** PUBLIC DISCLOSURE COPY **

«n 990

Dapartment of the Traasury
Internal Revenue Service

WIS, oy formogse
andending JUN 30,

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a){1} of the Internaf Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at_www.j

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 2016
B check # G Name of organization D Employer identification number
applicable:
oanse | PARK CENTER, INC.
N Doing business as 62-1336640
i Number and street (or P.0. box if mait is not deliverad to street address) Room/suite | E Telephone number
e, | 801 12TH AVENUE SOUTH 615-242-3576
ol City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 5,89%,108.
hmended| NASHVILLE, TN 37203 Hia) Is this a group return
@Eﬁﬁ_m‘ F Name and address of principal officer: BARBARA QUINN for subordinates? [ Ives No
perind | cAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: [Z] 51{c)(3) 509¢) ( 1« (insert no.) 4847{a)(1) or 527 If “No," attach a list. (see instructions)
J Website: pr WWW , PARKCENTERNASHVILLE . ORG H{c} Group exemption number

K_Form of organization: Corpeoration Trust Association Other o

| L vear ot formation: 1 9 8 3] M State of legat domicile: TN

Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO SERVE TINDIVIDUALS WITH MENTAL

ILLNESS THROUGH COMPREHENSIVE AND INTEGRATIVE SERVICES THAT FOCUS ON

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
&
El 2
2] 3 Number of voting members of the govening body {Part VI, 18 12) .. 3 27
:: 4 Number of indepsndent voting members of the govemning body (Part VI, line o) 4 a7
#| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ... 5 104
£| 6 Total number of volunteers (estimate ifnecessary} . 6 264
E 7 a Total unrelated business revenue from Part VIIE, column (C}, line 12 Ta 0.
b_Net unrelated business taxable income fromForm990T. fine34 .. ... ... _ b 0.
Prior Year Current Year
o] 8 Contributions and grants Part VIl fine Th) . 2,079,516. 2,628,821,
g| © Program service revenue (Part VIl ne 26) .. ... 2,797,138, 3,234,219,
2| 10 Investment income {(Part ViIl, column (A), knes 3, 4, and7dy 260,459. 3,478.
©l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,060. 4,072,
12 Total revenue - add lines 8 through 11 {must equal Part VIlL, column (A), line 12) 5,143,173, 5,870,580.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 0. Q.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) .. 3,328,406. 3,620,544.
#| 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 136,873. L e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) e 1,598,935, 1,732,356,
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), line 25) 4,919,341, 5,352,900,
19 _Revenue less expenses. Subtract line 18 from line12 oo 223,832, 517,690,
5 Beginning of Current Year End of Year
9 20 TYotalassets (PartX,lineté) 7,577,872, 8,099,302,
j‘:‘: 21 Totalliabilities (Part X, line 26) ... . e e et 653,900. 662,012,
= 22 Net assets or fund balances. Subtract line 21 from ne 20 ... 6,923,972, 7,437,290.

] Signature Block

Under penaities of perjury, | declarg that | have examined this return, incluging accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on alf informaticn of which preparer has any knowledge.

Sign } Signature of officer Date
Here BARBARA QUINN, PRESIDENT & CEO
Type er print name and title
Print/Type preparer's name Preparer’s signature Date Check [X]] PTIN
Paid SARA G. MOON self-emptoyed PO0034774
Preparer |Firm'snams jp FRASIER, DEAN & HOWARD, PLLC Firm'sEiNpe  62-1073578
Use Only | Firm's address p,. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phonene,615-383-6592
May the IRS discuss this return with the praparer shown above? (see instructions} ... .. ... Yes No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2015) PARK CENTER, INC. 62-1336640 pPage?
Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... ... i iieiiiieiieriiereiiieiiiiiiis [j
1  Briefly describe the organization’s mission:

PARK CENTER RESTORES HOPE, PROVIDES OPPORTUNITIES AND PROMOTES
RECOVERY OF PEOPLE WITH MENTAL ILLNESS THROUGH HOLISTIC SERVICES THAT
FOCUS ON THEIR NEEDS, CHOICES AND STRENGTHS.

