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** PUBLIC DISCLOSURE COPY %*;

990 Return of Organization Exempt From Income Tax T .
I;ri)rm h 202 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
;);;m;?:at:“”j; P Do not enter social security numbers on this form as it may be made publlc. Open to Public
ntenn: A D e Dl 0 5t i » lats
A For the 2019 calendar year, or tax year bolnmng and endin
B %’ﬂu: C Name of organization D Employer identification number
Elm"’" % | Pine Tree Legal Assistance, Inc.
change Doing business as 01-0279387
Dm"fn’n Number and street {or P.0. box if mail is not delivered 10 street address) Room/suite { E Telephone number
D?tu‘d}# F.O. Box 547 (207) 774-4753
aod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,371,767,
oandl Portland, ME 04112 H{a) Is this a group retum
ﬁ%]f‘::::- F Name and address of principal officer: for subordinates? . [_lves [XINo
° |gsame as C above H{b) Are sl suborcinatee includec?__|Yes [ No
| Tax-exempt status: [ X1 501(c}3) |1 501(c)( ) (insertno.) [_J4947(a)(1)or [_J527]  If "No,” attach a list. {see instructions)
J Website: - WWW PTLA.ORG H{c) Group exemption number
K_Form of organization: | X] Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation: 1.9 6 6] M State of legal domicile; ME

[Part1] Summary

2 1 Briefly describe the organization's mission or most significant activities: Pine Tree Legal Assistance, Inc.
= is a statewide provider of civil legal services to low-income
S 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a} ... 3 24
S| 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ... ...........ccoccvmrrernce 4 24
# [ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) _ ... 5 71
€| 6 Total number of volunteers (eStimate if NBCESSAIY) .. ... ... .....ccccccrrrroeomerensereereeeeenerer s 6 97
3 7 a Total unrelated business revenue from Part VI, column (C, 00 12 e, 7a 3,085.
b Net unrelated business taxable income from Form 890-T, in@ 39 ... pececeesi i 7b -2,122.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th} . ... 6,345,955, 6,183,048,
2| 9 Program service revenue (Part VIIL iN@ 2G) ... ..o 181,963. 164,392,
% 10 Investment income (Part VIll, column {A), lines 3, 4,and 7d) ..., 21,452. 19,421.
T | 11 Other revenue (Part VIll, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11) ... 9,702, _ 2,957,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (4} line 12) ... 6,559,072. 6,369,818,
13 Grants and similar amounts paid (Part IX, column (&), fines 13) ... 185,820. 226,983,
14 Benefits paid o o for members (Part X, column (A}, N8 4) . ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ..., 5,110,223. 5,036,848,
& | 18a Professional fundraising fees (Part IX, column (A), line 116) ... . .. . . ... 0. 0.
% b Total fundraising expenses (Part IX, column (0), line 25) b 119,099.
17 Other expenses (Part X, column (A), lines 11a-11d, 11#:24e} ... 1,117,867, 1,209,968.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . .. ... 6,413,910, 6,473,799,
19 Revenue less expenses. Subtract line 18 from [ine 12 ..........ocooonininniiiiinnnen 145,162, -103,981,
58 Beginning of Current Year End of Year
2520 Totalassets PARX, M0 18) . ooooeesesos e 4,185,957.] 4,424,166,
22121 Total labities (Part X, 1€ 26) . ___.._....coooooooreosresssssrreseser s 508,963, 698,111.
25| 20 Net assets or fund balances. Subtract line 21 from IN@ 20 ... 3,676,994.] 3,726,055.
IFart il | Signature Block

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

Sign ’ Signature of officer Date

Here Executive Director
Type or print name and title

PTIN

%Z% B}te/?/}()g::mlmj 01370336

Firm'sENy 45-0512128

Print/Type preparer's name

peiid  Stephen L. LeClair, CPA
Preparer |Firm'sname p Gibson LeClair,
Use Only |Firm'saddress, 150 Capitol Street

Augusta, ME 04330 Phoneno.(207) 623-8401
May the IRS discuss this retumn with the preparer shown above? (see instructions) ... o . Yes N
gazoot o12020 LHA For Paperwork Reduction Act Notice, see the separate mslructionl Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2019, Pine Tree Legal Assistance, Inc, 01-0279387 Page?2
| Part [l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... iiiiiiiiiiiiirieeeeaen:

1

Briefly describe the organization's migsion:

To provide for the furnishing of legal services and assistance to
those people who would not otherwise be able to afford the services of
a lawyer, and to provide the furnishing of legal services and
asgistance in all cases except those prohibited by federal statute or

2 Did the organization undertake any significant program servicas during the year which were not listed on the
PHOTFOMMO80 OF OBO-EZ? .., ... o.oo.ooooooeooeooeos oo oo bbb e [ lves [(XINo
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? L,__JYes E 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
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 4,870,552, incudinggantsof$ 226,983, ) (Revernue$ 61,180.)
General and Specialized Services - Provides civil legal assistance to
low-income individuals meeting eligibility guidelines within the state
of Maine.

4b  {(Code: ) (Exponses $ 128,253 . includinggrantsofs } {Reverwe $ )
Private Attorney Involvement - Offers legal referral services to
provide private attorneys to low-income individuals meeting eligibility
guidelines within the state of Maine.

4c  (cCode: ) (Expenses $ 228,194- including grants of $ ) (Rwanues 102,633. )

Provider Network - Supports technology infrastructure needs among
various nonprofit organizations and is supported with annual user fees.

4d Other program services {Describe on Schedule O.)

Expenses $ 165,106 . incudinggantsof$ ) (Revenus $ )
4e__Total program service expenses I 5,392,105,
Form 990 (2019)
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Form 990 (2019 Tree Legal Assistance, Inc. 01-0279387 Page3
[Part IV | Checklist of Flequnred Schedules
Yes | No
1 Is the organization described in saction 501(c)(3} or 4947{a)(1) (other than a private foundation)?
I "Yes," COMPIBI SCROAUIB A . . . . . e e bt e 11X
2 Is the organization required to complete Schedule B, Schedule of ContibUtOr® || . ...........cccoomommrrmreereeeneieenone 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 SChedwio C, Partl | ..ot esss 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, PAH ... .. ... ..\ .o....oooooooooooeeoes oo e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partilf ... .. .. .. |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. ...........cccccceoeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROOUIE D, PAEHE oot eeee et eeeeeoe b e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,” complote SCReAUIB D, PRIEIV s e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Scheduwle D, PartV e w! X
11  If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedufe D,
L T T U OO OO USSP PP 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets raported in Part X, line 167 If "Yes," complete Schadule D, Part VIl | | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIl | oo 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X ... | 11e p.4
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}? If "Yss,* complete Schedule D, Part X ool X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
SCHOTUIE D, PAIS XI ARG XI ... .\ |\ \\\ooooooooeeooee et e st e s et 12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170} 1HA))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or mora? If “Yes,* complete Schedule F, PartS 1 @G IV .. ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts fltand IV .. ... 16 X
17 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 1167 If *Yes," complete SCREUIS G, PAME | . .................cccooourvvermmiemrmmssmeremssereeresssses e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? if "Yes, " complete Schedule G, Partif . ... .. oo |18 X
19 Did the organization report more than $15,000 of gross income from gammg actwmas on Part VIII Inne Qa‘? lf 'Yes,
COMPIEte SCHEAUIB G, PRIEMI oot etr e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .. ... | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes,” complete Schedule |, Parts land i ,,, R 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 Pine Tree Legal Agsistance, Inc. 01-0279
[Part IV [ Checklist of Required Schedules continved) ”

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedule !, Parts FanNa Il || ... .......ccccocoveiimieiierisioemsoroemssessesersanen

22 X

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? If "Yes,” complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. SN0, GO IO RB 258 || || . . .....cccccoiiiiiiiaieierimint et est et e e ee e e st e e casee e e a s s s e eea
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMPt DONAST ||| . ... . .ottt et e e e s et bt es ekt e e m o oo s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . .. ... .. .

