990 : - OMB No. 15450047
Form . "

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service * The organizaticn may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning y 2010, and ending y
B Check it applicable: C Name of organization PUBLIC INTEREST LAW CENTER OF PELLADELPHIA|D Employeridentification Number
Address change Daling Business As 23-19233¢98
Name chanée Number and street (or P.C. box if mafl is not delivered to street addr) Room/suite E Telephone number
Initial return 1709 BENJAMTIN FRANKLIN PARKWAY 2ND FLOQOR {215) 627-7100
Terminaled City, town or country State  ZIP code + 4
Amended return PHILADELPHIA PA 19103 G Grossreceipts $ 886,098.
|: Application pending| F Name and address of principal efficer: H(a) Is this a group return for affillates? H Yes No
Jennifer-Clarke 1708 B, Franklin Pkwy,2a FPhila PA 19103 |"® ﬁr.ijgf‘] ::g?;?: Igzii%g::?instruct\’ons} Yes | Mo
| Tax-exempt status El 501{c)(3) ﬂ 5004y ( )< (insert no.) [—| A947(a)1) or I_I 527 _
J Website: » WWW.PILCOP.ORG H(c) Group sxemption number ™
K Form of organization: I.I?l Corporation |——| Trust I—l Association I—_l Other ™ ]L Year of Formation: 1974 I M State of legal domicile: PA
" Summary
1 Briefly describe the organization's mission or most significant activities: See attached in Schedule O = =
g ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) ....................... ... ... ... 3 as
o | 4 Number of independent voling members of the governing body (Part VI, line 1b) ................ ot 4 a5
:E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) ............................ 5 13
% 6 Total number of volunteers (estimate if necessary) ......... ... ... o i i 6 79
<L | 7a Total unrelated business revenue from Part ViIl, column (C), line 12 ... ... .. ... . ... . i 7a 0.
b Nat unrelated business taxable income from Form 990-T, line 34 . . o i e, 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIil, Iine Th) ... ... ... o oo 522,619, 518,323,
2| 9 Program service revenue (Part VIHL line 2g) ... 643,573. ) 355,755.
% 10 Investment income (Part VI, column {(A), lines 3, 4, and 7d) ................ ..., 3,217. 434.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ................. 16,335. ~-8,186.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) ...... 1,185,744. 866,326,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ...
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ..., 727,168, 640,782,
% 16a Professional f_undraising fees (Part {X, column (A), line 11e)
2 b Totat fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part [X, column (A}, lines 11a-11d, 111240 ... 0oL, 339,113. 25%,070.
18 Totai expenses. Add lines 13-17 (must équai Part X, column (&), line 25) .............. 1,066,281, 899,852,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ... .. 119,463. -33,526.
t§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N8 18) . ...t e e e 523,917, 576,414.
221 21 Total liabilities (Part X, ine 26} ... ... .o 291,564. 377,587.
ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. ... .. .. ... vui... 232,353. 198,827.

.| 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 belief, it is true, carrect, and
compiete, Declaration of Preparer (other than officer) is based on alt information of wh ch ny

H > Signature of officer . - te
N TAXP B’§ COPV

Type or print name and title.

Print/Type preparer's name Preparer's 5|gnature ) . Date Check IE i [FTIN
Paid Jogseph P. Leonard Jogeph P. Leonard =~ |11/07/11 self-employed
Preparer Firm's name » SNYDER, DAITZ & COMPANY
Use Only |¢imsadiess ™ 1617 JOHN F. KENNEDY BLVD., SUITE 670 Firm's EIN_ »
PHILADELPHIA PA 15103 Phore o, (215) 563-6141
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS) ... ..ot i E;:l Yes r} No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOT  03/25/11 Form 220 (2010)



Form -99_ _(2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-1623398 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any question in this Part Ul ... ]_X—|

1 Briefly describe the organization's mission:
See attached in Schedule O

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

FOrm 990 68 990-EZ7 ...ttt e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in hew it conducts, any program services? ... .. E Yes [:I No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{c}(4) crganizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 626,950, including grants of § 0.) Revenue § 355,755.)
The Law Center's activities in the areas of Public Education, Health Care,

_—— e e e T T e e S e e e e e o T T T —_ e e e e T T v e — — — — —

4d Other program services. (Describe in Schedule 0.)
(Expenses g including grants of & ) (Revenue § )

de Total program setvice expe'ﬁ'ses > 626,950,

BAA TEEADI0Z  10/06/10 Form 99¢ (2010}



Form 990 {(2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA : 23-192339

4| Checklist of Required Schedules

1 Iss }L‘wedosg?ization described in section 5071 (c)(3) or 4947(a}(1) (other than a private foundation)? if 'Yes," complete
RO A e e e e

Is the crganization required to complete Schedule B, Schedule of Contributors? (see instructions) .......................

