Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Servica > Go to www.irs.gov/iForm990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 6/01 , 2020, and ending 5/31 , 202021

B  Check if applicable: c D Employer identification number
Address change  |THE PHILADELPHIA CENTER 72-1204252
Name change 2020 CENTENARY BLVD E Telephone number
Initial return SHREVEPORT’ LA 71104 318-2 22"‘6633
Final return/terminated
Amended return G Gross receipts $ 3 ,287,270.
Application pending F Name and address of principal officer; CHRIS MICIGTTO H(a} Is this a group return for subordinates? Yes ﬁ]\lu
H(B) i i ?
SAME AS C ABOVE o Ll b e
I Tacexemptstatus:  [X]501¢e)3) [ [501¢e) ( )< (nsertno) | [4947¢a)1yor | [527
J  Website: » WWW.PHILADELPHIACENTER.ORG H(c) Group exemption number B
K Form of organization: IXICorporation |_| Trust L] Association |_| Other ™ | L Year of formation: 1 990 | M state of legal domicile: LA
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: HTV/ATDS COUNSELING/ASSISTANCE
W e e e oo e e s e e e e T R e e S e e
£
C
Gl  mmae e e e o e e e o e e
el e o e 2 = we e oo o - o WS
% 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) . ...t e 3 31
j 4 Number of independent voting members of the governing body (Part VI, line 10). ...t ... 4 0
2 5 Total number of individuals employed in calendar year 2020 (Part V, line@ 2a) ... ... 5 30
:E,_ Total number of volunteers (estimate if NECESSaNY). .. ... i e e 6 0
<&| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 ... .o e e oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................. T o 7b 0.
=1 “{IPrior Year Current Year
m 8 Contributions and grants (Part VI, line Th). . ........coviviiiiininnn. - : ¥2,068,059, 2,196,277.
2| 9 Program service revenue (Part VIIl, line 2@} . ...t ogh - 946,793, 797,146,
% 10 Investment income (Part VIII, column (A), lines 3, 4, an g\)"’%‘”‘@% 1l,563. 3,320.
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d 8?19? [ q;@?d B 19, 926. 290, 477.
12 Total revenue — add lines 8 through 11 (must eqﬁf‘a \Rart Viil, column (A), line 12)... .. 3,036,341, 3,287,220.
13 Grants and similar amounts paid (Pa@)i‘:’c‘élgm A Tines 1-3). oo 991, 671. 1,172,235,
14 Benefits paid to or for members (PartUXLoIimn (A), ine &) ... ..oovvveeneenneoi
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 926,453, 941,804,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ovivenennnen,
:% b Total fundraising expenses (Part IX, column (D}, line 25) » 2,503
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... ....ooiiniinnn... 630,481. 1,009, 440.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,548,605, 3,123,479,
19 Revenue less expenses. Subtractline 18 from line 12, ... ... oo, 487,736, 163,741.
&8 Beginning of Current Year End of Year
%_E 20 Fotekassels (Parkdd, BT wen won s pon 1 50 e G SRR S s g 3,644, 668, 3,963,241,
30 21 Total liabilities (Part X, N 26) ... ... .euieeeeee s 332113, 481, 746.
‘_.'U I !
2"@ 22 Net assets or fund balances. Subtract line 21 from line 20. . ... i ieriaianns 3,310,555, 3,481,495,
[Part 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 belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Slgn Signature of officer Date
Here p CHRIS MICIOTTO EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__I if PTIN
Paid JAMES K. MCCLELLAND, CPA JAMES K. MCCLELLAND, CPA self-employed P0Q171618
Preparer Firm's name > MATTHEWS, BEATY & COMPANY CPAS LLP
Use Only |rimsacaress ™ 85385 RUSINESS PARK DR Firm's EIN ™ 20-5904401
SHREVEPORT, LA 71105 Phoneno.  (318) 798-1880
May the IRS discuss this return with the preparer shown above? See INSYUCtions .. vovvr oo X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTOIL 01/18/21
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Form 990 (2020) THE PHILADELPHIA CENTER

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respeonse or note to any line inthis Part L. .. ... e e I_—_I
1 Briefly describe the organization's mission:

HIV/AIDS COUNSELING/ASSISTANCE

.......................................................................................... D Yes No
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?. . .. D Yes No
If "Yes," describe these changes cn Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses.

Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, fer each program service reported.

4a (Code: Y Expenses 5 2,947,265, including grants of § 1,172,235.) Revenue S 1,088,724.)
OVER 600 HIV/AIDS INFECTED INDIVIDUALS RECEIVED SERVICES THAT INCLUDED:

4b (Code: ) (Expenses § ) (Revenue S )
4c (Code: } (Expenses $ including grants of $ } (Revenue $ 3
4d Other program services (Describe on Schedule 0.}
(Expenses & including grants of $ Y (Revenue § )
4 e Total program service expenses > 2,947, 265.
BAA