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

the prior FOMM 990 00 990-EZ? oo e {Ives [XINo
If “Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | E:tes @ No

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

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

4a  (Code: ) {Expenses § 4 P 420 ' 253. including grants of $ } {Ravenuss 3,23 4 v 219, }
PARK CENTER IS A NON-PROFIT AGENCY, SERVING INDIVIDUALS WITH MENTAL
ILLNESSES WITH INTEGRATIVE SERVICES THAT FOCUS ON NEEDS, CHOICES AND
STRENGTHS. SERVICES INCLUDE PSYCHIATRIC REHABILITATION, CO-OCCURRING
DISORDER GROUPS, EMPLOYMENT, CASE MANAGEMENT, SERVICES FOR TRANSITIONAL
YOUTHS, HOMELESS OUTREACH, AND AN ARRAY OF HOUSING OPTIONS. THROUGH 139
OWNED PROPERTIES AND & MANAGED PROPERTIES, PARK CENTER OFFERS
INDEPENDENT, ASSISTED AND SUPPORTIVE HOUSES IN ADDITION TO TWQ HOMELESS
SHELTERS. PARK CENTER RESTORES HOPE, PROVIDES OPPORTUNITIES AND
PROMOTES RECOVERY.

ab (Coda: ) (Expenses $ including grants of § ) (Hevanus % )

4¢  (code } (Expenses § including grants of § } (Rovenue$ }

4d Other program services {Describe in Schedule O.)
(Expansas 3 ingluding grants of § ) {Revenus § )
de__Total program setvice expenses P 4,420,253,

Form 990 (2015)
532002
12-16-15



Form

990 (2015) PARK CENTER, INC. 62-1336640 Page 3

[PartIV] Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IfY8S," COMPIEte SChOTUIE A ... e 1 X
2 Is the organization required to complete Scheo‘ule B Schedule ofContmbutors" ................................................................. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? if “Yes," complate Schedule C, Partl 3 X
4  Section 501(c}3)} organizations. Did the organization engage in lobbying actwlties or have a section 501{h) eiectlon in effect
during the tax year? if “Yes, " complete Schedule G, Part if 4 X
5 Isthe organization a section 501(c){4), 501{c)(5), or 501{cHB) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19% if "Ves,* complete Schadule C, Part I . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presesve open space,
the enviranment, historic land areas, or historic structures? if “Yes,* complete Schedule D, Partfl ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compj'ete
SCREOUIE D, PAM Il ... oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodml account I|ablhty serve as a cusfodian 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 crganization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V' ..o
11 Iif the organization’s answer to any of the following questions is "Yes, " then complete Schedule D, Parts Vi, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PRI VI e e e e et e Lo i1al X
b Did the organization report an arnount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedle D, Part VIl ..o e |A3B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete Schedule D, Part VIl ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes," complete Schedufe D, Part X ... 1le X
f Did the erganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 jr "Yes,” complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts X and XIl ... o e 12a X
b Was the organization included in consohdated |ndependent audited fmanmal statements for the tax year'?
If "Yes," and if the organization answered "No™ to iine 12a, then completing Schedufe D, Parts Xi and X!l is optional —............... 12b | X
13 Is the organization a school described in section 1701} ANI? "Yes," compiate 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 $16,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete SCheELI® F, PAs 1 800 IV ..o oo 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assastance to or for any
foreign organization? if "Yes," complete Schedule £, Parts land IV .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? if "Yes,* complete Schedule F, Parts i and IV .. 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines & and 11e? if “Yes, " complete Schedule G, Part{ ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1 and 8a? jf “Yes, " complete SChedUIE G, PAT I ... ...\ oo 18| X
1¢ Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, line 9a? Jf "ves,
Comnlele SCHAGME G PAMT I it e N X
Form 990 (2015)
532003

12-16-15



Form 990 (2015 PARK CENTER, INC. 62-1336640  paged
' | Checklist of Required Schedules (continued)