28

25a Section 501(c)3), 501(ck4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Fart 1 | ... . .. ...
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-E27? If *Yes," compiete
SCREAUIB L, PArt1 oottt et s ee et ee e e e st et b e R R R e m s ahe st ea s anrn
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes, " complete Schedule L, Part I . .. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee theracf, a grant selaction committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yas," compiete Schedule L, Part il

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, trustes, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV | oS e e
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, "' complete Schedule L, Part IV

20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . .. . ...
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” cOMPIBIE SCheAUIB M | | . ... ..ottt em et

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " compiete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SORBOUIE N, PRIL N ettt int S eeeetesteseAeef et e et rd kAt e A e s nan et e R A et e
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 ¥ "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complets Schedule R Part H m or IV and
Part V. i@ T oo er et et eaear e e s tAes et s e e et e S Re e ee e T bR AR s

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entrty
within the meaning of saction 512(b)(13)? I *Yes," compiete Schedule R, Part V, line2 .
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non{:hantabls rslated orgamzatnon?
If *Yes," complate SChedule R, Part V, N8 2 | ...ttt e e
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 R, Part VI ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197

LT T - I - T -] - R )

P4

Note: All Form 990 filers are required to complete Schedul ©Q .. i

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 39

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? ..., b A

1c ] X

932004 01-20-20

Form 990 (2019)




Form 990 (2019) Pine Tree Legal Assigtance, Inc. 01-0279387 Page5
l Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yeos | 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 thisretum . ... 2a 71|
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i | S@ | X
b If "Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation on Schedwle O .. .. . 3 | X _
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 If “Yes,* enter the name of the foraign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | 54 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 file Form 8886-T7 .. . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollcut
any contributions that were not tax deductible as charitable contributions? SRR . | X
b if "Yes," did the organization include with every solicitation an express statement that such contnbut»ons or glﬂs
were NOt 1aX AOUOHIDIET .. . i bR |_6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b H"Yas," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required
O T FOMTI BRB27 oo oo eeteete e e e s et et e eesnesne s s s st oes st e as s u e pe e et ne £ beE bR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... Iﬁ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required? . | 7g
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 L= Lo OO RORTTOROT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e ob
10 Section 501({c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | [OURUUOPRUO |
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facllmes __________________ | 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... U i b | |
b Gross income from other sources (Do not net amounts due or pald to other SOUrCes agalnst
amounts due or received oM thBML) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in %ieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
c Enterthe amountofreservesonhand | 13¢
14a Dodlhaorgamzatoonraoeweanypaymantsfonndoortanmngsemcesdunng the tax year? .. .. . i 19 X
b If “Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule 0 ........................... 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 payment(s) dURNG the YBAIP . ... i s 15 X
if "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . ... | 16 X
___ 1t "Yes,” completa Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) Pine Tree Legal Assistance, Inc. 01-0279387 Page6
| Part V1 I Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

ta fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Park Ml oo x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... | 1a 24
If there are material differences in voting rights among members of the governing body, or if the gnvermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b 2_4’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYeeT e e ne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officars, directors, trustees, or key employess to a management company or other person? 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? ... .. . 5 X
8 Did the organization have members or StoCKNOIABIS? . e 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 QOvVerning body? et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? ... et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TRB GOVEIMING BOOYT | oot ee e ee e ee e e e et e et ees et s | 8a | X
b Each committee with authority to act on behaif of the govemning body? ..., | 8b | X |
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses on Schedule O e |9 X
Section B. Policies (7his Section B requests information about policies not required by the mtemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? 10a X
b If"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? __............c.cccvevmiveeinnns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form S90.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O ROW HS WAS Q0N oot enee s (12¢| X |
43 Did the organization have a written whistleblower POCY? ... .. . e 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 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 ... |15a| X |
b Other officers or key employees of the organization e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GURNG TE YOAI? e et et 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website l:l Ancther's website E:l Upon request l:] Other (explain on Scheduie O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records P

Necia Chaparin - (207) 774-4753
88 Federal Street, Portland, ME 04112

032008 01-20-20

Form 990 (2019)
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Form 990 (2019) Pine Tree Legal Assistance, Inc. 01-0279387 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... N
Section A. Officers, Direct T Key Em s, and Highest Compensated Employees

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

® | ist 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.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © D) (E) {F)
Name and title Average | oo Dosition . Reportable Reportable Estimated
hours per | tox, uniess parson is both an compensation compensation amount of
week | ofoer and a drector/rusies) from from related other
(list any § the organizations compensation
hours for = § organization (W-2/1098-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 3 |3 - and related
below g % g | E [25] & organizations
ine) 1E|E|E |2 (85|
(1) Stacy Stitham 1.00
President X X 0. 0. 0.
{2) Dan Emery 1.00
Vice President X X 0. 0. D.
(3) Russell Anderson 1.00
Secretary X X 0. 0. 0.
(4) Elinor Miller 1.00
Treasurer X X 0. 0. 0.
(5) Hope Hilton 1.00
Director X Q. 0. 0.
{6) william Black 1.00
Director X 0. 0. 0.
(7) William Devoe 1.00
Director X 0. 0. 0.
{8) Marcus Jaynes 1.00
Director X 0. 0. 0.
(9) Audrey Braccio 1.00
Director X 0. 0. 0.
(10) Travis Brennan 1.00
Director X 0. 0. 0.
(11) Elizabeth Butler 1.00
Director X 0. 0. 0.
{12) Richard Ladd, Sr. 1.00
Director X 0. 0. 0.
{13) Mellssa Dunn 1.00
Director X 0 . 0. 0.
{14) N, Joel Moser 1.00
Director X 0. 0. 0.
{15} caitlin DiMillo 1.00
Director X 0. 0. 0.
(16) William Enowles 1.00
Director X 0. 0. 0.
{17) Cclifford H. Ruprecht 1.00 % 0 0 0
Director = * = .
§32007 01-20-20 Form 990 (2019)




