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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY

* %

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
P _Information about Form 990 and its instructions is at wuny irs nov/farmaan Inspection

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning JUN 1, 2013 andending MAY 31, 2014

B Checkii

applicable:

C Name of organization

Seree | THE PHILADELPHIA CENTER

D Employer identification number

2‘}'?;?139 Doing Business As 72-1204252

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 2020 CENTENARY BLVD 318-222-6633

rerend=dl" City or town, state or province, country, and ZIP or foreign postal code G Gross receipis 3 2,086,331,

[ Jgetes | SHREVEPORT, LA 71104

pending

F Name and address of principa! officer BRETT MALONE

2020 CENTENARY BOULEVARD, SHREVEPORT, LA 71

| Tax-exempt status: [X] 501(¢)(3) | 501(c) (

Yy (insertno.) || 4947a)(1yor [ _] 527

J Website: p» WNW . PHTLADELPHIACENTER . ORG

H(a) (s this a group return

for subordinates? |:|Yes No

H(b} Ace all subordinates included?DYes l:| No

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organization: | X | Corporation [__] Trust | [ Association || Otnherp»

[ L Year of formation: 1 9 9 Of M State of legal domicile: LA

[Part {| Summary
g 1 Briefly describe the organization’s mission or most significant activities: HIV/AIDS CONSELING/ASSISTANCE
=
% 2 Check this box P L_!ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, tine 1a) e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b}y . . 4 25
8| 5 Total number of individuals employed in calendar year 2013 (Part V, tine2a) ... ... 5 53
g 6 Total number of volunteers (estimate if necessary} . 6 0
g 7 a Total unrelated business revenue from Part VIII, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..o 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIl ine 1h) ... 1,385,220.] 1,697,334,
| 9 Program service revenue (Part VIll, fine2g) e 363,764. 275,839,
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7dy 28. 4,
o
11 Other revenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 32,752, 71,915.
12  Total revenue - add lines 8 through 11 (must equal Part VIIi, column {A), line 12) ... 1,781,764. 2,045,092,
13  Grants and similar amounts paid {Part IX, column {A), lines1-3) ... 125, 456. 189,122,
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 900,382, 962,373.
é 16a Professional fundraising fees (Part IX, column (&), tine 11e) .. ... 0. o.
=3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) 511,180, 017,132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 1,541,018. 1,768,627.
19 Revenue less expenses. Subtract line 18 fromiline 12 ...l 240,746. 276,465,
:5§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, N8 16) ..o oo 860,047, 1,248,751.
<5| 21 Total labilities (Part X, ine 26) ... 152,144, 263,482,
=3| 22 Net assets or fund balances. Subtract line 21 from N8 20 .........ccoovivveeeeeeieecveeceeics, 708,803, 985, 269.

Part Il | Signature Block

Under penalties of perjury, | declare that § have examined this return, including accempanying schedeles and staterments, and to the best of my knowledge and belief, it is
trug, correct, and comple;e(ﬂﬂlaration of preparer (pther thanyofficer) is based on all information of which preparer has any knowledge.

} 4 %4 e Ay Lz | /[ [19/2074
Sign pranatur of BTTiCer v Dafe” 7 v
Here BRETT MALONE, EXECUTIVE DIRECTOR
Type or print name and title
Piint/Type preparer's name Preparer's sfgnature Date Chec [ If PIN
Paid  [JAMES K. MCCLELLAND, CPA wteroes [P00171618
Preparer [Fim'spame ) JAMES K. MCCLELLAND, CPA LLC Firm'sEINp 27-1434492
Use Only | Firm’s address y, 85 85 BUSINESS PARK DRIVE
SHREVEPORT, LA 71105 Phoneno. (318) 219-5020
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... { X Yes [ | No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252 page2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... . et e es e e e e e e eans [:j

1

Briefly describe the organization's mission:

HIV/AIDS COUNSELING/ASSISTANCE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 990-EZ? [ ves [XIno
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) {Expenses § 1 : 516 f 030. including grants of $ 189 ; 122, ) {Revenue $ 326 ’ 588. )
OVER 380 HIV/AIDS INFECTED INDIVIDUALS RECEIVED SERVICES THAT INCLUDED:
TRANSPORTATION, ADVOCACY, VOLUNTEER AND EMERGENCY ASSISTANCE FOR
HOUSING, FOOD, UTILITIES, MEDICINE AND MEDICAL TREATMENT. FREE AND
ANONYMOUS HIV/AIDS TESTING AND COUNSELING WAS PROVIDED FOR THE GENERAL
PUBLIC. ALSO AVALIABLE, HIV/AIDS EDUCATION PROGRAMS FQOR ANY GROUP,
INCLUDING HEALTHCARE PROFESSIONALS.