Did the crganization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? If Yes,’ complete Schedule C, Part . . . .. e e

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, Parf Il ... .. o i

5 Is the organization a section 501(c}{4), 501(c)(5}, or 531{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i ... ... ..

6 Did the organization mainiain any donor advised funds or any similar funds or accounts where donors have the right to
E’row?e advice on the distribution or investment of amounts in such funds or accounts? If “Yes,' complete Schedule D,
(= L 28 J S G O

7 Did the organizaticn receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas ot historic structures? If 'Yes,' complete Schedule D, Part !l ........... ... ... ... ......

8 Did the organization maintain collections of warks of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D Part T i e e e

9 Did the organization report an amount in Part X, line 21, serve as a2 custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? If
Yes,' compiete Scheduwle D, Part V

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule [, Parts VI, VII, VIII, 1X,
or X as applicable.

a BidF}he n‘:/rlganization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,' complete Schedufe
O - T Y S o

b Did the organization report an amount for investments— other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi ... ... . ... ... ... e e

¢ Did the erganization 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 Schedule D, Part VIl . ... .. i

d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 /f 'Yes,' complete Schedide D, Part 1X .. ..

e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Scheduie D, Part X ..... . ..

f Did the crganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' compleie Schedule D, Part X ... ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XH, and XU . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered No' to fine 12a, then completing Schedtile 1, Farts Xi, Xil, and Xitl s optional ..............

13 is the organization a school described in section 170(0)Y(AXIN? If 'Yes,' complete Schedule £ .........................
14a Did the organization maintain an office, employees, or agents outside of the United States? .............................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .........

13 Did the organization report on Part X, Coiumn (A, line 3, mere than $5,000 of grants or assistance o any organization
or entity located outside the United States? If 'Yes,' compfete Schedule F, Parts N and IV oo

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV ............................

8 Page 3

Yes | No

1 X

2 X

2 X

4| x

5 | NAA

6 X

7 X

8 X

91 x

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insiructions) ....... ... .. ... ... .. . i iiiiiiiiis .

18 Did the organlzatlon report more than $15,000 total of fundraising event gress income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1

19 Did the organization report mere than $15,000 of gross incomea from gaming activities on Part VINI, line 9a? /f "Yes,'
commplete Schedile G, Part Hl . e e

20 aDid the crganization operate one or more hospitals? If "Yes,'complete Scheduwle H ... ... ... ... .. ... ... ...

b if 'Yes' to line 20a, did the organization atiach its audited financial stateiments to this return? Note. Some Form 990
filers that operate one or more hospitais must atiach audited financial statements (see instructions) .....................

11al X

11b| X

1lc X
11d X
e X
11§ X
12a) X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
200 MNA A

BAA . TEEAD103 12221110

Form 9920 (2010)



F_orm 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23~1923398 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 if 'Yes,' complete Schedule |, Parts fand ... .. . . . . ... .. .........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts fand iif ... .. e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and fg'rr;'ze_rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Rt 1= o 2 L

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, and that was issued after December 31, 20027 IF 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go (o ine 25 . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .,..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-EX eI DORS T L
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ...

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,’ complete Schedule L, Part I . ... ... . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
gﬁat the transactic;n has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If 'Yes,' complete
CHEAUIE L, P At [

26 Was a loan to or by a current or former officer, director, trustee, key emplo;;(ee, highly compensated employee, or
disqualified person cutstanding as of the and of the organization's {ax year? if 'Yes, complete Schedule L, Part Il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
(éorpjtritf)u!toi, oFr) a gﬁ?nt selection committee member, or to @ person related to such an individual?” /f 'Yes,” complete
ChedUle L, Part

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});