Form 990 (2019 Pine Tree Legal Assigtance. Inc. 01-0279387 Page8
[Part Vil section A Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) ®) © o) ©® ®
Name and title :"9"39 (6o not cf::fﬁ'g:‘mm one Reportable Reportable Estimated
OUFS PBT | pox, unless person is both an compensation compensation amount of
week | offoer and a director/irustes) from from related other
(list any g the organizations compansation
hours for | = I organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 E E‘ and related
below g % 5 % FHIE organizations
lina) 2|2 g £ |¥E€ 5
{(18) Allison Quimby 1.00
Director X 0. 0. 0.
{19) Wendy Harlan 1.00
Director X 0. 0. 0.
{20) Hon. E. Danlel Wathen 1.00
Director X 0. 0. 0.
(21) Jeff Stanley 1.00
Director X 0. 0. 0.
(22) Constant Kabuyenge 1.00
Director X 0. 0. 0.
(23) Alyssa Boelcskevy 1.00
Director X 0. 0. 0.
(24) Lawrence Reichard 1.00
Director X 0. 0. Q.
(25) Nan Heald 40.00
Executive Director X 102,433. 0. 38,349. }
10 SUBIOMEL s e > 102,433. 0. 38,349.
¢ Total from continuation sheets to Part VI, SectionA ... . .. . > 0. 0. 0.
d Total(addlines 1band 16} ............oovcvioiniiiieniiiieicics > 102,433. 0. 38,349.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh INAIVIGUAI . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual e, 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? if *Yes " complete Schedule ./ forsuch person ... oceciieee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the y organization's tax year.
(A ®) ©)
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 B> 0
Form 990 (2019)

932008 01-20-20




Form 990 (2019 Pine Tree Legal Assistance, Inc. 01-0279387 Page9
(Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A) ®) ©) (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function ravenue |business revenue| from tax under

sections 512 - 514

‘2% 1 a Federated campaigns . 1a 112,754.
5 E b Membershipdues .. ... .. ib
F ¢ Fundraisingevents . ... ... |1c
g__ﬁ d Related organizations . |1d
g‘_E e Govemment grants {contributions) [1e] 5,002,681.
.%".; t Al other contributions, gifts, grants, and
2 g simitar amounts notincludedabove _ |1#{ 1,067,613,
EE g Noncash contributions inchuded in fines 1a-1t | 19 |$
0G| h Total. Addlines1a-¥f ... P 6,183,048,

Business Code .
2a Provider Network Feeg 900099 102,633.] 102,633.
b Attorney Project Fees 900099 58,674. 68,674.
Video Conf. Rentals 532420 3,085. 3,085.

am Service
evenue
o

Pro%:
o

f All other program service revenue

1 o Total. AAAHNeS2a2f i > 164,392,
3  Investment income (including dividends, interest, and
other similar amoums) ..., > 19,421. 19,421.
4  Income from investment of tax-exampt bond proceads P>
6  ROYAN®S . ..o PP
{§) Real (i) Personal
6a Grossrents . |8a| 2,400,
b Less:rentalexpenses _ |6b| 1,949,
¢ HRentatincome or (loss) |6 451.
d Netrentalincome or (l088)  ........ooooiiiincie > 45]. 451.
7 a Gross amount from sales of {i} Securities (i} Other ' '
assets other than inventory [ 7a
b Less: cost or other basis
g and sales expenses . |7b
E ¢ Gainorloss) ... Tc
& d Netgain or (J0SS) ..oz |
E 8 a Gross income from fundraising events (not
<] including $ of
contributions reported on line 1c}. See
PartiV,line 8 | . 8a
b Less: directexpenses ... [8b
c Net income or {loss) from fundraisingevents ___............. »
9 a Gross income from gaming activities. See
Part IV, line 18 . . 9a
b less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances | .. . ... ... 104
b Less:costofgoodssold ... ... ... 1
¢ Net income or {loss) from sales ofinventory ... .
@ Business Code
3¢|11a Miscellaneous 900099 2,506, 2,506.
€2l b
g d Allotherrevenue ...
e Total Addlines 11a-tld ... B 2,506.
12 Total revenue. See instructions ... _p 6,369,818, 163,813, 3,085.] 19,872.

Form 990 (2019)

932000 01-20-20
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Form 990 (2019 Pine Tree Leqgal Agsgsigtance, Inc. 01-0279387 Page 10
Part IX | Statement unctiona nses

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

Check if Schedule O contains a response ornoteto any linginthis Part IX ..., E]
Do not inciude amounts reporied on fines 6b, {A) @) {C) D)
7b, 8b, 9b, and 10 of Part VIl Totalexpenses | PIog e | gener expanses. Fé’;'ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21 226,983. 226,983.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreién
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of cumrent officers, directors,
trustees, and key employees . ... 140,782. 9,855, 123,888, 7,039.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 3,367,787.] 2,893,354. 413,153, 61,280,
8 Pension plan accruals and contributions {include
section 401(k} and 403(h) employer contributions) 155,479. 134,159, 18,814. 2,506.
g Otheremployee benefits ... 1,113,387, 958,065. 137,261, 18,061,
10 Payrolltaxss . .o 259,413, 217,281. 37,670. 4,462,
11 Fees for services (nonemployees):

a Management

b Legal ...

¢ ACCOUNtING ... .o 30,915. 30,915.

d Lobbying .

e Professional fundraising services. See Part IV, ling 17

{f Investment managementfees . .

g Other. {If line 11g amaunt exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 262,060. 246,164. 15,896,
12 Advertising and promotion ...
13 OffiCeexpenses . .. ... e 117,321- 103,119- 14,202.
14 Informationtechnology ... ... 31,173, 25,388. 5,785.
15 Royalties ...
18 OCCUDANCY .....o\..oooooooeoeoeeeeeeces v 285,000, 236,791. 48,209,
17 TUAVEl e 92,191. 76,792. 15,399.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and mestings . ..
20 nterest
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization _ . 89,140. 89,140.
23 INSURANCE ... oo 39,400. 35,400.
24  (Other expenses. ltemize expenses not covered

ahove (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a Training Materials 64,550, 45,929. 18,621.

b Library Maintenance 54,637. 22,448. 32,189.

¢ Dues and fees 27,892, 26,044. 1,360. 488.

d Litigation/Court Costs 19,572. 19,322, 250.

e Al other expenses 96,117, 61,271. 9,583. 25,263,
25 _Total functional expenses. Add lines 1 through 24e 6,473,799. 5,3392,105. 962,595. 119,099.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [:| if following SOP 08-2 (ASC 858-720)
Form 990 (2019)
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Form 990 (2019) Pine Tree Legal Assistance, Inc. 01-0279387 Page il
Part X | Balance Sheet -
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... ... |:|
(A) (8)
Beaginning of year End of year
1 Cash-noninterest-bearing ... 2,530.] 1 3,476.
2  Savings and temporary cash investments 956,968.| 2 737,221,
3 Pledges and grants receivable, net .. 30,070.] s
4 Accounts receivable, NEt ... 626,779.] 4 733,438.
§ Loans and other receivables from any current or former officer, director, : B
trustee, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(N(1)). and persons described in section 4958(c)(3KB) ... 8
g 7 Notes and loans receivable, net | .. 7
@ | 8 Inventories for Sale OF USE | . ... 8
< 9 Prepaid expenses and deferredcharges ... ... 69,394.[ o 141,708.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 1,305,524,
b Less: accumulated depreciation ... 10b 770,342. 576,102.] 10¢ 535,182.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-elated. See Part WV, line 11 ... 13
14 Intangible assets | s 14
16 Otherassets.SeePartIV,line 11 . ... 1,924,114.] 15 2,273,140,
1 16__ Total assets. Add fines 1 through 15 (must equalline 33) . ..cvciciivovciccecccs, 4,185,957.| 1 4,424,166,
17  Accounts payable and accrued expenses 490,293, 17 384,217,
18 Grantspayable | e 18
19 Deferved revenue ... 14,162.; 19 313,393.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 4,508.] 21 501.
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons | ... .. 22
= | 23 Secured mortgages and notes payable to unvelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
|28 Total liabilities. Add lines 17 through 25 ., .......... 508,963./ 26 698,111,
R Organizations that follow FASB ASC 958, check here B> [ X |
s and complete fines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions | 2,234,865.| 27 2,112,256,
@ |28 Net assets with donor restricions s 1,442,129.| 28 1,613,799.
g Organizations that do not follow FASB ASC 858, check here B> [
W and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< 31 Retained eamings, endowment, accumulated incoms, or otherfunds ... 31
3 |32 Totalnet assets or fund balances ... ... 3,676,994.| 32 3,726,055.
|33 Total liabilities and net assets/fund baIANCES .o innnnnnnisssicioccs _4,185,957.| 33 4,424,166,
- Form 990 (2019)