4b  (Coge: Y (Expenses § including grants of $ ) (Revenue § }

4c  (Code: } {Expenses § including grants of § ) {Revenues )

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

(Ex.penses $ including grants of § ) (Revenue 3 )
4e Total program service expenses P 1 ) 516 P 030.
Form 890 (2013)
332002
10-29-13



Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252  page3
[Part IV]ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 507(c}(3) or 4947(a)(1) (cther than a private foundation)?
ff"es," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbymg activities, or have a sectfon 501{h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Part il 4 £
5 Is the organization a section 501(c){4}, 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Bevenue Procedure 98-197 If "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes, " complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Sehedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedwle D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P Y oo oo e ta| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 6% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt .. e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX. e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Fability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule O, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEANG X | e ettt 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is opfional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete Schedule € 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 "Yes,* complete Schedule F, Parts fand IV ... 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV .. 18 X
17  Did the organization repoit a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (), lines 6 and 11e? If *Yes," complete Schedule G, Partf ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complete Schedule G, Partll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Qa’P if "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hosp|ta| facilities? /f "Yes, " complete ScheduleH 20a X
b if "Yes" toline 20a, did the organization attach a copy of its audited financial statementsto thisveturn? ... 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252  page4d
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 /f *Yes," complete Scheduie |, Parts tgnadtt -~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule I, Parts land tt e | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCHEAUIB Y oo e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K I "NO", O IO NG 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMpt DONAS? | e L. |24

d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year‘? 24d

25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part{ 25a X
b |s 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-EZ? If “Yes, " complele
SCREOUIR L, Part e e et et 26h X
26 Did the organization report any amount on Part X line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 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, or key employee? If "Yes," complete Schedule L, Part itV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e, 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘?h‘ “Yes," complete
SCRRAUIE N, PAIt Il e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part 1 ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEVIIIE T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. |85a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction W|th a controlted entlty
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 ¢rganization?
If "Yes," complete Schedule R, Part VL in@ 2 s 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © L 38 | X
Form 990 (2013)
332004
10-29-13



Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinnings 10 Prize WINNEIS? | i i e 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . ... ... 2a 53

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if “Yes," has it filed a Form 990-T for this year? If "Ng," to line 3b, provide an explanation in SchedueO 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [ “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts,

Ha Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5hb X
¢ If "Yes," to line ba or 5b, did the organization file Form 8886-T7 . ..., 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ..~~~ 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... IR U OO RS UONUOOUOURE R . L T X
d [f "Yes," indicate the number of Forms 8282 flled durlng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) ocrganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 110a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club fac:lhtles L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem)) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... l 12b I
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationinSchedule Q ... 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013} 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" responsa
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PatVl .. o
Section A. Governing Body and Management

Yes | No

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 in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? 1 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supemsron
of officers, directors, or trustees, or key employees to a management company or ctherperson? .
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was flled’?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhiolders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing ROAY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? i e 7b
8 Did the organization contemporangously document the meetings held or wnﬂen acuons undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authonty to act on behalf of the QOVerning DOy gBb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O : 9 X

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

>

m

3Dk |w

Lo o ] o B

>

Section B. Policies (This Section B requests information about polficies not requirad by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? U U T T T Uy T T 10a X
b If "Yes," did the organization have written policies and procedures govemning the actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 220.
12a Did the organization have a written conflict of interest policy? /f "No," gototine 13 12a
b Were officers, directors, or trustass, and key employees required to disclose annually interests that could give rise to conflicis? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O Row This WaS T0ME | e oottt e e 12e
13  Did the organization have a written whistleblower pollcy’? _________________________________________ 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng BB YEAIT et e 16a X
b If "Yes," did the organization follow a written poilcy or procedure requiring the organization to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o OO i6b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website |:] Another's website (X1 Upon request [ other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: >
GARY MCCOLLISTER - 318-861-3343
5925 LINE AVENUE, SUITE 9, SHREVEPORT, LA 71106
332006 10-29-13 Form 990 (2013)
6

e B e i b

e b




Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252  page?
| 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 line in this Part VII ]