Yes | Ne
20a Did the organization opsrate one or more hospital facilities? jf "Yes," complete Schedwe H ..o 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 12 jf Yes," complete Schedule |, Parts fand Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 f "Yes," complete Schedule |, Parts 1and Il ... 22 X

23  Did the organization answer "Yes" to Part Vit, Section A, line 3, 4, or & about compansatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes," complete
Schedule J ... et 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 December 31, 20027 Jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ... SR T DO S OO OOSPPPSR PSPPSR TPR 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 B EXOTTHOE OIS T e R e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cK3}, 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! ... e .. | 25a X

b 1is 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 Jf "Yes, " complete
SOREOUWIE L, Pt I et R bR s 25b X

26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any current or
former officers, directars, trustess, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBIE SCRBAUIE L, PAI I oo et et ee oo th A e | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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 Scheduie L, Part Il ...t 27 P4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part {V
instructions for applicable filing thresholds, conditians, and exceptions):

a A current or former officer, director, trustee, or key employee? (f "Yes," complete Schedwle L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? jf "Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCHEAUIE M .. .............ooooooeeoeoeeer oo e R 30 X
31 Did the organization fiquidate, terminate, or dlssolve and cease operations?
1 "Yes," COMPIBtE SCROTUIE N, PRIE ] ..ot oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If "Yes," comp!ete
SCABUUIE N, PRIE Il oo oo e oo e B 32 X
33 Did the arganization own 100% of an ent;ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete SChedUlE R, Part | ... ....cmeeoeereeoeeiinres s 33 X
34 Was the organization related to any tax-exempt or taxahle entity? Jf "Yes," complete Schedule R, Part Il, 111, orfv and
PAFEV BT T oo oot oottt et e . 3| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)( 13}’7 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entity
within the meaning of section 512()(13)? Jf "Yes," complete Schedule R, Part V. ine 2 ... 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIB B, PArt V, 18 2 ... .ot ee e e e 36 X
37 Did the organization 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? 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 © .. ooy e sl X
Form 990 (2015)
532004

12-16-156



Foim 990 2015) PARK CENTER, INC. 62-1336640  Page B
tatements Regarding Other IRS Filings and Tax Compliance

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

1a

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Pprize WINNEIST ... e

Enter the number of employees reparted on Form WG Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn

2a

b If at least one is reported on line 2a, did the organization fite all required federal employment taxretumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? if "No,” fo line 3b, provide an explanation in Schedule O
4a Atany 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 accounty?
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ M "Yes,"toline 5a of 5b, did the organization file Form B886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat;on solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or g!fts
were not tax deductble? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. . e e e et et et e e e
d I "Yes," indicate the number of Forms 8282 filed during the year | 7a | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |_7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . L 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due of received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts, is the orgamzatton fl!mg Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note, See the instructions for additional information the erganization 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 health plans e 13b
¢ Enterthe amountofreservesonhand 13¢ s
14a Did the orgamzatlon receive any payments for indoor tanning services dunng the tax year'? 14a X
b 14b
Farm 990 (2015)
5320058

12-16-15



Form 990 (2015) PARK CENTER, INC. 62-1336640  Page6
g VI [ Governance, Management, and Disclosure gy cach "ves” response to lines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains a response or noteto any lineinthisPart VI ... e
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a

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 committes, exprlain in Schedule C.

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEINING DOOY T et e e e
b Each committee with authority to act on behalf of the govering body?
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? jf "YMWWM&UM O e 9 p.4
Section B. Policies (Thi

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon

of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fl!ed'? 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? | L3 X
7a Did the organization have members, stockhokders, or other persens who had the power to elect or appoint one or

more members of the govemning body? e Ta X

X

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? .. 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities 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 980 to all members of its goveming body before filing the form? 1ia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the crganization have a written conflict of interest poficy? /f "No," go 1o line 13 ... 12a] X
b Waere officers, directors, or trustees, and key employees required o disclose annually interests that could give sise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
i SCREOWIE O ROW THIS WS GOMB . oo oottt ee ettt ettt ettt et e 12¢| X
13  Did the organization have a written whistleblower policy? £
14 Did the organization have a written document retention and destructlon policy? X