Yes | No
21 X
22 X
23 X
24a X
24b) N F A
24c N/A
2ad| B A A
25a X
25h X
26 | X

28a X

a A current or former officer, director, irustee, or key employee? If Yes,' complete Schedule L, Part IV ... ... ........
b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Scheduwle L, Part IV ™. ... ... .. . . .. . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' cormplete Schedule M . ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schaduie M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parf! ...... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assels? if Yes,' complete
Schedula N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete-Schedule R, Partl ... . . . . . . . . . . 33 X
34 Y\Ias Jthe organization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Parts i, t, iV, and V, ‘
/= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7 ... ... .. . i ... 35 X
a Did the organization receive any payment from or engage in any iransaction with a controlled entity
within the meaning of section 572(b¥(1 3)? If Yes,' complete Schedule R, Part V, line2 ................. D Yes EI No
36 Section 501(c)X(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, ine 2 .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of s 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 ... ... .. .. .. .. .. . ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... . . 0 38 X
Form 290 (2010)

BAA

TEEADIC4 1272110



Form 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-1923398 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a response to any guestion in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to venders and repartable gaming
{gambling) winnings 10 pPrize Winners T . e

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. .. 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ° llghie |
3a Did the organization have unrelated business gross income of $1,000 or mare during the yvear? ..............c.oo o 3a X
iy if "Yes' has it filed a Form 950-T for this year? If ‘No,' provide an explanation in Schedule O . ... ... ... ... ... ... ... 2hl N ¥ A

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 of other financial accoun®)? ........ ..

b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a - X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? ............ .. 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8B86-T7 . . i i i S5ci M 4 A

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

solicit any confributions that were not tax deductible? .. .. L e Ga X

b If "Yes,' did the organization include with avery solicitation an express Statement that such contributions or gifts were
MO EEX QEAUCTDIE? ..\ oot or sttt e e e e T

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 contribution and partly for goods and
services provided f0 the Payor? ... e e e
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided? ............... ... .. ........
¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was reaquired to fite

oM BB 7 e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ........................... | 7d| /A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ............. .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TROUINBA T L L e e e e e e

h If the organizaticn received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
LR T

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any lime dUINg the Year? L e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. .. . e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ..
10 Section 5071(c)7) erganizations, Enter:

a Initiation fees and capital contributions included on Part VIll,tine 12 ... .o 10a] N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... .. 10b] M/ A
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . 11a] N/A
b Gross income from cther sources (Do not net amounts duea or paid to other sources
against amounts due or receivaed fromthem.) ... . 11b] N/ A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuw of Form 10417 ... ... ..... ..
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year ........ | ‘|2b| N/ A

13 Section 5071(c)(29) qualified nonprofit health insurance issuers.

a Is the crganization licensed to issue qualified heaith plans in more thanone state? ... ... .. . .. ... .. . ... ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is réquired to maintain by the states in

which the organization is licensed to issue qualified healthplans... . ........ .. ... ... ... .. 13bf N/ A

¢ Enter the amount of reserves on hand .. ... ... 13e| ~/A
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... . .. ..... 14a X
b !f Yes,' has it filed a Form 720 to repert these payments? If 'No, ' provide an explanation in Scheduls O .................. 14b] N A A

BAA TEEAGI05  11/30A10 ] Form 990 (2010}



Form 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-1923398 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response te any questicn inthis Part VI ... ..o oo e |f|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .......| 1a
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee oF Key BmplOYEET . o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........... .o onn e 3 X
4 Did the organization make any significant changes to its governing documents 4 | X
since the pricr Form 990 was filed? ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... . i i 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o Te LYY T T T e LY T I 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............

8 l?_]id ]ghlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .

a The goveming Doy ? ... o e e [T 8a] X
b Each committee with authority to act on behalf of the governing body? ... ... ... .. . i gbh| X

9 |[s there any officer, director or trusiee, or key employee listed in Part VII, Section A, who cannot he reached at the )
organizaticn's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests infermation about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... o i 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, N
and branches to ensure their operations are consistent with those of the organization? ................. ... .0 10b A

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 9920, _
12a Does the crganization have a written conflict of interest policy? /f No,'gotoline 12 . ... ...l

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TR 111 o1 =3 R R 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe in
Schedule O Row this 18 Gone e e

13 Does the crganization have a written whistleblower policy? ... ... i
14 Does the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEQ, Executive Director, or top management official .................... i
b Other officers of key employees of the organization ... ... oo oo e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar- arrangement with a
taxable entity during the year? ... . e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arrangemants? ... ... . e

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

18 Section 6102 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I:I Another's website @ Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public. .