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

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 3 (C} (D) {E) {F)
Name and Title Average | o nor diffi;iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a director/trustes) from from related other
(istany | & the crganizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | g % z (W-2/1099-MISC) organization
organizations| 2 | 5 g gﬂ and related
below 2lE2l.|E|EE = organizations
ing)  12|Z|s |8 [E[E
(1) BAYLOR BOYD 1.00
PRESIDENT X X 0. 0. 0.
(2) AMY QUINN 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) KATHY FONTAINE 1.00
SECRETARY X X 0. 0. 0.
{4) MARY LOIS WHITE, PHD 1.00
TREASURER X X 0. 0. 0.
{(5) FELICE WILLIAMS, PHD 1.00
DIRECTOR X 0. 0. 0.
{6) GERARDO NEGRON, MD 1.00
DIRECTOR X 0. 0. 0.
{7) JOSEPHINE FUTRELL, MD, PHD 1.00
DIRECTOR X 0. 0. 0.
{8) ADRIENNE CRITCHER, PHD 1.00
DIRECTOR X 0. 0. 0.
(9) VIRGINIA "GINGER" PAUL 1.00
DIRECTOR X 0. o. 0.
(10} FATHER KENNETH PAUL 1.00
DIRECTOR X 0. 0. 0.
(11) BARBARA RICE 1.00
DIRECTOR X 0. 0. 0.
{12) GREG LANDRY, PHD 1.00
DIRECTOR X 0. 0. 0.
{13) VICKI MASTERS 1.00
DIRECTOR X 0. 0, 0.
(14) CHRISTOPHER CANIZARES 1.00
DIRECTOR X 0. 0. 0.
{15) EDDIE HORTON 1.00
DIRECTOR X 0. 0. 0.
{16) ERIN "BRISTOL" WOODS 1.00
DIRECTOR X 0. 0. 0.
{17) JODIE "BUCKY" CROUCH 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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‘Earﬁ V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) c) (D} (E) {F)
Name and title Average (40 ot cﬁgﬂﬂggthan one Reportable Reportable Estimated
hours per | gox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related | g & z (W-2/1099-MISC) organization
organizations| £ | = g (g and related
betow [Z[&|,_|E %i;. o organizations
(18} LONNIE MCCRAY, PHD 1.00
DIRECTOR X 0. 0. 0.
(19) PAULL SANDERS SAMPLE 1.00
DIRECTOR X 0. ¢. 0.
(20) MATT STEVENS 1.00
DIRECTOR X 0. 0. 0.
{21) JACQUELINE BARBER 1.00
DIRECTOR X 0. 0. 0.
{22) VERNON RICHIE, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{23) ALEXANDRA JONES 1.00
DIRECTOR X 0. 0. 0.
{24) DAN HEAGNEY 1.00
DIRECTOR X 0. 0. 0.
(25) RYAN CRAWFORD 1.00
DIRECTOR X 0. 0. 0.
(26) BRETT E, MALONE 50.00
EXECUTIVE DIRECTOR X 41,823. 0. 0.
1b Sub-total . e e > 41,823. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total{add lines 16 and 16) ... .coccooioivoooiiiceee oo ceeesi e > 41,823. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 If "Yes, " complete Schedule J for such individual ... SO e, 3 X
4 Forany individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such indiviqua! 4 X
& 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 JIOr SUCRDBErSON | ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (9]
Name and business address Description of services Compensation
KARMA CONTRACTORS LLC, 193 PROMENADE AVE,
SHREVEPORT, LA 71115-3241 CONSTRUCTION 212,895,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
332008
10-29-13



Form 990 {2013) THE PHILADELPHIA CENTER 72-1204252  Page9
| Pairt VI | Statement of Revenue

Check if Schedule O contains a response or note to any Iineinthis Part VI ... i D
{A) B8) (C)
Total revenue Related or Unrelated Rt}gvenut% exclgded
exempt function business AL
revenue revenue -

gg 1 a Federated campaigns ... 1a
g 2 b Membershipdues .. 1b
,,;E ¢ Fundraisingevents ... tle 82,1089,
E_c_‘u d Related organizations . 1d
g £ e Govemment grants (contributions) [1e[l, 260,711,
g‘g f All other contributions, gifts, grants, and
.Eg similar amounts not included above #| 354,514,
j
"g-g g Neoncash contributions included in lines 1a-1t: %
O8] h TotahAddlnestatt . ... e » (1,697,334,

Business Code|
8 24 340B MEDICAL DRUG PROG | 624100 275,839, 275,839,
5ol P
152 ] = C
E3l
G
] e
o f Al other program service revenue

g Total.Add lines2a-2f ... RO | 2 275,839,

3  Investment income {including dividends, interest, and

other similar armounts) . > 4. 4.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... SOOI >