TEEAD102L 10/07/20 Form 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501 (c)(3) or 4347 (a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEGUIE Al s oo i, i S0 308,255, 50 S50 % A W08 O T N G O R SR TR S £ S SO ST R VR S e moter s s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ................o000, 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 Schedlle G Parf dic: iun v com sammms s aimssi s st s s s et o S50 55 T4 S i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . e e 4 X
5 Is the organization a section 501(c){@), 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, Partlil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, %
= T P 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histeric structures? f 'Yes,' complete Schedule D, Part L. ... ... ... .. .cccoiveiuin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l . ... i e e e e 8 X
9 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? If 'Yes,' complefe Schedule D, Part IV. . ... o i i i e e e e e e 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If 'Yes, complete Schedule D, Part V. . ... ... o e e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedufe
B Raft W ven wen mrewms 60 Tt T TR T RS S W W R R R R I G W AW T IS WA 1Ma] 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 reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... .. et niiannas 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% ,Or hore of its total
assets reported in Part X line 167 If 'Yes,' complete Schedule D, Part VIll.. ... ... i Sy - ¢ X
d Did the organizaticn repGrt an amount for other assets in Part X, line 15, that is 5% or total a sets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ................. 8P B . BB .......oovvviiiinnnnnn 11d X
e Did the crganization report an amount for other liabilities in Part %ﬁf%a 257 omplete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolicated financial staternents@ton he gx year mclude a footnote that addresses
the organization's liability for uncertain tax positjons* quL,EI A8 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... [11f| X
12a Did the crganization obtain separate, indepepgdent audite \Jnar}mal statements for the tax year? If 'Yes,' compleie
Schedule D, Parts Xt and XilE. ... o B e i T i e s 12a| X
b Was the organization included in consclidated, ndependent 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 Xll is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(AX)i)? 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 foreign investments valued
at $100,000 or more? If ' es.complete - Schedule F, Parls 1and: V.. covomvvsmme i resd sy s s 1 4 14b X
15 Did the organization report on Part 1X, 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 It and IV. . ... it e e 15 X
16 Did the organization report on Part JX celumn (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F,Parts Il and IV . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ...... ... ... oo, 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 8a? If 'Yes,' complete Schedule G, Parf l. .. . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Hl. ... ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................occovune. 20a X
b If "Yes' to line 20a, did the crganization attach a copy of its audited financial statements fo thisreturn? ................ 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part |X, column (A), line 17 /f 'Yes,' complete Schedule |, Partsland . ..................... 21 X
BAA TEEAOT03L 10/07/20 Form 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 4
[Part IV_|[Checklist of Required Schedules (continued)
Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and 1. .. ... e et e 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
SCHEAUIB S s s sicwmmsnemmmine ats Site fiaip 585 SIS wR R SRPRERS s S5503 VRSOSSN RER STk SASPR (WrSeiite T T FEUE SRR NN A 23 X
24.a Did the organization have a tax-exempt bond issue with an cutstanding 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
complete Schedule K. I iINO, ‘G0 10 TNE 2B8..cuuinn sevivn v vin o i e s sas st s a2 shee 0% 5 o 305 Gt S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1A EXEMPE OIS L o o i e e e e e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 507(c)3), 501(c}4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I....................c.con0. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if 'Yes,' complete
SCREAUIE L, PArt L. . . oo ettt e e e e et e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%z current or
former officer, director, trustee, key emplo oyee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule R 26 X
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 thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? [f 'Yes,' complete Schedule L, Part 1 . ... i e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV, ... o e g 28a X
ool
b A family member of any individual described in line 28a? If 'Yes,' complete Sched _1 L, ?i%jv .................... 28h X
cA 35% controlled entity of one or more individuals and/cr orgamzatlons deséflgiéd ig ings 28a or 28b7? If
Yes,' complete Schedule L, Partl\/@ﬁk ..................................... 28c X
29 Did the organization receive more than $25,000 in non c}gn an}but:%ls'-’ 1f Yé{s 'complete Schedule M.............. 29 X
30 Did the organization receive contributions of ar hlst gc fa ures or other similar assets, or qualified conservation
coniributions? If 'Yes,' complete Schedul .............................................................. 30 X
31 Did the organization liquidate, terminate, d| ife vé%nd cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchegtleNeParbtll o s von i oo T S G S T T TR BR GO TU G G0 0 ShS TR s, S 555 VAT 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, complefe Schedule R, Parf L. ... ... .ot e inia e e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
AR RAH VIR Toeonn gia s s vievrieson s i Sl i st B0 ot 5% noile 895 fos S BRR 0 SISl v e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)2. . ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaciion with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .................... ... 35h
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . e e e 36 X
37 Did the crganization cenduct 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? /f '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 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... . o i e i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V..o e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinnInNgs 10 PrZe WiN IS 2 L ittt it ittt et et et a et e e et e e e e e e Tef X
BAA TEEADT04L 10707720 Form 980 (2020)




Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees 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 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No"to line 3h, provids an explanation on Schedle O. ... o oo 3b

4 a 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 foreign country»
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T 7. . ... i it e e e et i e e 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?......... ... ... . ool Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROEEAX BEAUCHBIE?. . - v v vveees e et e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProVICEd 10t DAY Or 7. L i it i e e e e e e e e e 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? ...t 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOITT 82827 \orrevmmsmmr s e AR Ry 958 FA0 755 0t 5 GO0 1 I i S N e R R R T A T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year............. ... .. ... | 7d[
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal bene t Contragty. o v 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnalberi flt ntract? .............. 7f X
g lfthe orgamzatxon received a contribution of gualified intellectual property, did the grgan ”‘? flieE)rm 8899
GETEGUITET T 1o 4 S04t i T4 106 05 bl oo W w5 S0 i G R S é"% ...... L 79
h If the organization received a contribution of cars, boats, alrplanegs% ther cles “did the organization file a
Form 1098-C%y v vp v vum s 0% a5 s 008 iee v 4505 vig g (X .............................................. 7h
8 Sponsoring organizations maintaining donor adwsed fu@d%f[ dongr advised fund maintained by the sponsoring
organization have excess business ho|d|n y ti G e YEaE T, L e e e e 8
9 Sponsoring organizations maintaining dq\:%wdwsed funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...t it iinri e, 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ... ..o 10a
b Gross receipts, included on Form 9390, Part Vlil, line 12, for public use of club facilities. . ... 10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. .. ... e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ..o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans inmore thanone state? ............ ... ..ol 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 Enter the amount of reserves cnhand ... ... oo i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule . .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuierpayment(s) during the Year?... ... . crivin e v tomis wrrinie e s e e e onis siaie since Fiais o 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 net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  10/07/20

Form 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . ... ..o i s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Tla 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of vating members included en line 1a, above, who are independent.. . .. 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, frustee, or Key EMpIOYE T . L . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.. ..., 3 X
4 Did the organization make any significant changes to its governing decuments
since the Prior Form 990 Was e 7. ... oo it i i e e et e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
mMembiers of the GoOVEHNING BOUYT vu e cun smn s i ams s wvm s s a5 e o P e & B s £ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body 7. . ... i i e e et e et enas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE goveriing BOOYZ: . cus cuin v om G 85 03 150 U558 5le 50l 108 valdi r e ems ment s srotasie e g ot 8 pesusinon  Sime Somtn o 58 Aomen toa e mimn 8a|l X
b Each commitiee with authority to act on behalf of the governing body?. ... oot i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q .. . .. ﬂ,? .................... 9 X
Section B. Policies (This Section B requests information about pohc:es not?’eurred by the Internal Revenue Code.)
sy B B ' Yes | No
10 a Did the organization have local chapters, branches, or afflllates7 et T 10a X
b If "Yes,' did the organization have written policies and procedures governing,thg actl\gtles of such chap ars, afle:ates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ¢, § o s W \ﬁi ............................................. 10b
11 a Has the organization provided a complete copy of this Fog 9_‘8 to ali membe of its governing body before filing the form?. ... ... .. 11a X
b Describe in Schedule O the process, if ar %Ex,the organization to review this Form 950. SEE SCHEDULE 0
12a Did the organization have a written confhc Anterest policy? If 'No, goto line 13. ... . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT o] 4ot £ T D U 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done., .. SEE, SCHEDBULE . Q.. .. ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... o o e e 13 X
14 Did the crganization have a written document retenticn and destruction policy?. .. ..o e 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 CEC, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 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 crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIiNg INe YEar 2. . Lot 16a X
h If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlclpatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements?. . ... .. i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tc be filed » 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 ingpection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (explain on Schedule 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, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's beoks and records »