932011 01-20-20
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Form 990 (2019) Pine Tree Legal Assistance, Inc. 01-0279387 Pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) .. 1 6,369,818.
2 Total expenses (must equal Part IX, column (&), ine 25) ... 2 6,473,799,
3 Rovenue less expenses. Subtract line 2 fromline 1 e, 3 -103,981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 3,676,994.

& Net unrealized gains (losses) on investments 5

6 Donated services anduse of facilities ... .. 6

T INVeSEMBNT BXPEISES et er i erar e es s a et e aneream e seeannea e e esnee st eaaneaearan 7
8 Prior period adjustments 8 -91,953,
9 Other changes in net assets or fund balances (explainon Schedule ©) . . g 244,995,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo ittt et ettt 10 3,726,055.
| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ... e EI

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual I:l Other ' '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schadule 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 wera compiled or reviewed on a ' ' '
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... 2n | X
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis I:I Consolidated basis |:| Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? |, ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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
Actand OMB CIrCUIAr A-1337 etk 3a| X
b It *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
____or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . 3| X
Form 990 (2019)
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SCHEDULE A
{Form 950 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 20 1 9
4947(a)1) nonexempt charitable trust.

Depiarment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revanue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection =
Name of the organization Employer identification nurmber

_ Pine Tree Legal Assistance, Inc. 01-0279387
{Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]

AWM=

1]

0 00 E0 O

10

1 [
12 [

|:| A church, convention of churches, or association of churches described in section 170{b}{ 1}{AXi).

A school described in section 170{b}{1{A)}). (Attach Schedule E (Form 990 or 890-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)jii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit dascribed in

section t70{b}{1HAXiv). (Complete Part I1.}
A federal, state, or local government or governmenital unit described in section 170(b){ 1NAXv}.
An organization that normally receives a substantial part of its support from a govermmental 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{ANvi). (Complete Part I1.)

An agricultural research organization described in section 170(b){ t{ANix) 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 nomally 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 incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)}2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a}(2)- See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regulariy 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral 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.

[ |:| Type |l functionally integrated. A supporting organization operated 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 §il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Chack this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il

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

f Enter the number of supported organizations . .. | ]

g Provide the following information about the supported organization(s).

(i} Name of supported () EIN {iii) Type of organization m" o '::arr'ﬁalnl dun'lllml o {v) Amount of monetary (v} Amount of other

{described on lines 1-10 support (see instructions) | support (see instructions)

ol ization N
rgan above {see nstructions) Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£2) 2019_Pine Tree Legal Assistance, Inc. 01-0279387 Pa

upport Schedule for Organizations Described in Sections 170{b){1){A}iv) and 170{(b}(1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2015 (b) 2016 (c) 2017 {d} 2018 {e} 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) | 5,407,250, 5,289,888, 6,182 440, 6,345,955, 6 183,048, 29,408 581,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

§ 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,

5,407,250, 5,289,888, 6,182 440, 6,345,955, 6,183,048, 2% 408,581,

coumn(® » "
6 _Public support. Subtract line 5 from line 4, - . . ) 29 408 581,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 {c} 2017 (d) 2018 {e) 2019 {f} Total
7 Amounts fromlined ... 5,407 250, 5,289 888, 6,182 440, 6,345 955, 6,183 048, 29 408 581,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,232, 945, 15,494.] 21,452.] 19,421.; 58,544.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ..

11 Total support. Add lines 7 through 10 29,467,125,

12 Gross receipts from related activities, etc. (see inStUCHONS) . ... 12 | 1,060,321.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

ogganization; check this box and StOP NEre ..o pl i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (iine 6, column () divided by line 11, column () . .. ... 14 99.80 %
156 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 99.86 %
16a 33 1/3% support test - 2019, 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 SUPPOM OIGANZALON ... .._.c.ccocccoicrrrersersseersess oo »[X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUppOrted OFgANIZAYION _.._...........cimmrmeiesni s »[_]

17a 10% -facts-and-circumstances test - 2019. 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 ... » D
b 10% -facts-and-circumstances test - 2018. 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 mesets 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 publicty supported organization ... > |:|

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 or 990-EZ) 2019
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01-0279387 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i. if the organization fails to

qualify under the tests fisted below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a} 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

B Amounts included on lines 2 and 3 received
#rom other than disqualified parsons that
excesd the (reater of $5,000 or 1% of the
amouttt on hine 13 for the year

c Add lines 7Taand 7b _

Public Subiract e Tt oM '“'5‘ ]
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {8) 2018 {f) Total

9 Amounts fromline6€ ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) -

43 Total support. (Add lines 9, 10c, 11, and 12)

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

ChECK this DOX BN SIO0 DFR o oree e » ]
Section C. COmputatlon of Public Support Percentage
15 Pubfic support percentage for 2013 (ine 8, column (f}, divided byline 13, column (i) ... 15 %
16__Public support percentage from 2018 Schedule A, Part il line 15 ... i NPT 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10c, column (f}, divided by line 13, column{f) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part L line 17 .. 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seginstructions ...
932023 00-25-1¢ Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 980E2) 2019 Pine Tree Legal Assistance, Inc. 01-0279387 Pages
[Part V] supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. ¥ you checked 12c of Part |, complete

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

Yes N_o

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If *Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization "7 If
*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ 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 V1 what controls the organization used
to ensure that all support to the foreign supporied organization was used exciusively for section 170(c){2)(B}
purposes. ac
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detafl in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the crganization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3NC})}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part { of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 5089(a){1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? If “Yes," provide detail in Part VI.
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide delail in Part VI. gc
10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(n (regarding certain Type i supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 1Ca
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
032024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E2)2019 Pine Tree Legal Assistance, Inc. 01-0279387 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
helow, the governing hody of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VIt how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had morse than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes { No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe it Part V1 the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions}.
a I:l The organization satisfied the Activities Test. Complefe line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part V1 the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the arganization have the power to regularty appoint or elect a majority of the officers, directors, or

trusteses of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 Pine Tree Legal Assistance, Inc.