Gross rents 29,511,

Less: rental expenses 0.

a
b
¢ Rental income or {loss) 29,511.
d
a

Net rental income or (1088)  _.oioieeiies i > 29,511, 29,511.
Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... ...
d Netgain or 0S5) oo, e >
8 a Gross income from fundraising events {(not
including $ 82,109. of
contributions reported on line 1¢). See
Part IV, tine 18 al 62,409.

b Less: directexpenses ... p| 41,239,
¢ Netincome or (loss) from fundraising events  .............. > 21,17 0. 21,170.

9 a Gross income from gaming activities. See
Part 1V, line 19 a

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

10 a Gross sales of inventory, less returns
andallowances . .. a
b Less: cost of goods sold
MNet income or {loss) from sales of inventory ... .

Miscellaneous Revenue Business Code

OTHER REVENUE 624100 21,234. 21,234.

Other Revenue

1]

Total. Add lines 1fai1d . » 21,234.
12 Total revenue. Seeinstructions. ... » [2,045,092.] 326,588, 0. 21,170.
iz Form 990 (2013}
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THE PHILADELPHIA CENTER

72-1204252 page10

[Part TX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations miust complete column (A).

Check if Schedule O contains a respanse ornotetoany lineinthis Part IX ... . . i L_}
Do ot include amounts reported on fines 6b, Total e(;?genses F’rograﬁ)service Managé%)en: and Func‘i%’ising
7b, 8h, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . 189,122, 189,122,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 46,000. 33,651. 12,349,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1}) and
persons described in section 4958(c}(3)(B}
7 Othersaleriesand wages ... 824,3136. 731,871, 92,465,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions} 3,088. 2,168, 920.
9 Otheremployee benefits .. 15,714, 2,606, 13,108.
10 Payrolltaxes ... 73,235, 64,908, 8,327.
11 Fees for services (non-employees):
a Management e
b Legal
& AGCOUNYAQ | ... ... ... 32,125, 27,322, 4,803.
d Lobbying ... ... B
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If ine 11g amount exceeds 10% of line 23,
column (A} amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion . 7,044, 5,949, 1,095,
13 Office eXpenses ... 49,880, 39,056. 10,824.
14  Information technology 57,596. 46,596, 11,000.
15 Royalties ...
16 OCCUPaNCY . ... 77,860, 70,799. 7,061.
17 Travel 104,211. 99,282, 4,929.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,966. 24,844, 5,122.
20 Interest . 169. 169.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 30,297. 30,297,
23 INSUrANGE . . ... 118,763. 85,383. 33,380.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule )
a PROPERTY RENTAL 30,763, 29,708. 1,055.
b REPATIRS AND MAINTENANCE 28,531. 25,398. 3,133,
¢ LAB TESTING EXPENSE 16,280, 16,280,
d¢ BANK FEES 9,941, 4,413, 5,528.
e All other expenses 231706' 16:505- 7:201‘
25 Tolal functional expenses. Add lines 1 through 24e 1,768,627.] 1,516,030, 252,597. 0.
26  Joint costs. Complete this line only if the organization
reposted in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE PHILADELPHIA CENTER 72-1204252 page11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X i f_l
{A) (B)
Beginning of year End of year
1 Cash - non-nterestbeanng ... ... 184,597.] 1 135,938.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... . . 322,392, s 469,071.
4 ACCOUNS receivable, Net ||| | 4 34,091.
6 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsquahfsed persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3}(B)}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
a 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 2,255.] o 4,155.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedutle D | 10a 794,800,
b Less: accumulated depreciation . [ 10b 189,304. 351,703.] 10c 605,496.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part W, line 11 ... 12
13  Investments - program-refated. See Part IV, line 11 ... 13
14 Intangibleassets ... . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 860 ' 947.] 16 1, 248 ‘ 751,
17 Accounts payable and accrued expenses . 127,357.[ 47 238,876.
18 Grantspayable 18
19 Deferred reVENUE | . . ... ..o 19
20 Taxexempthbond liabiliies e 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third partaes __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D . oo e 24,787.| 25 24,606,
26 Total liabilities. Add lines 17 through 25 ..o 152,144.] 2 263,482,
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and
2 complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets ... 587,867.| 27 724,623,
g 28 Temporarily restricted net assets 120,936, 28 260,646.
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds L 30
§ 31 Paid-in or capital surplus, of land, building, or equipment fund . 31
% 32 Retained earnings, endowment, accumulated income, or cther funds 32
Z |33 Totalnet assets or fund balances ... 708,803.! 33 985, 2689.
34 Total liabilities and net assets/ffund balances ... 860,947.1 34 1,248,751.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) THE PHILADELPHIA CENTER