GARY MCCOLLISTER 5925 LINE AVE, SUITE 9 SHREVEPORT LA 71106 318-861-3343
BAA TEEAOI06L 10/07/20 Form 990 (2020)




Form 990 (2020) THE PHILADELPHTA CENTER 72-1204252 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... D
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.
® |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.
e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | st 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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,

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

©
Name and title Asggge E%E?ieh(ga%xzﬁirfzh; Szz’g'l 5(:?\ Reggr{able Rep(oErt)able : (F)
| demones | eoctongen | Sommneonfin, | S G
(lgte:l;y 3 :?_.: é _g éﬁ" % % '§"' (W-2/1099-MISC) (W-2/1093-MISC) C‘gﬁgp&:&;gghgﬂm
hours for |2 =& 8 o |&a and related
related |0t g" 5|3 EES organizations
el 48| |2 °
dei | 8B [°| 3
ling) e %
1
_( CHRIS MICIOTTO __ __ _______ _ _30_
EXECUTIVE DIR. 0 |X X 82,061. 0. 9,026,
_@ MYLES CAMERON __ __ __ _______| 1
PRESIDENT 0 X X 0. 0 0
_(3) LONNIE MCCRAY _ _____ _ _____ .
VICE PRESIDENT 0 X X 0. 0 0
_@ SEBASTIAN WEINELL _ _ _____ _ | .
SECRETARY 0 X X 0. 0 0
_&) BOBBY DARROW__ _ ___ ________| 1
TREASURER 0 X X 0. 0 0
_©_ JACQUELYN BARBER _ ________ | A
DIRECTOR 0 X 0. 0. 0
_@ BAYLOR BOYD _ ____________ | .
DIRECTOR 0 X 0. 0 0
8 IR BORDY e ] _1_
DIRECTOR 0 X 0. 0 0
& JULEE CRAXG ] N
DIRECTOR 0 X 0. 0 0
Q0 BRANDON FATL _ ____________ 1
DIRECTOR 0 X 0. 0 0
0 JEFF GOODWIN _ _ __________ | M -
DIRECTOR 0 X 0. 0 0
(2 JENNIFER L. HARVEY = ____ __ | .
DIRECTOR 0 X 0. 0 0
(3) JOSH JENNINGS _ __________ | .. i
DIRECTOQOR 0 X 0. 0. 0.
04 NASHAWNA JOSEPH _ _________ | .
DIRECTOR 0 X 0. 0. 0

BAA TEEAGI07L  10/07/20 Form 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

) ©)
(A) Average | (do not chepc%s:'trll%?e_lhan one (D) E) ®
Narae and it hgg:s té%éeurné%s‘js; gifg&é?ﬂ?g;?egg cum?gﬁgz:hacbrjefrom cnmsgr?:;g?nhrlnefrom Estimated amount
E B 2]Z Ba | WA | RS | it o
oo B EE(3 223 ket
organiza [§ 2 & LR
e | Bl=| || 3
dotted | B o
line) *x 2
05 CHASE KAUFFMAN _ _ _ | 1_]
DIRECTOR 0 X 0. 0. 0.
06 SONJA LESTER _ _ _ __ _______|__ 1 _]
DIRECTOR 0 X 0. 0 0
(7 JASON MCDONALD _ _ ___ __ ____ | L
DIRECTOR 0 X 0. 0 0
08 VICKI MASTERS _ _ _ _ __ _____|__ |-
DIRECTOR 0 X 0. 0 0
(9 JOE PATTERSON _ _ __ _______/| _1
DIRECTOR 0 X 0 0 0
0) FATHER KENNETH PAUL ___ ____ | 1
DIRECTOR 0 0. 0
@1 _VIRGINA "GINGER" PAUL __ __ __ |
DIRECTOR 0 0. 0
@2 aMy QUINN _ _ _
DIRECTOR 0. 0
£3) KATHY REEDY .
DIRECTOR 0. 0
24 BARBARA RICE__ ___________ |
DIRECTOR 0. 0.
(@) BYRON RICHIE _ ___________ |
DIRECTOR y \ % 1P 0. 0. 0.
ThSubtotal..........coovveieiiinnn DR W 3 oU N > 82,061, 0. 9,026.
¢ Total from continuation sheets to Part Vlli;:w§g}g§tidf1 ....................... » 0. 0. 0.
dTotal (add lines Th and T€). . .. ... ov i e a2 82,061. 0. 9,026.
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 ™ 0
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 individUal ..~ . oo i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH NGIVIAUAL . . . o oottt vttt ettt e e e e et e st e e e et et et e e e e 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 J for such person..........oooviiiiiiiiaia... 5 X

Section B, Independent Contractors

T Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEAD108L 10/07/20 Form 990 (2020)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2020

Name of the Crganization

Employler Identification number

THE PHILADELPHIA CENTER 12-1204252
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © ® ® ()
Hamesaneits Average e comReergga;i'aobnlefrom congregaru}'aohrﬁrom amES}:Tafte?h T
hox;seEer i = ‘2 % 5 §%§ 4::? theporganlizaiion rélatad organizations corrleper?sa?ior?
gistany | o g- g 3 g E i % (W-2/1099-MISC) (W-2/1099-MISC) orggmzla'}?on
hrc’e{iarasiefcolr % 2|5 2 & b - and related
o r%z'?ga' § % § é organizalions
below g|h 3
dotted line)| | & %
MARR ROWE _________ .
DIRECTOR 0 X 0. 0. 0.
GREY SAMPLE _____ __ o
DIRECTOR 0 X 0. 0. 0.
AMANDA SPIVEY -
DIRECTOR 0 X 0. 0. 0.
BRANDON SOOTER _ __ __ sefidasy
DIRECTOR 0 X 0. 0. 0.
MARY LOIS WHITE ____ oo
DIRECTOR 0 X 0. 0. 0.
JOHN-PAUL_YOUNG ___ __ - -
DIRECTOR 0 0. 0.