20 State the name, physical address, and telephone number of the person who possesses the bosks and records of the organization:
> Corporation 1709 B, Franklin Pkwy,2nd F1_ Philadelphia, PA 19103 {215) 627-7100

BAA - ' Form 990 (2010)

TEEAQTI06 03/2511



Form 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-1923398 Page 7

;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Coniractors
Check if Schedule © contains a response to any guestion in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | jst all of the organization's current Xey employees, if any. See instructions for definition of 'key employse.'

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related crganizations.

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

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

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

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

(A) ) ©) (o) (E) (F)
Name and title fverage | Position (check all that appiy) Reportable Reportabie Estimated
hours salslol=x]ax] = compensation from compensation from amount of other
Proos | 2| Bl 5|8 [E5 5| oonteimso M g
hoursfor | E | S| = 3 £ E, a arganization
related | Fa| § S| &g and related
organiza- a2 2 K arganizations
tions in al @ . a
Schg;iule 7 % %
() Roosevelt Hairston,Jr.
Board Chair ) 2,001 X X 0 0. 0.
_(® Eric J. Rothschild
Vice Chair (See Sch.0) 2.00] X X 0. 0. 0
_(3) Tarleton David Williams,Jxr.
Vice Chair (8ee Sch.0) 2.000 X X 0. 0. 0
_{4) Scott Bennett Freeman _
Secretary (See 8ch.0) 2.000 X X 0 0. g.
_{5) Aliza R. Karetnick
Secretary {(See Sch.C} 2.00[ X X 0. 0. Y]
_(6) Melissa A, Wojtylak
Treasurer 2.00] X X 0 0. 0.
_() Danielle Banks _ _____
Board Member 2.00] X 0 0. 0.
(8 Richard L. Bazelon ___
Board Member 2,00 X 0. 0. 0.
_©) Apna M, Bryan = _____ ' '
Board Member 2.00( X 0. 0. 0.
(19)_Nicholas E. Chimicles _
Board Member ) ’ 2.00 X 0 0 0.
(1_William H. Ewing __ ___
Board Member 2,00 X 0 0 0.
(2)_Joseph B.G. Fay _ ____
Board Member 2.00] X 0. 0. 0
(0%)_Briap T. Feemey __ ___
Board Member 2.00 X 0. 0. 0.
(4_H. Robert Fiebach . _ '
Board Member 2.00{ X 0. 0. ) 0.
(05 Howard H. Flaxman __ _ _ '
Board Member 2.00] X 0. 0 0.
(8)_Ellen S. Friedell ____
Board Member 2.00] X 0. 0. 0.
(7)_George C. Gordon __ __ _ :
Board Member 2.00 X Q. g, Q.
BAA TEEAD107  12i2110 Form 990 (2010)



Form 990 (2010) PUBLIC INTEREST LAW .CENTER OF PHILADELFHIA 23-1923398 Page 8

rem—

[§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cort)
(A) B) (c) (D) € F)
Name and fitle Average | Position (check all thal apply) Reporlable Reportable Estimated
hours  f—m— a1 =le o] = | compensation from compensation from amount of other
pe W%ek calzlz|&@ &g the organization related organizations compensation
(hgjg‘ P i = i I =2y 3| (w-21099-MISC) (W-2/1099-MISC) from the
ger={~ 1348 arganization
related 1&g f @ S |§q and related
(Z};%i?)rr]!l; B ) g‘ 2 5 organizations
in al g L
scho) | #| & 2
@ a3
3
(18) Stacy L. Hawkins __________ _|
Board Member 2.001X 0. 0. 0.
(19) Marilyn Heffley ___________|
Board Mer_n.ber 2.00|X 0 0 0.
(20) Donald K. Joseph _ __ ________|
Board Member 2,00|X 0. 0. 0.
{21} Marciene S. Mattleman |
Boa;:d Member 2.00{X 0. 0. 0.
(22) Sharon F. McKee _ ___ _______|
Board Member 2.00|X 0. 0. 0.
{23) H. Laddie Montagque,Jr._ _ ___ __.
Board Member 2.001 X 0. 0. 0.
{24) Derek Redcross,CPA . .
Board Member 2.00/ X 0. 0 0
25) Paul H. Saint-antoine _____
Board Member 2.00|X 0. 0 0
(26) Pavid Smith __ ____ _________|
Board Member 2.00|-X 0. 0. 0.
{27) Marc A. Topaz _ ____________|
Board Member 2,00|1X 0 0. 0.
(28) shelly D. Yanoff . ... .__]
Board Member 2.00/X 0. 0. 0.
(29) DaQuana Carxter _ __________ _|
Ex OFfficio Board Member 2.00|X 0. 0. 0.
Ab Subotal . . e e > 0. 0. 0.
c Total from continuation sheets to Part VIl Section A ... ..................... > 93,750. c. 2,121,
dTotal{(add lines Thand ¢} ........ ... ... ... ... ... . ... ... .00 iiiiin... > 93,750. 0, 2,121.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >0