72-1204252 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthisPart Xl ... .. ... ... R OTUO TN P UTOUTORUORPUPPUPRURUOI
1 Totalrevenue (must equal Part VIIl, column (A), line 12) . . T U T TS 1 2,045,092,
2 Total expenses (must equal Part IX, column (), ine 28) ... ... 2 1,768,627,
3 Revenue less expenses. Subtract line 2 fromline 1 3 276,465,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) . . 4 708,803,
5 Netunrealized gains (losseson investments e IR 5
6 Donated services anduse of faciliies .. e, . L6
7 Investment @XDENSES e e, 7
8  Prior period adjUStMENntS e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
COMIN B i i i ie e rieeieeii et 10 985,268.

| Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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

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

separate basis, consolidated basis, or both:
Separate basis [ consolidated basis (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? T

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATBBT | e

If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ...

No

2a

2b

2c

3a

X

3b

X

332012
10-29-13
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) crganization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww jrs gov/form9g0. Inspection

Name of the crganization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

{PartTT Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

)
2 []

3 [

4 ]

<0 00 [

10
11

[0

[

e

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or eperated by a governmental unit described in

section 170{b){ 1)(A)(iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1}{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). {Complete Part I1.)

A community trust described in section 170(b){ 1{A)(vi). (Complete Part I1.}

An arganization 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 503(a){2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benedit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | b D Typell c Cl Type Il - Functionally integrated d E:I Type 11 - Non-functicnally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509(a}{2).

H If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, checkthisbox ... R et et e s e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i} A family member of a person described in (i) above? | 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? .. . 11g(iii}
h Provide the following information about the supperted organization(s).
{i) Name of supportad (i EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the orgalg‘ilziallisé);hi?\ col. | (¥ii} Amount of monetary
organization {described on lines 1-9 Jn col. (u) listed in your qrgamzatlon in col. {iorganized in the support
above or IRC section  [governing document?| (i) of your suppart? us.?
{see instructions)) Yos No Yos No Yos o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 980.Ez1 2013 THE PHILADELPHIA CENTER 72-1204252 page2
upport Schedule for Organizations Described in Sections 170{b){1)(A}{iv]) and 170{b){(1
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenueas levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 .

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

6 Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {(see instructions) . 12 l
13 First five years, If the Form 990 is for the organization's first, second, th|rd fourth, or fifth tax year as a section 501{c){3)

organization, check thisboxand stop here ... ... .. ... » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f)) ) 14 %

15 Public support percentage from 2012 Schedule A, Part ll, line 14 ... .
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . e, I
b 33 1/3% support test - 2012, 1f the organization did not check a box on ling 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 ... »

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . > ]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form €90 or $90-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 THE PHILADELPHIA CENTER
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

72-1204252 page3_

Catendar year (or fiscal year beginning in) p= (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,416 022, 1,467,459, 1,488,553, 1,385,220, 1,697,334, 7,454,588,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
trom other than disqualified persons that

1,416 0221 1,467,459, 1,488,553 1,385,220 1,697,334, 7, 454 588,

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support isubtrsct line 7c from ling 5.1

0.

0.

7,454 588,

Section B. Total Support
Galendar 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 income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} - oo

13 Total support. (add lines 9, 10c, 11, and 12.) 1,416,042,

14 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

{a) 2009
1,416,022,

(¢) 2011
1,488,553,

(d) 2012
1,385,220,

(e) 2013
1,697,334,

{f) Total
7,454,588,

{b) 2010
1,467 459,

20. 770. 169. 28. 4. 991.

20. 770. 169. 28. 4, 991.