TEEA4301L 10/07/20

Form 990 Cont 2020



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 9
Part VIl | Statement of Revenue
Check if Schedule © containg a response or note to any lineinthis Part VIIL............. o i D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 .,2 1a Federated campaigns......... Tla
g2 b Membership dues............. 1b
:‘ZE ¢ Fundraising events............ 1c 21,039.
g =| d Related organizations......... 1d
& E| e Government grants (contributions) .... [ Te| 2 069,106,
& @| f All other contributions, gifts, grants, and
= E similar amounts not included ahove ... | T1f 106,132,
i &| 9 Nencash contributions included in
= e N T 1g
S 5| hTotal. Addlines Ta-Tf.........oveiniinn .. M 2,196,277,
g Business Code
g 2a 3408 DRUG PRICING PROGRAM _ |624100 797,146, 797,146,
o b
o i NS ————
2 R R S TR IRy
A
El e __ _______________
‘gg f All other program service revenue. ...
o gTotal. Add lines 2a-2f............ccoviviieiiinninn, ¥ 797,146.
3 Investment income (including dividends, interest, and
other similar amounts) ........oooviiii e > 3,320, 3,320.
4 Income from investment of tax-exempt bond proceeds *»
L =T L A SRRV i
(i) Real (iiy Personal
6aGrossrents ........ 6a 31,894.
b Less: rental expenses  [6b
¢ Rental income or (loss) |6¢ 31,894.
d Net rental income or (loss) ............ 31,894,
7 a Gross amount from RAERRES >
sales of assets 73 —g—
other than inventory |4 8 | m
b Less: cost or other basis ;
and sales expenses 7b
c Gainor (loss)...... 7c
dNetgainor (l0SS) .. ..vvveiiii e >
@ | 8a Gross income from fundraising events
2 (not including & 21,039.
% of contributions reported on line 1c).
(174 See Part IV, line 18 ............ 8a 2,269.
E b Less: direct expenses...... 8bh 5Q0.
3 ¢ Net income or (loss) from fundraising events . ........ > 2,219, 2,219,
9a Gross income from gaming activities.
See Part IV, line 19, .........., 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming actlivities........... 4
10a Gross sales of inventory, less, . ..,
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ 11a TNSURANCE _RECOVERIES _ _|624100 239,980, 239,980.
& b OTHER INCOME _ __ __ _ _ 624100 16,384. 16,384.
%9 S
uu_q | dAllotherrevenue..................
= e Total. Add lines 112-1108 .. oeueeiinneeiinaiiranns > 256,364,
12 Total revenue. See instructions...................... * 3,287,220, 1,088,724. 0. 2,219,

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 920 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any line inthis Part IX. . ... ... oo } |
: ; (A) (8 © )
Bomatineludecampunty reported an./ines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 100 of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2T..........cooiiiiiin,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 1,172,235, 1,172,235,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 81,718. 74,137, 7,581. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and perscns described
in section 4958(CY@B)BY . ..o 0. 0. 0. 0.
Other salaries and wages .............ovves 164,728, 658,991. 105, 737.
FPension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................... 15, 387. 13,129. 2,258.
9 Other employee benefits ................... 8,625, 7,975, 650,
10 Payrolltaxes.............ooooiiiiion, 71,346, 60,568, 10,778.
11 Fees for services (nonemployees):
aManagement....... ... ... iiiii i,
blegal ...
CACCOUNtING. .. oovie i i 29,900. 2,812.
dblobbying........coviiiiiii i
e Professional fundraising services. See Part IV, ling 17. ..
f Investment managementfees.............. , L
g Other. (If Jine 11g amount exceeds 10% of line 25, column :
(A} amount, Iist(]Jine 11g expenses on %chedule 0:)cie " &ﬁﬁlﬁg M
12 Advertising and promotion..................
13 Office expenses............coovvvnnnn, 3 2,211.
14 Information technology. . ............. 1 % .9 Y3, 097. 1,857.
GH = (o = — ) A
T COBCUPRIICY s sasusssurinesorsratsevssssisss atermseamsss ATwsem 4 51 2738 4,491.
7 A - /- PSP 41,681. 485,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public-officials. ;... woeii s amam as ae o
19 Conferences, conventions, and meetings. . .. 5,504. 5,383. 121.
20 Interestuce cremsnmermmn s aae s s s
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . .. 293,582. 291,754, 1,828.
23 INSULANCE: .« osmsmvums s sneay st v ves s s 215,711. 196, 280. 19,431,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ..ol
2 PROVISION FOR_GRANT REPAYMENT _ _ _ 238,694. 238,694,
b REPATIRS AND MAINTENANCE_ _ _ _ _ _ _ 25,449. 24,0094, 1,355,
€ STAFF DEVELOPMENT & TRAINING _ _ _ 23,283, 23,283,
d MISCELIANFOUS_ _ _ _ _ _ 16,583, 16,000. 583.
e All other expenses. . .....o.ovvvviiieninnss 33, 300. 19,264. 11,533. 2,503.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,123,479. 2,947,265, 173,711. 2,503.

26

Joint costs. Complete this line only if

the organization reported in celumn (B)
joint cests from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . ... ovvinn