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee
on jine 1a? If 'Yes,' complele Schedule J for such individual ... .. . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organ}zatio,n and related organizations greater than $150,0007 {f 'Yes' complete Schedule J for
SUCH IOVl e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such persoit ... .. v i

Section B. Independent Contractors .

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.

A (B ) <
Name and business address Description of services Compensation

2 Total number of independert contractors (including but nat limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEADIOR 1221110 Form 990 (2010)
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2010

Form 330 Continuation Sheet for Form 920

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
INTEREST LAW CENTER OF PHILADELEHIA 23-1923398
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {B) ©) (D) (E) (9]
Name and Title Average Position (check ail that apply} Reportable Reportable Estimated
hours R ey ey g e compensation fram compensation from amount of other
e | 3212121812219 G | cEsemase | cmnee
3 g‘ g @ g % 2 g o . organization
g8 {8 5| ®a and related
- g % g 3 organizations
® z
_30 Scott ¥. Cooper = __
Ex Officio Board Member|2.00 X 0. 0. 0.
_31 Abbie DuFrayne _ _ __ _ .
Ex Officio Board Member|2.00 X 0. 0. 0.
_32 Rudolph Garcia _ __ __ _
Ex Qfficio Board Member|2.00 X 0. 0. 0.
_33 Ellen T. Greenlee __ __
Ex Officio Board Member|2.00 X 0. 1] 0.
_34 Grace P. Manno ______ .
Ex Officio Board Member|2.00 X 0. 0. 0.
.35 Carlos Montoya _ ___ _ _
Ex Officio Board Member|2,00 X 0. 0. 0.
_36 John Savoth _ __ _ ____
Ex 0Officio Board Member|2.00 X 0. 0. 0.
_37 Christopher Booth ___ _
Board Member (departed in 2010}(2.00 X 0. 0. 0.
_38 Marianne Roche _ ___ _
Board Member (departed in 2010)]2.00 X 0. 0. 0.
_3% Brian S. Chacker ____ _
Ex Officio Member {departed in 2018}{2.00 X 0. 0. 0.
A0 Sayde J. Ladov______ _
Ex Officio Member (departed in 2010}|2.00 X 0. 0. 0.
_41 Sophia Lee _ ________
Ex 0Officio Member (departed in 2010)|2.00 X 0. 0. 0.
A2 stella Tsai
Ex Officioc Member (departed in 2010)|2.00 X 0. 0 0.
.43 Jeannifer Clarke _ __ _ .
Executive Director 40.00 X X 93,750. 0 2,121,
Form 990 2010
TEEA4301  02N18/11



Form 920 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-19233588 Page 9

iH Vil Stat
HlE B

L (B) ©) ©)
s Related or Unrelated Revenue
s bl exempt business excluded from tax
‘ function under sections
revenile

1a Federated campaigns ..........
b Membershipdues.............. 1h
¢ Fundraising events ............ T 41,825,
d Related crganizations .......... 1d
€ Government grants (contributions) .. ... Te 125,000.

f Al other contributions, gifts, grants, ‘and
similar amounts not included above ... .| Tf 327,649.

g Noncash contributions included in Ins 1a-1f: & 5,089.5
h Total. Add lines Ta-1f ... .. ... .. v, >

Business Code

2a Fee/cage costs awards 541100 300,370, 300,370, 0. 0.

b Contracts & Honorarium (541100 41,150. 41,150. Q. 0.