1,468,229 1 488,722 1,385,248, 1,697,338.] 7,455,579,

CheCK This DOX AN SEOD RO ... oo oo oo iee e iiiiiiiiiisiiiiiiiiiiieiiiiiiieisiisiiiiiiiiiii: | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (§) divided by line 13, column () 15 99.99 g
16_Public support percentage from 2012 Schedule A Part WL e 18 ..o 16 98.67 o«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column{f)) ... ... .. 17 01 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . i 18 1.33
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > !:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 930-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 THE PHILADELPHIA CENTER 72-1204252 pages

l Part IV ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line $7a or 17b; and Part ll, line 12
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

f)’ggs?g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 980-EZ2, or 990-PF) and

Department of the Treasury A R R
Internal Revenue Service its instructions is at www.irs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

THE PHILADELPHIA CENTER

Employer identification number

72-1204252

Organization type (check one):

Filers of: Section:

Forrm 290 or 990-EZ (X1 s01 (e 3 } {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0ooao

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) erganization 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 the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and |1

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170{b){1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on {i} Form 920, Part VII, line 1h, or (i) Form 920-EZ, line 1. Complete Parts | and Il

(] For a section 501(c)(7), (8), or (10 organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-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 980-EZ or on its Form 990-PF, Part §, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE PHILADELPHIA CENTER

Employer identification number

72-1204252

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

21,500.

Person (X1
Payroll [:l
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€]

Total contributions

{d)
Type of contribution

$

17,500.

Person
Payrolt |:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a}
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

$

30,000.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

$

10,375.

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

14,405.

Person
Payroll D
Noncash I:]

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIiP + 4

()

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll |__—]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

18

Schedule B (Form 990, 990-EZ, or 999-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2
Name of organization

Employer identification number

THE PHILADELPHIA CENTER
Part |

72-1204252
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (c)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person
Payroll |:|
% 75,000. Moncash [ |

{Complete Part il for
noncash contributions.)

(a) {b) {c) (ch
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person
Payroll I:l
$ 50,000. Noncash [ |

(Complete Part ii for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person
Payroll |:l
3 50,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) b (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person
Payroll ':]
$ 7,500. Noncash [ |

(Complete Part il for
noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person @

Payroll l:l
$ 6,500, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]

Payroll |:|

Noncash [ |
{Complete Part Il for
nancash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
19
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Schedule B {Form 980, 880-EZ, or 980-PF) (2013)

Page 3

Name of organization

THE PHILADELPHIA CENTER

Employer identification number

72-1204252

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

a
lslo) (b) (c) d)
- . FMV {or estimate) .
from Description of noncash property given h . Date received
(see instructions)
Part |
$
(a)
No. (b) e (d)
I . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
a
lflo) ) (c) ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
[see instructions)
Part |
$
a
l£|o) b) (o) (d)
from D ioti £ h . FMV {or estimate) Dat wved
escription of noncash property given (see instructions) ate receive
Part!
$
(a)
(¢)
No. L o) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
a
l‘flo) (b) ) (d)
. . FMV {or estimate) A
from Description of noncash property given : - Date received
{see instructions)
Part!
$

323453 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 4

Name of organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252
Part T Exclusively TENQIOUS, CNarable, et , Ingiviual confributons fo sectan ci7), 18), of organizations that total more than o1, OF the
year. Eom late columins (a) through (g) and the follewing line entry. For organizations completing Part HI, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 er less for the year. enter this information cnes)
Use duplicate copies of Part 1l if additionat space is needed.

{a) No,
ga??l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of aift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’l;;::'?.ll {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
E’?TI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open tc_’ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www ire anv/frmQan Inspection

Name of the organization Emplover identification number
THE PHILADELPHIA CENTER 72-1204252

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

oW N

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

Totalnumberatend ofyear ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregatevalue atend of year

Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D Yes (] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:| Yes D No
] Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 0 0 o

Purpose(s) of conservation easements hetd by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or education} I:l Preservation of an historically important land area

|:| Protection of natural habitat L] Preservation of a certified historic structure

[ preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{a) . ... ... ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register i 2d
Nurmber of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located J»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

and S60HION TTOMI@NBIIN? ... oo e [ives [Ino
In Part X1, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Ill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1a

If the organization ¢lected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 920, Part X

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded inForm 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2013
332051
09-25-13
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Schedute D (Form 990) 2013 THE PHILADELPHIA CENTER 72-1204252 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive denations of art, historical treasuses, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... [ 1 ves [ _INo
_ Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
G Beginming DalaNCE e 1c
d Additions during the Year id
e Distributions duringthe year e
b ENUINg DA AN e e e it
2a Did the organization include an amount on Form 990 Part X, line 21 2 LI ves LI no

b _If "Yes," explain the arrangement in Part XIII. Gheck here if the explanation has been provided in Part XIIl .. .. et ias canas
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, lin 10.