01-0279387 Pages

[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

other Type |l 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-terrn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA DN |-

|t | N |-

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

-]

7  Other expenses (see instructions)

LY ]

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use agsets

1c

d Total {add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

o

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

00 [~ [ [t {4

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

P RS

@ | b (N (=

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

7 1:! GCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032028 09-25-19
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Scheduls A (Form 990 or 990-E7) 2019 Pine Tree Legal Asgistance, Inc.

art Type Il Non-Functionally integrated 509{aj}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

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

@ (™[ [ W

Total annual distributions. Add lines 1 through &.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

8

Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 8 amount

0] (H)

Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

{iil)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excass distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

-0 a0 &

Total of lines 3a through e

g Applied to underdistributions of prior years

Applhed to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract jines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add fines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

& (o (O |OF &

Excess from 2019

Schedule A (Form 990 or 990-EZ} 20198
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Schedule A (Form 990 or 990-E2) 2019 Pine Tree Legal Asgistance., Inc. 01-0279387 Pages
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Sees instructions.}

932028 00-25-18 Schedule A (Form 9980 or 990-EZ) 2019
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‘ ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

ﬁ"!’.;“é.?é’, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenus Sarvice

Name of the organization Employer identification number
Pine Tree Legal Asgistance, Inc. 01-0279387

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501{ci 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF 501(c)(3) exempt private foundation

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

ooy

501{c){3) taxable private foundation

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

General Rule

I:I 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 Il See instructions for determining a contributor’s total contributions.

Special Rules

m 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 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2} 2% of the amount on (i) Form 980, Part Vill, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(?), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts 1, Il, and W,

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively 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, stc., contributions totaling $5.000ormoreduringtheyear | . .. e | ]

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 980-FF),
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-E2 or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nofice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 090, 990-EZ, or 880-PF} (2019)

923451 11-08-18




Schedule B {Form 990, 990-EZ, or 990-PF} (2019) Page 2
Name of organization Employer identification number
Pine Tree Legal Assistance, Inc. 01-0279387
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@} ®) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
1 Person IJ—LI
Payroll |:|
$ 375,566. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) ()] (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IXI
payron [ |
$ 215,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (0} ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IE]
Payroll r:__l
$ 1,607,961. Noncash [ |
(Complete Part ¥! for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
4 Person I:il
Payroll I:|
$ 336,392, Noncash [ ]
(Complete Part H for
noncash contributions.)
(a (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll
$ 563,502, | WNoncash [ ]
{Complete Part |l for
noncash contributions.}
(a) () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person E:'
Payrot [ |
$ 585,823, Noncash [ ]
{Complete Part Il for
noncash contributions.}

923452 14-06-18
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Schedule B {(Form 980, 980-EZ, or 980-PF) (2019) Page 3

Name of organization Employer identification number
Pine Tree Legal Assistance, Inc. 01-0279387
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@)
{c)

:;“ Descrition of (b} " ) FMV (or estimate) o () vod
o escription of honcash property given (See instructions.) ate receive

(a)

{c)

:o‘:;‘ Descriotion of ) - I FMV {or estimate) Date @ vod
o] iption of noncash property given {See instructions) recei

(a)

(c)

No. o (b) _ FMV {or estimate) o o o
::: Description of noncash property given (See instructions.) ate recei

(a)

{c)

No. _ {b) ) FMV (or estimate) Date (d) ived
:Lml Description of noncash property given (Ses instructions.) ate receive

(a) (©)

No. » (b) ) FMV (or estimate) Date I(':)ceved
from‘ Description of noncash property given (See instructions.) a I
Part

(a) (c)

No. - ®) . FMV {or estimate) Date ::)ceived
from Description of noncash property given (See instructions.)

Part|

923453 11-08-16
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

01-0279387

Pin% Tree Leqal Agsgistance, Inc.
art Excilusively religious, charitable, etc., contributions to

completing Part i, enter the total of exclusively refigicus, charitable, etc., contributions of $1,000 Of 1883 for the yser_ (Enter this info. once) >$

described in section 501(c)7), (8}, or(‘l_a}ﬂutwhl more than $1,000 for the year
from any one contributor. Complete columns {s) through () and the following line entry. For organizations

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
;r:_tml {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.
ga::.-t“l (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 transferse
(a} No
33'1"1 {b) Purpose of gitt {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. i
g:‘tml (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

923454 11-05-19
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. .
Department of the Treasury P> Attach to Form 990, Open to Public
internal Revenue Service Inspection
Name of the organization . Employer identification number
Pine Tree Legal Assistance, Inc, 01-0279387

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

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

Total numberatendofyear .. ..............oome

1

2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year)
[
5

Aggregate value at end of year

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 controt? . . |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

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

impermissibie private benefit? ... [ lves [_INo
| Part ll | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area

|:| Protection of natural habitat D 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 @asemMeNnts || | . ... ... 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation easements on a certified historic structure included inf@) ... 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 ... . . ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar b
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements RhOKIS? | s [ Yes CINe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000
7 Amount of sxpenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170M}4)B)()
AN SOCHON TTOMMANBNIN? oo eeeses oot Cves [1no

9 InPant XllI, describe 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
anization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical al Treasures, or Other Similar Assets.

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

1a | the organization elected, as permitted under FASB ASC 8§58, 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization electad, 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 980, Part VIIL line 1 . ... > s
(ii) Assets included in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other sumllar assats for ﬂnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl fine 1 s >

| 4

s &

b Assetsincluded in Form 990, PartX ..o R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2018
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Schedule D (Form 980) 2019 01-0279387 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 d [ Jioanor exchange program
b D Scholarly research ] |:| Other
[ D 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 Xiit.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
10 be soid to raise funds rather than to be maintained as part of the organization's gollection? [ Jyes [ _INo
w and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOMN 90, PAIEXT oo oo oo oo oeeee oo iss oottt Cves [XIno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balance . e e e e 1c
d Additions during the YO et e e e 1d
@ Distributions during the YBAr et e eaaeeanean 1e
f OERdINGDAIANCE e ettt e e ne e en e e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yeos |:] No
i "Yes," expiain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill [f]
PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,350 176, 1,455,101, 1 265,341, 1,157 709, 785,644,
b Contributions ... 133 118, 14,618, 34,472, 47 475, 382,541,
¢ Net investment eamnings, gains, and losses 130,505, -119,543, 155,288, 60,157, -10 476,
d Grants orscholarships ... ..
e Other expenditures for facilities
and programs
f Administrative expanses ...
g Endofyearbalance .. ... 1,613,799, 1,350,175, 1,455,101, 1,265,341, 1,157,709,

2  Provide the estimated parcentage of the curent year end balance {line 1g, column (a)) heid as:

a Board designated or quasi-endowment P

%

b Permanent endowment® 100,00
¢ Term endowment P %

%

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

by:

(i) Unrelatod OFGANIZAtIONS ... .. .. ... iiiiiimeieieieeisss e e eee s ss s et e e oo ba s e ne e e
(i) Rolated OTGAZATIONS | ... ... .......occieeeieiiaeessinrimtetreraos oo essesasas s on oot

b I "Yes" on line 3a(i}}, are the related organizations listed as required on Schedule B e

4 Describe in Part XllI the intended uses of the org
Land, Buildings, and Equipment.

anization's sndowment funds.