15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporaneous 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 | . A5h

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

ol laF!

taxable entity during the YEar? | i e
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate 1ts participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's

exempt status with respect 10 such arrangemMENIS? o s TR
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{(c}(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Ancther’'s website Upan request [::i Other (explain in Schedule O
19 Describe in Schedule O whether {and if S0, how) the crganization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TANYA MAYES, FINANCE DIRECTOR - 615-242-8725
801 12TH AVE. SOUTH, NASHVILLE, TN 37203
532006 12-76-15 Form 990 (2015)




Form 990 (2015) PARK CENTER, INC. 62-1336640  pPage7
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 VIl

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {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 employes.”

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

® List alt 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.

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

(A) (B} {C) D) {E) (F)
Name and Title Average | . cr': ‘c’fg'o?:‘man e Reportable Repartable Estimated
hours per | bex, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hoursfor | & . T arganization {W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | = L |E and related
below El2].12 158 organizations
iney | E[Z)E|3E S
(1) AMY THOMPSON 0.50
TREASURER X X 0. 0. 0.
(2Z) BARBARA DAANE 0.50
DIRECTOR X 0. 0. 0.
(3) BILL CARVER 0.50
2ND-VICE CHAIR X X 0. 0. 0.
{4) BILL FORRESTER 0.50
DIRECTOR X 0. 0. 0.
{5) BILL RIGSBY 0.50
DIRECTOR X 0. 0. 0.
{6) BILL YOUNG 0.50
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
{7} DAKASHA WINTON 0.50
181 VICE-CHAIR X X 0. 0. 0.
(8) DAN KEARNS 0.50
DIRECTOR X 0. 0. 0.
(9) DIANE TITUS 0.50
DIRECTOR X 0. 0. 0.
{10} DOUG BERRY 0.50
CHAIRMAN X X 0. 0. 0.
{11) EMILY GRIFFIN 0.50
DIRECTOR X 0. 0. 0.
(12) GARY CORDELL 0.50
DIRECTOR X 0. 0. 0.
(13) HANS SCHMIDT 0.50
DIRECTOR X 0. 0. 0.
{14} HELEN GAYE BREWSTER 0.50
DIRECTOR X 0. 0. 0.
(15) JEFF COBB 0.50
DIRECTOR X 0. 0. 0.
(16) JOE WHITEHOUSE 0.50
DIRECTOR X 0. 0. 0.
(17) JUDY DANIELS 0.50
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) PARK CENTER, INC. 62-1336640  Page8

t| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © [(3)] (E} {F)
Name and title Average (do ot cfs Sﬂg{’:than oo Reportable Reportable Estimated
ROUIS PEF | hox, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee} from from related other
(listany | & the otrganizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1098-MISC) organization
organizations| 5| = 3 |e and related
betow [3iz! [2]|58]5 organizations
{18) KRISTEN SCHRINER 0.50
SECRETARY X X 0. 0. 0.
{19) LILY CATALANC 0.50
DIRECTOR X 0. 0. 0.
{20) MARK KELLY 0.50
DIRECTOR X 0. 0. 0.
{21) MARTHA BOYD 0.50
DIRECTOR X 0. 0. Q.
{22) PHIL SUITER 0.50
DIRECTOR X 0. 0. 0.
(23) ROD PEWITT 0.50
DIRECTOR X 0. 0. 0.
(24) SHONDRA DUNCAN 0.50
DIRECTOR X 0. 0. 0.
{25) SONDRA CRUICRSHANKS 0.50
DIRECTOR X 0. 0. 0,
{26) STU MILLER 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A e . XXXXX . 0. XXXXX .
d_Total {add lines 1b and 1c) XHXXX. 0.] XXXXX.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? /f "Yes," complete Schadule J for SUch indiViGUaI ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other coempensation from the orgamzatmn
and related organizations greater than $150,0007 jf "Yes, " compiete Schedule J for such individual ...,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff “Yes * complate Schadula J for SUCH DEISOR oo iimintiniic i i s iiemsinaiiein TP
Section B. independent Gontractors
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) (€
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization I» 0 s SrEE
SEE PART VII, SECTION A CONTINUATION SHEETS form 990 (2015)

