b Assets included in Fomi 990, Part X , , ,,

vv
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9:42051
02-ot-to
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sgilieguigup Form s9o)2oob District 1l99C Leqal Services Plan 23-2188968 P.-.ige2
I Part ill 1-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conrmuem

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

(check all that apply):

a E Public exhibition d lj Loan or exchange programs
b D Scholarly research e lj Other
c E 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? . . Fl Yes l-1 No
X lpitflf Ni ESCYOW and CUSi0dial ArI*3l1g8m9I1*lS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Fomi 990, Part X, line 21.

1 a ls the organization an agent, tnistee, custodian or other intemiediary for contributions or other assets not includedon Formseomanxv , , . .. .. ..  ..  . ..   . . , II Yes" Q no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance , , ,, ,  1cd Additions during the year , , , 1de Distnbutions during the year ....... .. . 1ef Ending balance , , , , ,, ,, , , , ,, , , U 1f
2a Did the organization include an amount on Fomi 990, Part X, line 21? , ,  , , l..l Yes Ll No

b If "Yes " explain the arrangement in Part XIV.

I--Eggliy-----flEnd0Wment Funds. Complete rf the organization answered "Yes" to Form 990. Part IV, line 10.

a Current year (Q) Pnor year c Two years back - Three yearsyhack e Fouryears back H
1a Beginning of year balance , , , ,,

c Net investment eamings, gains, and losses

Grants or scholarships
ures for facilities

d . . .. .
e Otherexpendit "

af1dPf09fafT1S  . .
f Administrative expenses , , , ,

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Pemianent endowment P 96
c Term endowment P %

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

by:

(i) unrelated organizations , , , , ,, ,, ,, , ,   , ,
(ii) related organizations , ,  , , ,, , , , , , , ,, ,

b If *Yes* to 3a0D, are the related organizations listed as required on Schedule Fl? , ,, , , ,

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds. 
Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

HSS
(0llli
Z
O

basis Gnvestment) basis (other) depreciation1a Land . .. ..
b Buildings , , , , ,, ,c Leaseholdimprovements. 13/867- 61397- 71470I d Equipment n . . . .U A 44,943. 44,646. 297.

Descnption of investment (a) Cost or other (b) Cost or other i (c) Accumulated (d) Book valueeOther.... . .
Total. Add lines 1a throuqh 1e. (Column (Q must equal Form 990, Part X, column Q), llne 10(gL.) .. . P 7 , 7 6 7 .

Schedule D (Fomi 990) 2009

sszosz
02-oi-io

1 4
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scneduieDForms"a9o)2oo7a District 1199C Leqal Services Plan 23-2188968 P3963
fP5rf"Vll1JInvestments - Other Securities. See Form 990, Part X. line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:(including name of security) Cost or end-of-year market value
l-"inancial derivatives , , ,
Closely-held equity interests ,
Other

1f.ut.a.I.H(CHriI b mustequal Form 990, Part X,coI@)Iine 12 ) P f H
I Part Vim Investments - Program Related. See Fomi 990, Pan X, line 13.. M hod f al t :

(a) Descnption of investment type (b) Book value Costkgr eriiofayggmlglleinvalue

TctaI.(Col b must equal Form 990, PartX, coI@)Iine13.)P

F Other AS$8f$. See Fomi 990. Part X, line 15.(a) Descnption (b) Book value

Total. (Column @) must equal Form 990, PartX, col (Q) line 15.) . . . .. P
l.Riirt.X..i Other Uabilifies- See Form 990- Pa" X- M625- ................................................................................... ..1. (a) Descnption of liability (b) Amount
Federal income taxes

DUE TO BROKER FOR SECURITIES PURCHASESAT YEAR END 4,565..

Total. (Column @) must equal Form 990, Part X, Col @) line 25.) P 4 I 5 6 5 -  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s tinancial statements that reports the organization"s liability for

uncertain tax positions under FIN 48.&*?f???w scheduie D (Form 990) 2oo9
15
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Plarflxim" Reconciliation of Change in Net Assets from Form 990 to Audited Financial StatementsEmmmmofmmsmnmmb District 1199C Leqal Services Plan 23-2188968 Pqe41 ITotal revenue (Form 990, Part VIII, column (A), line 12) . ,. , ,

2 Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 ,,

Net unrealized gains (losses) on investments ,,  ,,
Donated services and use of facilities ,,
Investment expenses , ,, ,, ,
Prior period adjustments , , ,
Other (Describe in Part XIV.) , , , ,
Total adjustments (net). Add lines 4 through 8 , , , , ,

8@QNlGUIbW

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . .

, , . 1 999,072.N U 2 846,599.
152,473.

W8UIGNl0

152,473.

F
:in

10

lljtuxllul Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

5)-A

Amounts included on line 1 but not on Fomi 990, Part VIII, line 12:

a Net unrealized gains on investments ,, , , , , , . ,
b Donated services and use of facilities ,
c Recoveries of prior year grants ,

d Other (Descnbe in Part XIV.) ,
e Add lines 2a through 2d , , , ,, , ,

3 Subtract line 2e from line 1 , H ,, , ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII. line 7b ,

b Other(Descnbein PartXIV.) , , ,  U , ,, , U
c Addlines4aand4b , , , , ,, , , ,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I,

Total revenue, gains, and other support per audited financial statements

line 12.)

2a

III
IZIIZI 
iiifffiifffffi.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited tinancial statements  , ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ,, ,, , , ,  H
b Prior year adjustments , ,. ,,
c Other losses , , , , ,
d Other (Describe in Part XIV.) ..

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

a Investment expenses not included on Fomi 990, Part Vlll, line 7b ,

b Other (Descnbe in PartXlV.) ,   , , U
c AddIines4aand4b  .    .. . .

I, line 18.)

HHH#

H--ii
5 Total ex nses. Add lines 3 and 4c. (This must equal Form 990, Part

I XNI-gpplemental lnfonnation.Bart ....... ..

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part

X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

%2054
02-01-10

Schedule D (Form 990) 2009
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OMB No 1545-M147

SCHEDULE 0" Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional infomation. cpm fo Public
i?.T2T..""R5"" ZfJ2"sl5f5I" * Mac" *O FW" 990- . . . *fiieesiien ........... ..
Name of the organization Employer identification number

District 1199C Leqal Services Plan 23-2188968
Form 990, Part VI, Section B, line 11: REVIEW BY MANAGEMENT

FOIIII 990, Part VI, SeCtiOn B, Line 12C: ANNUAL STATEMENT TO BE PREPARED BY

BOARD MEMBERS

Form 990, Part VI, Section C, Line 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990. Schedule 0 (Fom1 990) 2009
339110

1 7
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