Completa if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 L8NG e 6,900, 6,900.
b Buidings 454,365. 308,242, 146,123,
¢ Leasehold improvements ... 504,220. 247,527. 256,693,
d Equipment e 314,655. 214,573. 100,082.
e Other oo ) 25,384. 25,384.
Total, Add fines 1a th must equal Form 990, Part X, column (B), line 10c.) » 535,182,
Schedule D (Form 990) 2019
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Schedule D (Form 930} 2019 Pine Tree Legal Assistance, Inc. 01-0279387 Page3
[Part VIl Investments - Other Securities. -

Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

A
(B}
(%)
)
B
(3]
G}
{H}
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 12.) |
Part Viil| Investments - Program Related.

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

{1
{2)
(3)
(4)
(5
{6)
{7)
{8)
{9)

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

Complate if the organization answered "Yes" on Form 990, Part IV, line 1 1d. See Form 990, Part X, ling 15.

{a) Description (b) Book value

() Client Escrow Funds 501.
2 Deposits 14,464.
@3 Software, net of amortization 60,116,
@) Beneficial interest in agsets held by charitable
(55 foundation 2,1598,058.
(6}
{7}

_ @
9

Total. (Column (b) must equal Form 990, Part X, col. (B) € 15.) .peeeoniviiciceniiiiiinnn e | 3 2,273,140.
|Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2)
(¢
4)
{5)
(6)
0]
{8}
%)
Total, (Cotumn (b) must equal Form 990, Part X, ol (B) @ 25.) . .......covvvecueiennionisesinsiisisees s ssssssncnis >
2. Liability for uncertain tax positions, In Part XIli, provide the text of the footnote to the organization 's financial statements that reports the
orqanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil .
Schedule D {(Form 990) 2019
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Schedule D (Form 990} 2019 Pine Tree Legal Agsistance, Inc. 01-0279387 Page4
'Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 7,325,923,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses}oninvestments . 2a

b Donated services and use of faCHIOS e, 2b 709,161.

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XULY ... _2d 246,944,

€ ALAIINGS 2a0UGN 2 . oo eeee et 2e 956,105.
B Subtract liNe 2e TOMUIING d et aba s s ane b e s e 3| 6,369,818.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil ine7b ... ... 4a

b Other (Describe in Part XNl 4h

C AddlNesS AAaNd &b e 4c 0.
5 __Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part L line 12} oo & 6,365,818,

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 7.,184,9009.

Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses . ...

d

e

[

Other (Describe in Part X
Add fines 2athrough 2d ... 711,110.

3 Subtract line 2e from ling 1 6,473,799.
4 Amounts included on Form 990, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPart XML} e
C ADD NS 48 ANAAD ... e 4c 0.
Total expenses. Add lines 3 and dc, (This must equal Form 990, Part  fine 18) ..o 5 6,473,799,
]_Part Xill] Supplemental Information.

Provide the descriptions required for Part 1, 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 X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Trugst depogits held for clients

Part V, line 4:

The Pine Tree Legal Assistance Endowment Fund is established as a general

endowment with itg future income to provide ongoing support to the core

services of the corporation.

Part X, Line 2:

The financial statementsg of the Corporation have been prepared on the

accrual basis of accounting and accordingly reflect all significant

receivables, pavables, and other liabilities.
932054 10-02-19 Scheduie D (Form 990) 2019
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Schedule D (Form 990) 2019 Pine Tree Legal Asgsistance, Inc, 01-0279387 Pages
[Part XINT] Supplemental Information fcontinued)

Income Tax Status - The Corporation is exempt from federal income taxes

under Section 501l{c)(3) of the Internal Revenue Code. In addition, the

Corporation qualifies for the charitable contribution deduction under

Section 170(b)(1)(A) and hag been clagsified as an organization that is

not a private foundation under Section 509(a)(l). Management believes it

has no uncertain tax positions with the Internal Revenue Service that

require disgclogure in its financial gtatements.

;

The Corporation's federal Return of Organization Exempt From Income Tax

(Form 990) for 2018, 2017, and 2016 are subiect to examination by the IRS,

generally for three vears after they are filed.

Part XI, Line 2d - Other Adjustments:

Change in beneficial interest in foundation 244,995.
Rental expenses 1,546,
TPotal to Schedule D, Part XI, Line 2d 246,944.

Part XII, Line 24 - Other Adjustments:

Rental expenses 1,9489.
Schedule D {Form 9980) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-9047

(Form 860) Govemments, and Individuals in the United States N—- .— w
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Dapartment of the Traasury P Attach to Form 990. Open to Public

Intemal Revenuie Service P> Go to www.irs.gov/Formg80 for the latest information. Inspection

Name of the organization Employer identification number

01-0279387

[ Part! | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or assistance, and the selection

Criteria LSed to award the QANTS OF BSSISIANGET oo eeeeet R R Cves [XINo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, Jine 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of ,h:u m_mﬁ_m.,om_:_m?moﬂr {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash o' | noncash assistance or agsistance
< FMV, appraisal,
assistance other)

Statewide Legal Services of

Connecticut - 1290 Sllas Deane Hwy gsistance for migrant
- Wethersfield, cT 06109 06-1445097 501(c)(3) 11,000, 0, orkers

Treasurer, Kennebec County

125 State Street heslstance for justice
Augusta, ME 04330 01-6000007 [501(c}{3) 34,654, 0, or families

Famlily Violence Project

PO Box 304 hesistance for justice
Augusta, ME 04332 01-0360714 Bol{c)(3) 17 361, 0, for families

Maine Judicial Branch
PO Box 4820 gsitance for justice for

Portland, ME 04112 01-6000001 B0l(c)(3) 6,230, 0, amilies

Sexual Assault Crisis Support
PO Box 417 gslstance for justice

Winthrop, ME 04364 22-2979419 B01(c}(3} 57,000, 0, or familles

Sexual Assault Response Services

of Southern Maine - PO Box 1371 - ssistance for violence
Portland, ME 04104 01-0343943 501({ec)(3) 33,671, 0, gainst women

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... > 10.
3 Enter total number of other organizations listed inthe line 1 table ... e L st e LA L e b Lo »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule | (Form 980) (2019)
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_ Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part I1.)

{a) Name and address of {b}EIN (c) IRC section {d) Amount of | (e) Amount of ({f} Method of (g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Sexual Assault Support Services of

Midcoast Malne - PO Box 990 - ssistance for viclance
Brunswick,K ME 04011 22-2850515 BO0l(c}{(3) 12,671, 0, aingt women

Through These Doors
PO Box 704 ﬂmunungno for violance

Portland, ME 04104 01-0352636  PO1{e)(3} 39 895, 0, gainst women

Lagal Services Law Line of Vermont

247 North Winnoski Ave Bervice to migrant
Burlington, VT 05401 03-0349316 501¢(c}{3) 9 500, 0, f armworkera

Schedule | (Form 990) Inc. 01-0279387 Page 1
W
|

Immigrant Legal Advocacy Project
PO Box 17917
Portland,K ME 04112 22-3260883 B0l{c}(3} 5,000, 0,

Schedule | {Form 990}
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01-0279387 Page 2

"Yos" on Form 890, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of | {d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_ Part IV _ Supplemental Information. Provide the information required in Part 1, line 2; Part IIl, column (b); and any other additional information.