532008
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62-1336640

Form 980 PARK CENTER,
|ia!‘!mi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) < D) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
flist any g = organization {W-2/1099-MISC) from the
hours for § . B (W-2/1099-MISC) organization
related g| g R g and related
organizations E = B organizations
below g1z |s|5|gls
line} E|lE2|ls1212]|3
{27) TRACEY KINSLOW 0.50
DIRECTOR X 0. 0. 0.
{28} WEBB CAMPBELL 0.50
DIRECTOR X 0. 0. 0.
(29) AVNI CIRPILI 0.50
DIRECTOR X 0. 0. 0.
(3%) BARBARA QUINN 50.00
PRESIDENT & CEG X JOOKXX . 0.] XXXXX

Total to Part Vi, Section A, line 1¢

532201
04-01-15




ontributions, Gifts, Grants

Form 990 (2015}

g Noncash contributions included in finas 1a-1f: $

-

PARK CENTER, INC. 62-1336640 Page 9
Statement of Revenue
Check if Schedule O contains a ine in this A VI . e L]
ule U contans a . T o) 78 55
Total revenue Related or Unrelated R?venue exchéded
exempt function business rorge}g%irllg Br
revente revenue 512 - 514

a Federated campaigns .
b Membershipdues ...
¢ Fundraisingevents ... 1c 49 s 258.
d Related organizations .. ... 1d
e Govemment grants (contributions) | 1e|2 , 224,318,
£ All other contributions, gifts, grants, and

similar amounts not included abave 1f 355,245

Total, Add lines ta-1f

ram Service
EVEenue

Pm?q
s ~ a2 a o & o

ADULT REHABILITATICN S

2,689,396,

2,689,396,

HOUSING SERVICE FEES

521,473.

521,473,

FOOD SERVICE FEES

23,350,

23,350.

All other program service revenus
Total. Add lines 2a-2f

3,234,219,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

3,478,

3,478.

{i) Real

{ii} Personal

a Grossrents .

b Lless: rental expenses

Rental income or (loss)

[+

d Net rental income or {loss}

a Gross amount from sales of (i) Securities

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfess) . ...

d Net gain or {loss)
a Gross income from fundraising events {not
including $ 49,258, of
contributions reported on line 1c). See
PartiV,line18 | .
b Less: directexpenses ...
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See
PartiV, iine19 ...
b Less:directexpenses ...
¢ Nat income or (loss) from gaming activities
a Gross sales of inventory, less retums
and allowances | ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revegue

12

Jﬁ%ﬁﬁﬁhISCELLANEOUSHj@ AT
b

900099

Business Codel

1,070.

1,070.

<

Total revenue. See instructions. . ...

1,070.1:

>
» 5,870,590.

5,234,219.]

7.550.

£32009 12-16-15

Form 990 (2015)



Form 990 (2015) PARK CENTER, INC. 62-1336640 page 10
ait 1X | Staternent of Functiona! Expenses

on 50 nd 50 4] organ

Check if Schedule O contains a response or note to any fneinthisPart IX R i [
; ; (A) {B) (C) D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to demaestic organizations
and domestic governments, See Part |V, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 126,345, 103,505, 19,067, 3,773.