BAA

TEEAQTIOL 10/07/20

Form 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252 Page 11
Part X |Balance Sheet
Check if Schedule G contains a response or note to any lineinthisPart X. ... ... i e D
A ()
Beginning of year End of year
1 Cash ~ non-interest-bearing. .. ... i i e e s 1,957,892.[ 1 2,426,336.
2 Savings and temporary cashinvestmenis.......... ... ooi e i e 210,473.| 2 134,579.
3 Pledges and grants receivable, net. .. ... i i i e 584,205.| 3 784,801.
q AccolntsirecEiVable; BBL v s e o s Bn B U G TR 0 S TR e R 4
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958C)3)B)........... 0. 6
7 Notes and loans receivable, net ... e 7
B B INVENOries fOr SBl8 OF USB. . .t ittt et ettt ettt r e r et e e 8
§ 9 Prepaid expenses and deferred charges. . ... 9,243.] 9 8,319.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,005, 958.
b Less: accumulated depreciation. ................... 10b 443, 253. 837,890.]| 10¢ 562, 705.
11 Investments — publicly traded securities. .. ... 33,498.( 1 40,981.
12  Investmeants — other securities. See Part IV, line 11. ..., 12
13  Investments — program-related, See Part IV, line 11....... ... ..ttt 13
14 Intangible a8SEtS. ..ot e e e e 14
15 Other assets. See Part IV, line 11, .o i it 11,467.]15 5,520.
16 Total assets. Add lines 1 through 15 (must equal line 33)..........coveiinenn.. 3,644,668.| 16 3,963,241.
17 Accounts payable and accrued eXpenSES. . ..ot s #0,536.[17 74,244,
18 Grants payable ... ... e ,1 18
T DEFSTEE TEVBTIUE v v ms i s amm v sy e P G500 T 0 i gy o 120,492.]19 118,592.
20 Tax-exempt bond liabilities. ..o o g)\ﬂ% S 20
3 21 Escrow or custodial account liability. Complete Part IV 01‘,:8\0% Ule D. w o 21
E| 22 Loans and other payables to any current or forrr\gr@ﬁf‘é ;%i(eats%trustee,
'.‘.é key employee, creator or founder, substant@gl COE"I%%%,' 35%
3 centrolled entity or family member of ri"y@of‘épes SOPS e 22
23 Secured mortgages and notes payable to unfglated third parties................ 39,314.| 23
24 Unsecured notes and loans payable to Unfelated 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. 53,771.125 288,910.
26 Total liabilities. Add lines 17 through 25....................o0 0o 334,113./26 481, 746.
0w Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... o e s 3,294,262.[27 3,467,216,
M| 28 Net assets with donor restrictionS. ... .ot oo s e e 16,293.| 28 14,279.
E Organizations that do not follow FASB ASC 958, check here > D ‘
T and complete lines 29 through 33.
] 29 Capital stock or trust principal, ercurrentfunds. . .............oviiii i 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Totalnetassetsorfundbalances. ..o 3,310,555.|32 3,481,495,
Z | 33 Total liabilities and net assets/fund balances................ ... 3,644,668.| 33 3,963,241.
BAA TEEAGIIL 10/07/20 Forrn 990 (2020)



Form 990 (2020) THE PHILADELPHIA CENTER 72-1204252

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL

1 Total revenue (must equal Part VIII, column (A), line 12). ... i 1 3,287,220.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 3,123,4769.
3 Revenue less expenses, Subtract line 2fremline 1., ... i i e 3 163,741.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,310, 555.
5 Net unrealized gains (losses) oninvestments. .. ... i i s 5 7,199,
6 Donated services and use of facilities. ... 6
T IESTERl EXPENEEE s i mae mom o smn Po@REEEIES 0 G A SRS SR S I G SR R S S 7
8 Prior period adjustments . ... e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... i 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through ¢ {must equal Part X, line 32,
Fotod 10 Lo o {1 A 10 3,481,495,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ... .. ... o il

1 Accounting method used to prepare the Form 990: [ ]Cash EAccruaI [ ]other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConso}idated basis |:|Both consolidated and separate basis

If 'Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

. Separate basis DConsolidated basis D Both consclidated and separate basvs
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fcriove,rslg @of the audit,
review, or compllatlon of its financial statements and selection of an mdependent@t .........................

If the organlzatlon changed either its oversight process or selection progessdduring ihe ear, explain
on Schedule ©

3aAsaresultofa federa! award, was the organization requxred to, rq‘?x r\@ud:t or<afidits as set forth in the Single
A G Sptiedelis
its

Audit Act and OMB Circular A-1337................

b If "Yes,' did the organization undergo the reg @% dit or, ‘a ei/'@l he organization did not underge the required audit
or audits, explain why on Schedule O and{#descnbe anyls eps taken to undergo such audits ...

Yes | No
2a X
2b] X
2c X
3a X
3b

BAA TEEAD112L. 10/19/20

Form 990 (2020)



SCHEDULE A

Public Charity Status and Public Support bt

Form 990 or 990-EZ Complete if the organization is a section 501(c)(3) organization or a section 2020
)

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

R e sy > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

[Part] [Reason for Public Charity Status. (All 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.)

1

bW N

10

n
12

a

b

c

d [

e

f Enter the number of supported organizations . ... ... .o e e e I:

Type Il. A supporting organization superyis&d or controll
: c‘lb o

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

A school described in section 170(b)(1XAXiD). (Attach Schedule £ (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(T)(A)(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 17ﬂ(b)(1)(%)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)AXv).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY(1)}(AXvi). (Complete Part 11.)
A community trust described in section 170b)(1)(A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(AXix} operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety, See sectiqn 09@}(4).

An organization organized and operated exclusively for the benefit of, to perforcgéhé‘;-ﬁ%%tiohgﬂof. or to carry out the purpeses of ene
or more publicly supported organizations described in section 509(a)(1) or.section 502(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organi@tio £ ﬁd’cgglpye}e‘ ines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controljed‘whyil_ts S p‘gg_rfd‘org‘anization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majotity. o the'f@recto‘rs"ue‘ trustees of the supporting organization. You must
complete Part IV, Sections A and B, Y @x "

sup: it in connection with its supported organization(s), by having control or
management of the supporting organization Vested in the*same persons that control or manage the supported organization(s). You
&

must complete Part IV, Sections A and C

Type lll functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

(i} Name of supported organization @ii) EIN (jii} Type of organization {iv) Is the (v} Amount of menetary (vi} Arnount of other
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(8)

©)

(D)

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAD40IL 09/14/20



Schedule A (Form 990 or 990-E7) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . .. .. ..

2 Tax revenues levied for the
crganization's benefit and
either paid o or expended
onitsbehalf..................

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

4 Total. Add tines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) S_ b4 {a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

7 Amounts fromlined..........

8 Gross income from interest, s xg
dividends, payments received e B
on securities loans, rents, _ T
royalties, and income from -
similar sources............... ek WA

. P

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

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

11 Total support. Add lines 7

through 1Q.............. .. ..
12 Gross receipts from related activities, etc. (see instructions)............oooiiiii i | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ({).........cooiiia ot 14 %
15 Public support percentage from 2019 Schedule A, Part Il ine T4. . ... i e 15 %

16a 33-1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... > D

b 33-1/3% support test—2019. 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 organization ... L D

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar 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........... i D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
erganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. b H

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... ™

BAA Schedule A (Form 9390 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

THE PHILADELPHIA CENTER

72-1204252

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part Il, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

7a

ndar year {or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
ot business under secticn 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2

¢ Add lines 7a and 7b.