Part I, Line 2:

All grantees must meet compliance criteria listed in indiwvidual contract

agreements and include a on the

gource of funds. All grantees must comply with the Pine Tree Legal

Assistance policy regarding Monitoring of Contracts, Uniform Guidance,

Government Auditing Standards, and State of Maine requirements in regards

to any State funding. As part of Pine Tree Legal Assistance grants

management function, each grantee is reviewed annually. Interim work plan

932102 10-28-189 32 Schedule | (Form 990) (2019)




Schedule | {Form 990 Pine Tree Leqal Agsistance, Inc, 01-0279387 Page2
| Part IV | Supplemental Information

addition, grantees are required to submit annual financial statements and,

where appropriate, federal and state compliance audit reports.

Schedule | (Form 990)
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi"’§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service 30 1O W X s lates ormation, In on
Name of the organization Employer identification number
Pine Tree Legal Aggistance, Inc. 01-0279387

Form 990, Part I, Line 1, Description of Organization Mission:

individuals in Maine, including migrant farmworkers and Native

Americans. Services range from self-help materials to full

repregentation. Priority is given to the most serious civil legal

problems in Maine, including domestic violence and homelessness

prevention.

Form 990, Part III, Line 1, Description of Organization Mission:

administrative requlation and to do all things necessary, useful or

convenient for the establigshment of a system of legal services and

assistance within the state of Maine.

Form 990, Part III, Line 4d, Other Program Services:

Technology Grant - to promote full access and high-quality legal

representation through the use of technology.

Expenses § 110,683. including grants of § 0. Revenue § 0.

Veterans Consortium - supports the work of the Stateside Legal website.

Expenses $ 18,476, including grants of § 0. Revenue § 0.

Pro Bono Innovation Fund

Expenses $§ 35,947. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11b:

The Board Finance/Audit committee was issued an electronic copy of the

draft 990 prior to_gubmisgsion and reviewed for completeness, accuracy, and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-£7) (2019) Page 2
Name of the arganization Employer identification number
Pine Tree Legal Aggigtance, Inc. 01-0279387

on-time filing. A copy is circulated to the full Board and the committee

reports to the full Board about their review and approval.

Form 990, Part VI, Section B, Line 1l2c:

Each Board member executes a conflict of interest disclosure statement on

an annual basis.

Form 990, Part VI, Section B, Line 15a:

The Board performs periodic evaluations and sets the gsalary of the

Executive Director, ags needed. A special committee of the Board leads the

evaluation, the committee reports on the evaluations and recommends the

annual salary to the full Board for approval.

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

Upon request, a copy is provided.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in beneficial interest in charitable foundation 244,995,

Form 990, Part XII, Line 2c¢

This process has not changed from the prior vear.

932212 09-06-19 Schedule O (Form 890 or 990-EZ) {2019)
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Extended to November 16, 2020

Forn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2019 or other tax ysar beginning . and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. — i
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). ) Orgmaleatiomns Omir
A [Icheck boxif Name of organization ( __| Check box if name changed and see instructions.) D Emloyer identification number
address changed Femiconey =
B Exemptundersecton | Print |Pine Tree Legal Asgsgistance, Inc. 01-0279387
0M(cH03) OF | Number, street, and room or suite no. i a P.0. box, see instructions. E Unreiated business activity cods
Type {See instructions.}
[ 408(e) [_1220(e) P.0. Box 547
|:| 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) Portland, ME 04112 532420
o ot ey 5t F Group exemption number (See instrugtions.) >
4,424,166 . |6 Check organization type B [ X | 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ 1 other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here p» _See Statement 1

1

Describe the only {or first) unrelated
. I oniy one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts III-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifving number of the parent corporation. >

X1 no

J Thebooksareincareof » Necla Chaparin

| Parti | Unrelated Trade or Business Income

Telephone number B> (207) 774-4753

(A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . | i
2 Costof goods soid {(Schedule A line 7) .. 2
3 Gross profit. Subtract line 2 from line 1c¢ 3
4a Capital gain net income (attach Schedule D} 4a
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797) . ... 4h
¢ Capital loss deductionfortrusts .. 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome {ScheduleC) . ... ... 6 3,085, 5,207. -2,122.
7 Unrelated debt-financed income {ScheduleE) .. ... e 7
§ Interest, annuities, royatties, and rents from a controlled organization (ScheculeF) | 8
9 investment income of a section 501{c)(7}, (9), or {17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule ) ... 1
12 Other income (See instructions; attach schedule) . ... 12
13 Total Combine lines 3through 12 . ... i 12 3,085, 5,207, -2,122,
[Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K} 14
15 SAlBRIES ANOWAGES et e o AR R e 15
16  Repairs and maintenance 16
17 B OB e eh e e 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses . ... 19
20  Depreciation (atlach Farm 4562)
21  Less depreciation claimed on Schedule A and elsewhere onreturn . 212 21b
22 Depletion s 22
23  Confributions to deferred cornpensation plans 23
24  Employee DENERE PrOQIAMS i At e 24
95  Excess exemptexpenses (SONOUIB I} | 25
26  Excess readership costs (Schedule J) ... 26
97 Other deductions (attach SCRBAUIEY . 27
26  Total deductions. Add fines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28fromline13 29 -2,122.
30  Deduction for net operating loss arising in tax years beginning on or after January 1,218
(SBBINSHUGHONS) oot See Statement 2 |30 0.
31 Unrelated business taxable income, Subtract line 30 from line 29 ....ooooooocovvocccnnnnnnn s E ] -2,122.
23701 01-27.20 LHA  For Paperwork Reduetion Act Notice, see instructions. Form 990-T (2019)




]

romeso-Teotsy Pine Tree Legal Assistance, Inc. 01-0279387rape 2
| Part il l Total Unrelated Business Taxable Income

82  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 -2,122.
33 Amounts paid for disallowed FriNGBS e 33
34 Charitable contributions (see instructions for imitBHON TUIBSY | ... 3 0.
35 Total unrelated business taxable ncome before pre-2018 NOLs and specific deduction. Subiract line 34 from the sum of tines 32 and 33 35 -2 : 122.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... .. . 36
37 Total of unrelated business taxabie income before specific deduction. Subtract tine 36 fromine 35 . a7 -2,122,
38  Specific deduction (Generaily $1,000, but see line 38 instructions for exceptions) ag 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If ling 38 is greater than line 37,
enter the smaller Of 260 OF N 37 . .. . oo 39 -2,122,
[ Part IV| Tax Computation
40 Orpanizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . e, > | & 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
(] Taxrate schedule or [ ] Schedule D (Form 1041) e > | 4
42 Proxytax. See INSWUCKIONS | . e > | 42
43 Alternative minimum tax {rusts Oy} | e 43
44  Tax on Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies | o e 5 0.
[Part V | Tax and Payments
48a Foreign tax credit (corporations attach Form 1118; trusts atach Form 1116) .. .. .. 482
b Other credits (see inStructions) . 460
¢ General business credit. Attach Form 3800 . 46¢
d Credit for prior year minimurm tax (attach Form 8801 or 8827) . ... 46d
e Totalcredits. Add lines dBathrough 4Bd e 46¢
47 Subtractiing dBe oM MBS i e s 47 0.
48 Other taxes. Check if from: [l Form 4255 [_| Form 8611 [__] Form 8667 [__J Form 8866 [ Other (attach scheaie) | 48
49  Total tax. Add lines 47 and 48 (see instructions) . ... . et 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part I, column (k) line 3 ... 50 0.
§1a Payments: A2018 overpaymentcreditedt0 2019 51a
b 2010 estimated tax PAYMBALS e s 51b
¢ Taxdeposited with Form BBEB . ..., 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... 51d
e Backup withholding (see instructions) ... 5ie
f Credit for small employer health insurance premiums (aftach Form 8941) . .. 51
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 1 other Tow B | 51g
52  Total payments. Add lines SIathrough 510 . s 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P» I 53
54 Tax due. Hling 52 is less than the total of lines 49, 50, and 53, enter amountowed ... > | 54
55 Overpayment. If line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid ... p | B5
56  Enter the amount of line 55 you want: Credited to 2020 sstimated tax _Jp» _Refunded P> | 56
[PartVi | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interestin or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transieror to, a foreigntrust? | . X
I "Yes," see instructions for other forms the organization may have to file.
5¢  Enter the amount of tax-exempt interast received or accrued during the tax year o §$