{a) Current year {b} Prior year {¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o o O T

-,

by Yes | No
{i) unrelated organizalions | e 3a(i)
(i) refaled OFganiZatIONS e e e e 3a(ii)

b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
[ Part Vi | Land, Bwldlngs and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propeity {a} Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {othen depreciation
ta Land |

b Buidings ... 340,456. 72,826, 267,630,
¢ Leasehold improvements 150. 150. 0.
& EQUIPMENt e, 196,855, 116,328. 80,527,
€ OMBI e 257,339, 257,339,
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), fine 10(cky ... > 605,496.
Schedule D (Form 990) 2013

88553
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Schedule D (Form 990) 2013 THE PHILADELPHIA CENTER 72-1204252 page3
[ Part \III| Investments - Other Securities.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11b. See Form 280, Part X, ling 12,
(a) Description of security or categoey gnoluding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

)

()]

B

]

(G)

(H)
Tatal. (Col. (b} must equal Form 830, Part X, col. (B) line 12.) |
l Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {¢) Method of valuation; Cost or end-of-year market value

1)
2)
3
{4
(&)
6
{7)
&
9
Total. (Gol. (b} must equal Form 990, Part X, col. (B) ling 13.} =

| Part IX | Other Assets.

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

(1)
2
3
{4
&
{6}
{7)
{8
)
Total. (Column {b) must equal Form 890, Part X, oL {BYNE T5.) oo e |
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
___{1) Federal income taxes
2y PAYROLL LIABILITIES 24,606,
3
[
5
&
"
&)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... .. .. » 24,606,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2013

332053
08-25-13
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Schedute D (Form 990) 2013 THE PHILADELPHIA CENTER _72-1204252 page4
Part XI |Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,457,381,
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

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

¢ Recoveries of prior year Qrants ... .. 2¢

d Other (Describe inPart XIIL) e 2d 412,289.

e Addlines 2athrough 2d e 2e 412,289.
3 Subtractine 2e fromline 1 e 3 | 2,045,092.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other{Describe inPart XIIL) 4b

C ADAINES 4 AN A0 e e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L INe 12} . _5 2,045,092,

Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" ta Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements , 1 2,180,916,

2 Amounts included on line 1 but not on Form 280, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XILY oo 2d 412,289,
Add lines 2a through 2d 2a 412,289.

3 Subtract Ine 2e from line 1 3 1,768,627,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XI}.) 4bh

°C o0 o ow

C AdAlinesd2and b e e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part £, ine 18.) oo 5 1,768,627,

|tart Xi_l_PuppIemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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."

PART XI, LINE 2D - OTHER ADJUSTMENTS:
oo Schedule D (Form 990) 2013
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Schedule D {(Form 990) 2013 THE PHILADELPHIA CENTER 72-1204252 pages
[Part Xill] Supplemental Information (continued)

DIRECT FUNDRAISING EXPENSES OFFSETTING REVENUE ON FORM 990 41,239.
ROUNDING

CLIENT MEDICATIONS OFFSETTING REVENUE ON FORM 990 371,050.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 412,289.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETTING REVENUE ON FORM 990 41,239,
CLIENT MEDICATIONS OFFSETTING REVENUE ON FORM 990 371,050.
ROUNDING

TOTAL TO SCHEDULE D, PART XII, LINE 2D 412,289.

332055
09-25-13
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SCHEDULE G OMB No. 15450047

(Form 990 or 680-E2) Supplemental Information Regarding Fundraising or Gaming Activities 20 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service R . . . , Inspection
P> _information aboyt Schedule G {Form 990 or 990-EZ) and its instructions is at www irs goy/forn 990
Name of the organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

Fundraising Activities. Complete if the organization answerad "Yes" to Form 920, Part IV, line 17. 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 alf that apply.

a D Mail solicitations el | Solicitation of non-govermnment grants
b [_] Internet and email solicitations 1 [ solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

a (] 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 980, Part V) or entity in connection with professional fundraising services? |:| Yes i:l No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual N A Dia. (iv) Gross receipts tg 3or retaineﬁ by) | i) Amount paid
or entity (fundraiser) (i} Activity v ol | from activity fundraiser to (or retained by}
4 contibutions? listed in col. {i) organization
Yes i No
Total e, e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 890 or 990-EZ) 2013
332081
09-12-13
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Scheduls G (Form 990 or 990-E7) 2013 THE PHILADELPHIA CENTER