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Public support. (Subtract line
Zecfromliine &), ......ovniue.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,796,328,

1,509, 646.

1,758,847,

2,068,058,

2,196,277,

053295051 .

0.

1,796,328,

1,509,646,

1,758,847,

2,068,059,

2,196,277,

9,329,157.

O

0.

o

=]

0.

0.

9,329,157,

Section B. Total Support

P @@

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6,.........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . ...

b Unrelated business taxable

11

12

13

14

income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gaintolr loss from thle.sa_le of
capital as in i
Pa?t VI ?EE(%%& V1o
Total support. (Add lines 9,
10¢, 11, and 12) ...l

(a) 2016

(0220170 Y]

i(c) 2018

(d) 2019

(e) 2020

(f) Total

1750976146 1

F1,758,847.

2,068,059.

2,196,277,

9,329,157,

Y

1,796,328

P

N

g

32,170.

27,878.

35,214.

160,269.

0.

29,997,

35,010.

32,170.

27,878.

35,214.

160,263.

23,072,

28,317.

23,116.

33,921.

16,384,

124,810.

1,849,397,

1,572,973,

1,814,133,

2,129,858,

2,247,875,

9,614,236,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (M) ............oeiieiai. 15 97.03 %
16 Public support percentage from 2019 Schedule A, Part 1, line 15... ... o i 16 97.37 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ........oooviinn 17 1.67 %
18 Investment income percentage from 2019 Schedule A, Part I}, line 17 ..., 18 1.41 %

19a 33-1/3% support tests—2020. 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 crganization

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions,

BAA
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Schedule A (Form 990 or 990-E2) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI 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 does not have an IRS determination of status under section
509(@)(1) or (2)? If ‘Yes,' explain in Part VI 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 lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)}4), (6), 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(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? ff 'Yes' and
if you checked box 12a or 125 in FPart [, answer lines 4b and 4c 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 Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 502(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ptirposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

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

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

6 Did the organization provide suppert (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 class benefited by one
or more of its supporied organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4358(c}(3)(C)), 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 930 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 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 detail in Part V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and ali Type [Tl non-functionally integrated supperting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAD404L.  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 5
[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 diractly or indirectly controls, either alone or together with persons described in lines 110 and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a persen described in line 11a or 11b above? If "Yes'to line Ha, 11, or 11¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If '‘No,' describe in Part VI how the supported
organization{s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied 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, " explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directars or trustees during the tax year alsc a majority of the directors or trustees
of aach of the organization's supported organization(s)? /if ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mogth of the
organization's tax year, (i) a written notice describing the type and amount of support providedydyring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatios;-ang (i%gj‘ copies of the 1

T v provided?

organization's governing documents in effect on the date of notification, to the_extgn §f\‘%ﬁeviou

2 Were any of the organization's officers, directors, or trustees @‘\ti’@ﬁ'@%ppm itedibr elected by the supported
organization(s) or (i} serving on the governing body of adsjgppggtqq organiza on? If ‘No," explain in Part VI how
the organization maintained a close and continuous g’kg)@ r‘%a‘ onship with the supported organization(s). 2

3 By reason of the relationship described in Ii:}{%%\;a, ;I) g,thé%‘?ganization's supported organizations have a significant
voice in the organization's investment po {gjesg@nn:iri irecting the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' desCribe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The erganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [I The organization supported a governmental entity. Describe i Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b 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 exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, censtitute 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘Wo,' provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4OSL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 THE PHILADELPHTA CENTER 72-1204252 Page 6
[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 Parl VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b | WwiN|—-

G| Ajw N =

Portion of operating expenses paid or incurred for productien 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ™

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amountgs®
see instructions). e

I w

Net value of non-exempt-use assets (subtract line 4 from lipai8) \

Multiply line 5 by 0.035. 1% V0 *

Recoveries of prior-year distributions : -
8 Minimum Asset Amount (add line 7 to ling6)4/ |

~S |

Section C — Distributable Amount _ i Current Year

Adjusted net income for prior year (from Section A, line 8, column A) 1
Enter 0.85 of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, column A) 3
4
5

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Cjtilblw|Nn =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

I:l Check here if the current year is the organization’'s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 590-EZ) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 7
PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . g . . . ® an . .(g,“)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2019...............

bFrom2016...............

CFiom 200 mmes oo oo v i

dFrom2018 ..ouvvnnnn.

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount o

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7.

a Applied to underdistributions of prior year{:&& =

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years pricr to 2020, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

C Excess from2018.......

d Excess from 2019.......

e Excess from 2020.,.....

BAA
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Schedule A (Form 990 or 990-EZ) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 1¢; Part [, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016

OTHER INCOME $ 16,384, s 33,921, 5 23,116. § 28,317. % 23,072,
TOTAL $ 16,384. § 33,921. § 23,116. § 28,317. § 23,072,

BAA TEEAC40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-£Z Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2020
Department of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE PHILADELPHIA CENTER 72-1204252

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during tngtgfaf?, éo% jiitions totaling $5,000 or more (in money

or property) from any cne contributor. Complete Parts | and II. See in{gggctiogfﬁor w l%g a contributor's total contributions.

Special Rules

|:| For an crganizaticn described in secti‘rF%%l(c}(S) filing Form 990 or 290-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 Il, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received frem any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), 11, and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
$90-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 999, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

1 1 Page 2

Name of organization

Employet identification number

THE PHILADELPHIA CENTER 72-1204252
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
lsa) (b) c @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE COMMUNITY FOUNDATION ___ ___ _____________ .
. Payroll D
401 EDWARDS ST., #105 I8 ¢ 38,250, Noncash [

(Complete Part Il for
nencash contributicns.)

l&a (b) c (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BROADWAY CARES _ __ _ __ ____________________ i
Payroll D
165 WEST 46TH ST., STE 1300 I8 - 10,000. | Noncash N
(Complete Part Il for
_NEVE _YQBIL_HY_ l- QO_3_6 ________________________ noncapsh contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FIRST PRESYBERIAN CHURCH _ __________________ el
Payroll D
¢0Q JORDAN ST, Noncash D
(Complete Part 1} for
_SEBE_V_E_E_)Q_RI L __Lé_?_ll- Ql ____________ noncapsh contributions.)
B
(@) DR 2 © ()
No. Name, address, and ZIP,+4 Total Type of contribution
['4 “‘}k\ A%W contributions
(W A
- Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash cantributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) () (d)
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]
-.T T TTTTTTTTTTTTTTTTTTTTTTT T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQT702L 07428120 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

1

1 Page 3

Name of organization

THE PHILADELPHIA CENTER

Employer identification number

72-1204252

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash propenrty given

©
FMV (or estimate}
(See instructions.)