Unider penaltiea of parjury, | deciare that | have sxamined this retum, including accompanying schadulea and statements, and to the beat of my knowledge and belief, it is true,
s- cmu:t.mdomplnte.Dedtlﬁmofmn(oﬂwmmhxpay-)isbaudmwInfumaﬁmofumidnprwwuhumyknawladw.
lgﬂ . N May the IRS discuss this return with
Here } Executive Director | inemepus shown beiow isse
Signature of officer Date Title instructions)? | 2 | Yes | | No |
Print/Type preparer’s name Ppgparer’s signatur, Date Chack it |PTIN
; Stephen L. LeClair, - ' g / / seif- employed
::.:mr CPA . ; 7 ;.23 P01370336
Firm's name » Gibson LeClaif, LLC FimsEIN D 45-0512128
Use Only 3
150 Capitol Street
Firm's address > Augusta, ME 04330 Phoneno. (207) 623-8401
923711 01-27-20 Form 990-T (2019)
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Form 990-T(2019) Pine Tree Legal Assistance, Inc. 01-0279387 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N /A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ]

2 Purchases . . 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line2 ... e T 7

(attach schedule) . 42 8 Do the rules of section 263A (with respect to Yes | Neo
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ’
5 Total. Addlines 1ibrough4db ... 5 the organization?

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1Video conference equipment and space

2

{3)

{4

2. Rent received or accrued
ona o .
O e e O e ey o | S i e
10% but not more than 50%) the rent is based on profit or income) See Statement 3

a 3,085. 5,207,
@

(3)

{4)

Total 0, |To 3,085,
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Eﬂ!::ff.' :zd:cﬁonﬁ.

here and on page 1, Part|, fine 6, calumn (A) 3,085, |Fatl,iines, conrmn e P 5,207.

Schedule E - Unrelated Debt-Financed lﬁoome {see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property %fmlm— {a) S"mﬂ:m d:gu?gﬂﬁm (h)am m;ns
(L)
@
8
4
4. Amount of average accuisition 5, Average adjusted basis 6. Columnn 4 divided 7. Gross income 8. Aliccable deductions
debt on or allocable to debt-finahced of or allocable to by column 5§ reportable (column (column & x total of columns
property (attach schedule) dﬁ;ﬁgﬂg&d&mﬂ 2 x column 8) 3(a) and 3}
U] %
@ "
B3) %
{4} %
Enter hare and on page 1, Enter hera and on page 1,
Part\, line 7, colurnn (A} Fart |, line 7, column (B}
TOMIE e e > 0. 0.
Tota! dividends-received deductions included incalumn 8 > 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) Pine Tree Legal Assistance

Inc.

01-0279387

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

§. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments madcde

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column &

m

(]

()]

(4

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Daductions directly connected
{sea instructions) made in the cong'lrgéléni'g‘;?"aglza!bﬂ's with incoma in column 10
B
2
3)
)
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on pags 1, Part |, Enter here and on page 1, Part |,
lina 8, column {A). line 8, column (B).
Totals ... ... OO O DD OO R > 0. 0.
Schedule G - Investment Income of a Section 501(c}(7), (9), or (17) Organization
{see instructions)
3. Deductions . 5_ Total deductions
1. Description of income 2. Amount of incame dirsctly cannected 4. Set-asides d set-asides
(attach Sehodule) (attach schedule) ol plu:scol. 4)
)
2
3
@)
Enter here and on page 1, Enter hare and on page 1,
Part |, line 9, column (A). Part |, line 9, column {B).
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net incomea (loss) 7
2. Gn ) 8. Expenises from unmelated trade of 5. Gross incoma - Excess exempt
1. Description of unrelated business directly conneciad business {column 2 from activity that 3&5&"&3‘5’& bt b
exploited activity income from of m‘m minus column 3). fa is not unrelated column 5 but not mur'i ﬂ':an'
frade or business business income gain, m:;:a;.:ols. 5 business income colurnn 4)
()
2
3)
{4
Enter here and oh Enter here and on Enter here and
page 1, Fart |, page 1, Part |, on page 1,
line 10, col. (). line 10, col. (B). Part |, line 25,
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part] [ Income From Periodicals Reported on a Consolidated Basis
4, Advertisi i 7. Excess readership
2. aross 3. Direct or joss) (m;fggmui:l::s B. Cireulation 6. Readership costs (column @ minus
1. Name of periadical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
incoms cois. 5 through 7. than column 4).
()
@
)]
)
Totais (carry to Part i}, line {5)) .. P> 0. 0. 0.
Eorm 990-T (2019)
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Form 990-7(2019) Pine Tree Legal Asgistance, Inc.

01-0279387

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2 4, Advertising gain 7. Excess readership
- Gross 3. Direct or {losa) (ool. 2 minus $. Circulation 6. Readership costs (column & minus
1. Name of periodical m:g advertising costs | cal, 3). f a gain, computs income costs column 5, but not more
cols. 5 through 7. than column 4).
{1}
@
(3)
4
TotalsfromPart! . .. . . > 0. 0. 0.
Enter here and on Entsr here and on Enter here and
page 1, Part ], pages 1, Part |, on 1,
line 14, col. {A). line 11, coi. (B). Part i, line 28,
Totals, Part )) (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Gormpensation attributabl
1. Name 2. Title mm:g::::?to to unrelsted business °
L] %
2 %
3) %
4 %
Total. Enter here and on page 1, Part Il ling 14 » 0.
Form 990-T (2019)
923732 01-27-20
40




Pine Tree Legal Assistance, Inc. 01-0279387

e ———————————————————— -2 e e ——————————————————————————

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Rental of video conference equipment and space

To Form 990-T, Page 1

Form 990-T Net Operating Loss Deduction Statement 2

Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/18 225. 0. 225. 225.
NOL Carryover Available This Year 225. 225.
M
Form 9%0-T Deductions Connected with Rental Income Statement 3

Activity
Description Number Amount Total
Staff time 691.
Depreciation 4,211,
Cccupancy 305.
~ Subtotal - 1 5,207.

Total to Form 990-T, Schedule C, Column 3 5,207.

41 Statement(s) 1, 2, 3