6 Compensation not included above, to disgualified
parsons {as defined under section 4958(f){1)} and
persans described in section 4958(c}{3)(B}

7 Other salaries and wages o 2,834,387. 2,322,006, 427 ,740. 84,641.
8 Pension plan accruals and contributions {include
saction 401{k) and 403(b) empieyer coniributions) 87,536. 72,812. 11,281. 3,443.
9 Other employee benefits 349,619, 290,805, 45,060. 13,754.
10 Payolitaxes ... 222,657, 183,277. 32,606, 6,774.
11 Fees for services (non-employees):
Management ... 66,878. 33,670. 28,916. 4,292,
LOGAY e 640. 379. 225. 36.
Accounting . 23,600, 13,981. 8,307, 1,312,

bobbying ...
Professicnal fundraising services. See Part [V, line 17
Investment management fees
Other, (I line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion

e ™ e a O T

13 Officeexpenses. 176,265, 154,507. 16,864. 4,894,
14 Information technology .. . . .. .
15 Royatties .
16 OCCUPANGY .. ...\ 590,445. 504,838, 74,419, 11,188,
17 Trave! 35,056. 33,964, 1,003. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 7,826, 7.826.
21 Paymentstoaffiates
22  Depreciation, depletion, and amortization 216,019. 216,019.
23 Insurance . 105,393. 30,987. 74,406,

24 Dther expenses. ltemize expenses not covered
above. (List miscellarecus expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.) .

CONTRACT SERVICES 140.570.]  139,477.] 1,093.] 0.

a
b FOOD AND BEVERAGE 103,511, 101,471. 1,762. 278.
¢ CERTIFICATION COSTS 85,436. 75,160. 20,071. 205.
d MEMBER EXPENSES 60,711. 60,657. 54, 0.
e All other expenses 110,006. 74,912, a 32,900, 2,194,

25  Total functional expenses. Add lines 1 through 24e 5,352,900. 4,420,253, 795 ,774. 136,873,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising soficitation.
Check horo I:l if following SOP 98-2 {ASC 958-720)

532010 12-16-15 Form 980 (2015}




Form 990 (2015}

PARK CENTER, INC.

62-1336640

Page 11

:| Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-nominterestbeaning ... ... 1,676,052.] 1 1,948,095,
2  Savings and temporary cash investments 309,169.] 2 300,231,
3  Pledges and grants receivable, net ... . .. 356,811.]| s 586,767,
4 Accounts receivable, N8t 332,838.! a 329,857.
8§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule Ll | . ..
6 Loans and other receivables from other d:squalmed persons {as defined under
section 4958(7)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
P employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and foans receivable, net 7
< | 8 inventoriesforsaleoruse e 8
9 Prepaid expenses and deferred charges ... ... 18,286.] 9 36,213.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,896 ‘ 602.
b Less: accumulated depreciation 10b 2,645,444. 4,385,321, 10¢ 4,251,158,
11 Investments - publicly traded securities 499,395.] 646,981,
12 investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line v 13
14 Intangible aSSets 14
16  Other assets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 {(must equal line34) oo 7,577,872.] 18 8,099,302,
17  Accounts payable and accrued expenses | 296,890.] 17 346,002,
18 Grantspayable |
19 Deferred revenue
20 Taxexemptbond fiabilities
2% Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
£ Complete Partltof Schedule L . .
3 123  Secured mortgages and notes payable to unrelated third parties 357,010.] 23 316,010,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Totat liabilities. Add lines 17 through 25 653,900.1 26 662,012,
Organizations that follow SFAS 117 {ASC 958}, check here P @ and
g complete lines 27 through 29, and lines 33 and 34. :
9 |27  Unrestricted netassets ... ... 6,045,657, 27 6,568,694,
2 |28  Temporarily restricted net assets . .. 878,315, 28 868,596,
ﬂ 28 Permanently restrictednetassets
E Organizations that do not follow SFAS 117 (ASC 958), check here r:_l
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds L
@® 1 31 Paid-in or capital surplus, or land, building, or equipment fund .
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances ... .. 6,323,972.| 33 7.437,280.
134 Total liabilities and net assets/fund balances .. ..o 7.,577,872.] 3 8,099,302,
Form 990 2015
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Form 990 (2015) PARK CENTER, INC. 62—

1336640 page12

Pant X1| Reconcitiation of Net Assets

Check if Schedule O contains a response or note to any linednthisPart X . .