¢ Training & consultation|541100 7,035, 7,035, 0. 0.

d Seminar - symposium 541100 7.200. . 7,200. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

515,323

f All other program service revenue . ...
g Total. Add lines 2a-2f ....... ... . ... ... .. .. .. ........ > 355,755,

3 Investment income (including dividends, interest and
other similar amounts) ............. ... ... .. > 434. 0. 0. 434,

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties............cooiiini.s. e »

‘ (" Real (ii} Personal

6a Gross Rents .. ......., 5,311,
b Less: rental expenses .
¢ Rental income or (foss) . ... 5,311.

d Net rental incomeor {foss) ................ ... .. >
(i) Securlties (i) Other

PROGRAM SERVICE REVENUE

7a Gross amount from sales of
assets other than inventory .

by Less: cost or other basis
and sales expenses .... ...

¢ Gainor (lossy ........
d Net gainor (foss) ........... s »

8a Gross income from fundraising events
(not including . § 41,825,

of contributions reported on line 1¢).
See Part IV, fline 18 ................. a 6,275.
b Less: directexpenses ............... b 19,772.F
¢ Net income or (loss) from fundraising events . ......... >

OTHER REVENUE

9a Gross income from gaming aclivities.
See Part IV, line 19 ................. a

b Less: directexpenses ............. .. b
¢ Net income or (Joss) from gaming activities ........... >

10a Gross saies of inventory, less returmns
and allowances ..................... a

b Less: costofgoods seld ............. b

¢ Net income or (loss) from sales of inventory ... ..... >
Miscellaneous Revenue Business Code

12 Total revenue, See instructions ...................... "™ 866,326, 355,755. 0.; -7,752.
BAA TEEAQ102 1011710 Form 980 (2010}




20103 PUBLIC INTEREST L ‘CENTER OF PHILADELPHTA 23-1923398
Statement of Functional Expenses
Section 501¢{c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A} buf are not required to complete columns (B), (C), and (D).

Page 10

F_orm 990

A (B) C) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6h, 7b, &b, .9;';_!, and 106 of Part VIll. expenses eneral expenses expenses
1 Grants and cther assistance to governments i
and organizations in the U.S. See Part IV,
iNe 21
2 Grants and cther assistance to individuals in
the U.S. SeePart IV, line 22 _...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, linesi5and 16 ............
4 Benefits paidtoor formembers .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 91,730, 36,9052, 27,512, 27,510,
& Compensation not included above, to
disqualified persons (as.defined under
section 4958(f) (1)) and persons described
in section 4958@)3)B)Y ... .
7 Other salaries and wages ................... 416,655, 313,154. 54,745. 48,752.
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ............. .. ...

9 Other empioyee benefits .................... 52,521. 63,284. 15,174. 14,063,
10 Payrolltaxes ... i 39,876, 27,275, 6,540. 6,061.
11 Fees for services (non-employees):

aManagement ........ ... ... o
blegal.......... .o
CACCOUNEING oot e e 6,665, 0. 6,665, 0.
dlobbying ... . ... ..
@ Professional fundralsing services. See Part IV, line 17 .. ..
{ Investment managementfees ...............
gCther .. . 15,608. 15,609. 0. 0.
12 Advertising and promotion. . ... ... ... ...
13 Officeexpenses ...... ..., 36,737. 25,393, 5,929, 5,415,
14 Information technology ................ ... ... 7,871. 5,384, 1,281, 1,196.
19 Royalties ........ ... ... ... ... ..l
16 OCCUPBNCY o ovv it e aes 114,100, 78,045, 18,712. 17,343.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .................. ... ...
19 Conferences, conventions, and meetings ... .. 3,433. 3,433. 0. 0.
20 Interest.... ... ... .. .. .. 5,711, 0. 5,711 0.
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization . .... 10,399, 7,113, 1,581,
23 INSUFENCE .. .ottt e i 13,814.
24 Other expsnses. ltemize expenses not
covered above (List miscellanecus expenses
in line 241, If line 24f amount exceeds 10%
of line 2b, column {A) amcunt, list line 24f
expenses on Schedule O.) ................ |
a Cage/court costs 30,261. 30,261, 0. 0.
bDues & library 4,065, 4,065. 0. g.
¢ Program events 5,181. 5,181. 0. 0.
d Newsletter & fundraising _ 5,224, 2,612, 0. 2,612,
€ -
f Allotherexpenses . ...................... ...
25 Total functional expenses. Add jines 1 through 247 .. ... 899,852, 626,950, 146,260. 126,642.
26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY Joint costs from a combined educational
campaign and fundraising solicitation ........