(d) .
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
{See Instructions.)

(d) .
Date received

(a) No.
from
Part |

c)
FMV (or(estimate)
(See instructions.)

(d)
Date received

(a) No.
Part |

(b)
Description of noncash property giv&_@@

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Part |

b

() |
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEACTC3L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) ik 1 Page 4
Name of organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

Partllt | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/
Use duplicate copies of Part Il if additional space is needed. -
No.(?gom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
o R A . D e T s ekl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?l?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. from (b) Purpose of gift

Part|

(e) Transfer of gi

Transferee's name, address, and ZIP + 4

ft

Relationship of transferor to transferee

(@
No. from
Part|

(e) Transfer of g

Transferee's name, address, and ZIP + 4

ift

Relationship of transferor to transferee

BAA
TEEAQ70AL  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements T Totithe

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasu : > Attach to Form 990,
T P sa oery > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

Open to Public
Inspection
Employer identification number

THE PHILADELPHIA CENTER 72-1204252

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

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

Total number atend of year................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (duringyear} .........

Aggregate value atend of year.............

L3 B

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...................civvvt. DYes D No

6 Did the organization inform all grantees, denors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bemefit? . . ... e i e DYes D No

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easementis held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically impertant fand area

Protection of natural habitat Preservation of a certified historic structure
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.

qgn,@ Held at the End of the Tax Year

a Total number of conservation easemMENtS. .. ... ... iiuiuieiieiieeee et ee e BN .N2a

b Total acreage restricted by conservation easements. . ............ccoviennn. .| 2b

¢ Number of conservation easements on a certified historic structuredgcmde VIR A 2c¢

structure listed in the National Register. ............ & N B % s 2d

d Number of conservation easements included in (c) acq a%é 3(2 1’36 and not ¢n a historic

3 Number of conservation easements modified, traps| rred xlinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to CORSéﬁIatIDﬂ easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... . i e e s B Yes D No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B) ()
and SECHON 1700 @Y BN 2 o ettt e ittt et e [ ]Yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appilcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Partlll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbitton 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 elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of arf,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 890, Part X

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lIne L. o i i i e e e =3

b.Assets included ArFarm 980, ParkiX .. o v eammme s an s s fosmsmssis s o s e £ s s s s e mae s o L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE PHTLADELPHIA CENTER 72-1204252 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessien, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research € Other

c Preservation for future generations

4 Erovigl(ei-lﬁ description of the organization's collections and explain how they further the organization's exempt purpose in
art X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No
Part IV lEscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
PO E90, Parl KF: wuwutuis o2 46 €68 s 165 356 553 0 65 58, G5, An S0 STNARE T ATRAS A et s e A A [Jyes [ ]No

b If "'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning Dalancet e s vommuen van v v s s s sum s e s v e R A TR T VR e 1c
dAdditions QURNG The YEAN. .. remes sen von v s s w0 e GRS T o A T 1d
& Distributions during the Year. .. ver s vin vin s svs s dos i s s na s ot i s e VR e
f Ending Balanoei s wmmmn von o s fvm s o 50m Ga 600 e e S S Y 1f
2a Did the organization include an amount on Foerm 920, Part X, line 21, for escrow or custedial account liability?. . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XL ..o oinns. H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. .....

b Contributions. . ................

¢ Net investment earnings, gains,
and 10SS8S . sewmmmmmm smeneman

{

d Grants or scholarships.........

e Other expenditures for facilities ﬂ@; \
and programs ................. o B § 3

f Administrative expenses....... _ W Le ¥

g End of year balance ........... LR L4
2 Provide the estimated percentage of the q*'i:rreg; &Qa‘ﬁlmmaance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment * %

0,

¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

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

erganization by: Yes No
(i) Llrrelated arganizations o sn semesmmomamrsren v o s S SRR TR LTI R TR TR O RO T e 3a(i)
(ii) ‘Related organiZationg . i i vesrsmmimemmsnnnin o 168 o v (HvaRS ST A S A S G ST 0 S 3a(ii)

b If "res' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ..o iiiiiiii i inn. 3b

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

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumnulated (d) Book value
(investment) basis (other) depreciation
Taland. ... e
b BUIldings. ... e 820,192, 294,799, 525,393,
¢ Leasehold improvements...................
dEquipment........... oo 125,177. 95,258. 29,919,
e Other. ..o 60,589. 53,196. 7,393,
Total. Add lines 1a through 1e. (Column (0} must equal Form 990, Part X, column (B), line 10c.)..................... o 562,705,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 3

Part VIl |Investments — Other Securities. N/A
Complete 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 {including name of security) (b} Book value (c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives.......ccoviiiiiiiiiiiiennnannnns

(2) Closely held equity interests. ..................... ...

(3) Other

Total. (Cofumn (h) must equal Form 990, Part X, cofumn (B) line 12.).. . »

Part VIl | Investments — Program Related. N/A
L_—l Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

5)

®)

@

©)

®

{0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} .. ™ i
Part IX | Other Assets. TN /A'% ] o
n'o

Complete if the organization answered 'Yas'o rm 990 Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Desdriptionty {b) Book value

M
2 0 o
E)) e

@

®)

®)

@

@&

)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) iNg 15, ). .o\t e et »

Part X | Other Liabilities. ‘ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 112 or 111, See Form $90, Part X, line 25,

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) GRANTS REPAYABLE 238,694.
(3) LEASE LIABILITY 5,519,
) PAYROLL LIABILITIES 44,697,
)
&)
&y
&)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYRE 25.). ... ... .00 e e e e » 288,910,
2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial staternents that reports the organization's liahility for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XU, . .. ..o o e e e een s SEE. PART XIILL [&