72-1204252 page2

IPar’t !II

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

(a) Event #1 {b) Event #2 {c) Other events () Total events
CHARITY SPECIAL NONE (add col. (a} through
AUCTION FUNDRAISERS '
col. (c))
@ (event type) (event type) (total number)
3
oy
D
I:‘TZJ 1 Grossreceipts 116,163. 28,355. 144,518.
2 Less: Contributions . ... . 53,754, 28,355, 82,109.
3 Gross income (line 1 minus line 2) ... 62,4009. 62,4009,
4 Cashprizes
5 Noncashprizes . . ...
]
0
g |6 Rentfacilitycosts
&
|7 Foodandbeverages .. ...
=
8 Entertainment ...
9 Other directexpenses . . 41,239. 41,239,
10 Direct expense summary. Add iines 4 through Sincolumn (d) .. > 41,239,
11 Net income summary. Subtract line 10 fromfine 3, column{d) > 21,170.
I Part Il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant , {d) Tota! gaming {add
4]
3 (a) Bingo bingo/progressive bingo | (6 Othergaming |- (a) through col. (&)
o
1 Grossrevenue ...
wl| 2 Casﬁ prizes
@
3
I%- 3 Noncashprizes .
Q
§ 4 Rentfaciitycosts . . ... ...
5 Otherdirectexpenses ... ...
[ Yes % L_] Yes % [ ] Yes %
6 \Volunteerlabor ... E No |:| No |:| No
7 Direct expense summary. Add fines 2 through 5 incolumn (d) . >
8 Net gaming income summary. Subtract ine 7 fromline 1, column{d) ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. E] Yes L] No
b If "No," explain:
{__] Yes |___.] No

332082 08-12-13
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Schedule G (Form 890 or 990-E7) 2013 THE PHILADELPHIA CENTER 72-1204252 pages
l_i No

11 Does the organization operate gaming activities with nonmembers? ==~ |_| Yes
12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a partnershlp or other entity formed
to administer charitable gaming? [ Jves [ JNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e 132 %
b An outside fagility . ]13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes l:' No
b If "Yes,"” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party;

Name P

Address

16 Gaming manager information:

Name p

Gaming managér compensation p $

Description of services provided

D [iirectér/oﬁicer |:] Empioyee - l:‘ Independent contractor

17 Mandatory distributions:
a [s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensSe? e, [ Jves L Ino
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 p $
|Part |V| Supplementat Information. Provide the explanations required by Part |, line 2b, colurmns (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ ey
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open te Public

Internal Revenye Servie P Information about Schedule O (Form 990 or 890-EZ) and its instructions is atwiw ire gav/farmaan Inspection

Name of the organization Employer identification number
THE PHILADELPHIA CENTER 72-1204252

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

EXPLANATION: THE ORGANIZATION INFORMS THE DIRECTORS OF THE COMPLETION AND

FILING OF THE FEDERAL FORM 990 AND AFFORDS ALL DIRECTORS AN OPPORTUNITY TO

REVIEW IT AFTER THE FILING IS COMPLETE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS PREPARE A DISCLOSURE ANNUALLY TO ENSURE THEY ARE

NOT VIOLATING ANY CONFLICT OF INTEREST POLICIES.

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

EXPLANATION: 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 COMPENSATION HISTORY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING BODY DOCUMENTS ARE MADE AVATILABLE TO ANY MEMBER

OF THE PUBLIC THAT ASKS FOR SUCH DOCUMENTS IN WRITING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990-EZ} (2013)

332211
09-04-13
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Form 8868 {Rev. 1-2014) Page 2
® |f you are fling for an Additionat (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filled Form 8868.

* | you are filing for an Automatlc 3-Month Extension, complete only Part I (on page 1}.

{Partll|  Additional [Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebyte [THE PHILADELPHIA CENTER 72-1204252
g::gd;;i:‘” Nurnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 O 2 0 CENTENARY BLVD

instructions. | ity town or post office, state, and ZIP code, For a foreign address, see instructions.

SHREVEPORT, LA 71104

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) .. e m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01

Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GARY MCCOLLISTER

® Thebooksareinthecareof » D925 LINE AVENUE, SUITE 9 —~ SHREVEPORT, LA 71106

Telephone No.p» 318-861-3343 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P D it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until APRIL 15, 2015
5 for calendar year , or other tax year beginning JUN 1, 2013 ,andending MAY 31, 2014
6  Ifthe tax year enterad in line 5 is for less than 12 months, check reason: LI Inttial return [_] Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO OBTAIN THE DATA NECESSARY TO PREPARE A

COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gh | & ¢.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seg instructions. gc | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2014)

323842
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