TEEADTIO

12021110

Form 990 (2010)



Form 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA

23-1923398 Page 11
Balance Sheet
LY (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... oo i 68,0582.1 1 43,299,
2 Savings and temporary cash investments ... oo 49,449.] 2 25,378.
3 Pledges and grants receivable, Net. ... ... .. i 26,640.] 3 159,550.
4 Accounts recelvable, net ... ] 128,45%1.| 4 49,125,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4858(H (1)),
persons described in section 4958({:)(31)(8), and contributing emplqyers and
sponsoring organizations of section 501(c)}{9) voluntary employees™ beneficiary
i organizations (see INStrUCHONS) ... .o et i 6
g 7 Notes and loans receivable, net .. ... . 7
E| B Inventories for Sale OF USE .. ... ittt et e 2
g 9 Prepaid expenses and deferred charges ... ..o oo 13,630 9 58,868.
10a Land, buildings, and equipment: cost or other basls,
Complete Part VI of Schedule D .. ....... ... ... ... 10a 130,511.
b Less: accumulated depreciation. ... ... ... o L. 10b 59,324, 73,926. 71,187.
11 Investmenis — publicly traded securities .. ... .. o 2,402, 2,489,
12 Investments — other securities. See Part IV, line 11 ... ... .. ... 161,327. 166,517.
13 Investmenis — program-related. See Part IV, line 31 ...
14 Intangible assels .. oo
15 Other assets, See Part IV, line 1T .. o e
16 Total assets. Add lines 1 through 15 (must equal fine 34) . ... ... ... .. ... ..... 523,917, 576,414.
17  Accounts payable and accrued exXpenses ... i 168,694. 100,211,
18 Grants payable ... e :
19 Deferred revenUE ... . 42,262. 24,801.
Y120 Tax-exempt bond liabilities ........ ... F
Q 21 Escrow or custodial account liability. Complete Part 1V of Schedule D ... ...
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part 1l
;'3 of Sohedule L .. 22 104,541.
s | 23 Secured mortgagaes and notes payable to unrelated third parties .................. 59,732,123 119,917.
24 Unsecured notes and loans payable to unrelated third parties ................. ...
25 Other liabilities, Complete Part X of Schedule D . ... oot
26 Total liabilities. Add lines 17 through 25 ... . .. o i e s
N Organizations that follow SFAS 117, check here » IE and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted net assels ... . 55,042.| 27 ~-83,006.
El28 Temporarily restricted netassets ... ... 76,300.)28 180,822.
5129 Permanently restricted nel @ssels ... oot e 101,011.]29 101,011
] Organizations that do not follow SFAS 117, check here » D and complete
1 fines 30 through 34,
8130 Capital stock or trust principal, or current funds ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................... 31
2 32 Retained earnings, endowment, accumutated income, or otherfunds ........... .. 32
(E 33 Totai netassets or fund balances. ... ... 232,353.]33 198,827.
3| 34 Total liabilities and net asseisffund balances. ... i 523,917.| 34 576,414.
BAA Form 990 (2010)
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Form 990 (2010) PUBLIC INTEREST LAW CENTER OF PHILADELPHIA 23-1923398 Page 12
Reconciliation of Net Assets

Check if Schedule Q contains a response to any question inthis Part XI ... .. ... . .. . i, [—l
1 Total revenue (must equal Part VI, column (A), line 12) ..o 1 866,326.
2 Total expenses (must equal Part IX, column (A), line 25) ... .. i U 2 899,852,
3 Revenue less expenses, Subtractline 2 from line 1 ... i 3 -33,526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .................... 4 232,353,
5 QOther changes in net assets or fund balances (explainin Schedule O) . .................o 5
6 Net assets or fuhd balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ols [0 eg Lo N (= ) I D T R TR TR 6 198,827,

Financial Statements and Reporting _
Check if Schedule O contains a response to any question in this Part Xl . . o0 i e ﬂ

Yes | No

1 Accounting method Used to prepare the Form 290: D Cash E] Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................... ... ... e 2b| X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financtal staternents and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth: ...

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337 L e e 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit I
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. oo 3l N A A
BAA : Form 990 (2010)
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