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE PHILADELPHTA CENTER 72-1204252 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ...l 1 3,970,057,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments...........ooo oL, 2a 7,199,

b Donated services and use of facilities. ............cooi i 2b

¢ Recoveries of prior year granmtS . . ... i 2¢

d Other (Describe in Part XilLy, . SEE PART XITT . . ... ... 2d 675, 638.

e Add lines 2a through 2d. . . ... ..o e 2e 682,837.
3 Subtraetling 26 fOMTING T an see wn snionse 550 vos 055 505 F00 500 T4 00 0000 0 D00 05 it bhogm vovse s reses vemse s et 2 3 3,287,220.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

bOtherDascribé it PARXHLY e s somvnonnn ven mam 50 25 v b 0 s 6o D5 00 5 4b

CAdd liNes da and Ab . ... e e e e e dec
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Parti, line 12.).............c.coviiiii.ny 5 3,287,220,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............ooi ittt 1 3,799,117.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ... 2a

b Prior year adjustments. . ... oo 2b

COWEF 105588 o vir van v sop 5vi 6 05 500,800 750 500 S0 s siess bince yomms ovss momsr wisos simem o 2c

d Other (Describe in Part X1y .SBE PART XIII . . . 2d 675, 638.

e Add lines 2a through 2d. .. .. ..o e e 2e 675,638.
3 Subtractline 2e from INE 1. ... oo o e 3 3,123,479.
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. ; 5

b Other (Describe in Part XIELY . ..o e £

cAddlinesdaanddb . . ... .. e é?% ............. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part] {"ﬁhnegé? JI I v e v 4 5 3,123,479.

[Part Xlll | Supplemental Information.

)
Provide the descriptions reguired for Part I, lines 3, §, an
ling 4; Part X, line 2; Part XI, lines 2d and 4b;

\%F’ﬁ 1, ll%s la and 4; Part IV, lines 1b and 2b; Part V
.’aquét X1 r\gs»?"d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOE

THE ORGANIZATION DID NOT REPORT UNCERTAIN TAX POSITIONS. THE ORGANIZATION’S AUDITED
FINANCIAL STATEMENTS INCLUDE THE FOLLOWING WORDING IN THE ACCOUNTING POLICIES:

"THE CENTER HAS ADOPTED ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
MANAGEMENT HAS EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE CENTER HAS
TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS

TO COMPLY WITH THE PROVISIONS OF ASC 740."

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 THE, PHILADELPHIA CENTER 72-1204252 Page 5
[Part XIll [Supplemental Information (continued)
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CLIENT MEDICATION EXP QFFSETTING REVENUE ... e S 675,588.
FUNDRAISING EXPENSE OFFSETTING REVENUE ... ..o e 50.
TOTAL S 675,638.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
CLIENT MEDICATION EXP OFFSETTING REVENUE ... ...ttt $ 675, 588.
FUNDRAISING EXPENSE OFFSETTING REVENUE . ... 50.

TOTAL $§ 675,638.

TEEA3305L 08/18/20

Schedule D (Form 990) 2020



SOHEBILES Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) : orqa%ization entered more than $15,000 on Form 990-EZ, line ba. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
Depstiment of lhe Treawuiry > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. [:lYes No

b If *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. S s ; (v) Amount paid to A AT
(i) Name and address of individual Y Activi (ifi) Did fundraiser |  (iv) Gross receipts {or retained b {vi) Amount paid to
or entity (fundraiser) (i) Activity | haye custod[\]; or conrol from activity Sidarser Iisteg)in {or retained by)

FLon t L
of contributions? column (i) organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E7) 2020 THE PHILADELPHIA CENTER

72-1204252

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1
RESOLUTION RUN

(b) Event #2

{c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

o (event type) (event type) {total number)
3
c
% 1 Grossireceipls. cou . con vos von s oo van 14,680. 14,680.
[+
2 Less: Contributions............cocovv... 14,680. 14,680,

3 Gross income (line 1 minus line 2).....

Cash prizes.

5 Noncash prizes

6 Rentfacilitycosts.....................

Food and beverages

8 Entertainment

Direct Expenses
~J

9 Other direct expenses.................

10

Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column {d). ... ... iiiit it e >
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant g ) (d) Total gaming
“é (a) Bingo bingolg_rogressiv% ,@@ 'Other gaming th(addhcohljmn (a)
ingg rough column (¢
%) ) %g g [(9)]
b X
T Grossrevenue.................o.ovuen o B
2 Cashprizes........oovvuvvinunenns. : %& v g
5 0y >
o 3 Noncashprizes........coovvvvnnnn.. s .
(i
et
@1 4 RenURICHIY COSIE s omnt oo i avi
=
5 Other direct expenses.................
| | Yes % || |Yes % | |Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) ... .o 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ... ... L4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... . o i, I:I Yes D No

b If 'No," explain:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-E2Z) 2020



Schedule G (Form 990 or 990-EZ) 2020 THE PHILADELPHIA CENTER 72-1204252 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. ... i i I:l Yes D No

adminigEr ehar e e g afing D s smr s s e R R BTV RN S T GRS 00 D D SR T D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCI Y ... oo vttt i e e e e e e e 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\e | o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third pary» ¢ T T TTTTTw
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *™

l:l Director/officer D Employee

17  Mandatory distributions: f \
a Is the organization required under state law tQunake

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. ‘

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 9390 or 990-EZ.

Departmert of the Treasury > Go to www.irs.gov/Form990 for the latest information. lOpen t? Public
Internal Revenue Service nspecuon

Name of the arganization Employer identification number

THE PHTILADELPHIA CENTER 72-1204252

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION INFORMS THE DIRECTORS OF THE COMPLETION AND FILING QF THE FEDERAL
FORM 550 AND AFFORDS ALL DIRECTCRS AN OPPORTUNITY TO REVIEW IT AFTER THE FILING 1S
COMPLETE.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EOARD MEMBERS PREPARE A DISCLOSURE ANNUALLY TO ENSURE THEY ARE NOT VIOLATING ANY
CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR
ANNUALLY. A PORTION OF THE REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR INCLUDES
DISCUSSION OF EMPLOYEE ASSIGNMENTS, PAY LEVELS AND COM%: I&gx‘%{f%N HISTORY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATIO Q%SUM%S:E@BLICLY AVAILABLE

ALL GOVERNING BODY DOCUMENTS A%E MAD '%%ABLE TO ANY MEMBER OF THE PUBLIC THAT

ASKS FOR SUCH DOCUMENTS INYWRITING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