1 Total revenue (must equal Part VIH, column (A), line 12) . 1 5,870,590.
2 Total expenses (must equal Part IX, column (A} ine 25) ... .. 2 5,352,900.
3 Revenue less expenses. Subtract line 2 from fine 1 ... .. 3 517,690.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6,923,972.
§ Netunrealized gains {losses) oninvestments 5 -4,372.
6 Donated services and use of facilities 6
T InvestMeNt eXpeNSeS 7
8 Priorperiod adiustments 8
9  Other changes in net assets or !und balances fexplain in Schedule O} . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column BY) o ittt 10 7,437,290.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part Xl ...,

2a

3a

Accounting method used to prepare the Form 980: [:] Cash @ Accrual E:j Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financia staterments 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:

ij Separate basis E:i Consolidated basis m Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yvear were audited on a separate bas:s
consolidated basis, or both:

Ej Separate basis Consolidated basis m Beth consolidated and separate basis

If "Yes" to fine 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 Schedute O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337%

I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
,,,,,,,,,,, 3b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits

3a

532012

12-16-15
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SCHEDULE A Public Charity Status and Public Support Qs o 100

{Form 990 or 990-E2) Complete if the organization is a section 501{c}{3) organization or a section 20 1 5
4947(aj}{ 1} nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_wwuw.irs.gov/form890. 3
Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

Ha Reason for Public Charity Status (ANl organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in - section 170(b}{ 1{A}i).
CI A school described in section 170{b)}1{AXii). (Attach Schedule E (Form 990 or 880-EZ).)
E:l A hospital or a cooperative hospHal service organization described in section 170{b){ 1HA}iii).
|:! A snedical research organization operated in conjunction with a hospital described in section 170{b}{1{A)i). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b} 1){A)iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit described in section 170{b)}{ 1{AXv).
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)}{1KA}vi}. {Complete Part Il.}
A community trust described in section 170{b)}1}{A}{vi). (Complete Part I}
An organization that normally receives: (1) mare 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} ne 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 I}
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit 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 50%{a){2}. See section 509{a}(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlied by its supported organization{(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ik A supporting organization supervised or controlled 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.
c E] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e {:] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl!
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

W N

saRzala

10
11

L]

g Provide the following information about the supported organization(s).
{i) Name of supported (ii} EIN (i) Type of organization l{-w) Is the organization | (v} Amount of menetary {vi} Amount of
izati fisted in your
organization [described on lines 1-9 ; support (see other support (see
above {soe instructions)) {2UEMING document? instructions) instructions)

Yes No

Total i ; R

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ. 522021 09-23-15



upport Schedule for

fails to qualify under the tests listed below, please complete Part }Il.)

Schedule A (Form 990 or 990£7) 2015 PARK CENTER, INC.
- Organizations L

62~1336640

Page 2

170(j(1I(A) V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Cafendar year {or fiscal year beginning in)

1

& Public suggort Subract line 5 from dine 4.
Section B. Total Supponrt

{a} 2011

(b) 2012

(¢) 2013

(d}.2014

{e} 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2887026.

2118779,

1817225,

20759516,

2628821,

11642367,

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

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

Total. Add lines 1 through3

2897026

2119779,

Ad1T423

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

2079516,

2628821

11642367,

1642367,

Calendar year {or fiscal year beginning in) p»

7
8

10

"
12
13

{a) 2011

(b} 2012

{c} 2013

{d) 2014

{e) 2015

{f} Total

Amounts from line 4

28387026,

21197739,

1917225.

2079516.

2628821,

11642367,

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

8,652,

5,804.

15,631.

21,316.

3,478.

54,881.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVv1})

Total support. Add lines 7 through 10

6,689,

2,910,

15,424.

1,594,

3,161.

11712672.

Gross receipts from related activities, etc. (see |nstructsons)

12|

14 009,328.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)

rganization, check this box and stop here

O
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f divided by line 11, column ) 14 99.40 o
15 Public support percentage from 2014 Schedule A, Partil, ine14 15 99.36
16a 33 1/3% support test - 2015. 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 »

b 33 1/3% suppeort test - 2014. 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
17a 10% -facts-and-circumstances test - 2015.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, 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

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 fine 13, 16a, 16b. 17a, or 17b, check this box and see instructions

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 PARK CENTER, INC. 62-1336640 pPage3
: ort 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 II. if the organization fails to
qualify under the tests listed below, please complete Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d} 2014 fe} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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 {evied for the organ-
ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts ingluded on lines 2 and J received
from ather than disqualified persons that
exceod tha greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines7aand?bd .

8 Public support. (Sublrac ling 7c trom ling 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a} 2011 {b) 2012 {e) 2013 {d) 2014 (e} 2015 {f} Total

9 Amountsfromline & ... .. ..

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

c Addlines t0aand 10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part v} ...
13 Total support. (Add lnes @, 10c, 11, and 12}

14 First five years. If the Form $80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check thishoxand stop here ... OO SO S SOO U OO RO O N RU RSOV VN 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f} divided by line 13, column {f)) ... ... 15 %
16__Public support percentage from 2014 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f} divided by line 13, column () . . 17 %
18 Investment income percentage from 2014 Schedute A, Partlll, tine 17 18 %

19a 33 1/3% support tests - 2015, |f the organization did not check the box on Ilne 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 - 2014. 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 » D
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ...
532025 09-23-15 Schedule A {Form 990 or 990-EZ} 2015
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Supporting Organizations

(Complete oniy if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

b

532024 08-23-15

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f "No" describe fn Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 if "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}{(2)? /f "Yes, * describe in Part Vi when and how the
organizationr made the determination.

Did the arganization ensure that all support to such arganizations was used exclusively for section 170{c)(2}B)
purposes? Jf "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
“Yes, " and if you checked T1a or 11b in Part i, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(cK3) and 509(a)(1) or (2}? If "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)
purposes.

Did the organization add, substitute, or remove any suppoerted organizations during the tax year? jf "Yes, "
answer (b} and (¢} below (if applicable). Aiso, provide detail in Part Vi, incluging {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jr "Yas, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Scheduls L (Form 990 or 996-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," compilete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part V1.

Did one or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,* provide detail in Part VI,

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? Jjf “Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type H supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? Jf "Yes, " answer 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to

Sc

10b

Schedule A {Form 980 or 990-EZ) 2015
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[T Supporting Organizations sontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in {a) or (b) above? Jf "Yes* to a, b, or.C, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

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

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? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised. or confrofled the supportinia organization
Section C. Type Il Supporting Organizations

1 Were a majarity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No," dascribe in Part \f how controf
or management of the supporting organization was vested in the same persons that controlled or managed

. ihe supported organization(s)
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 month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing decuments in effect on the date of notification, te the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization{s) or (i} serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maimained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The erganization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ || The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer (3) and (b} below.
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? |f "Yes," then in Part V! 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or rmore

of the organization's supported organization{s) would have been engaged in? |f "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 involvernent.
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each st B
of its supported organizations? If "Yes," describe in_Part Vi the rofe plaved by the orgapization in this regard 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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[PartV | Type it Non-Functionally integrated 509(a){3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Testas a qualifying trust an Nov, 20, 1970, See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o L o IO

Lo IR T S LA £ N Y

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

o

Other expenses {see instructions)

~d

00 | =2

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

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-lise assets

1c

Total {add lines 1a, 1b, and 1¢}

@ 0 0 0B

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

L]

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract kne 2 from line 1d

o

F

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Wi~ | |t

Minimum Asset Amount (add line 7 to iine 6)

o |~ |D | |

Section C - Distributable Amount

Current Year

Adijusted net income for prior yvear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year ffrom Section B, line 8, Column A}

Enter greater of line 2 er line 3
Income tax imposed in prior year

8 0 [N |-

(=B L4 N F - [/ | I Y

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

6

E:] Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting arganization (see

instructions).

532026
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section P - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purpeses of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add Jines 1 through 6.

0~ (O i {P (G0

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

Distributable amount for 2015 from Section C, line &

10

l.ine 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions

over, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T e e o jO (o7

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
fine 7: $

Apyplied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Break@own of line 7:

Excess from 2013

Excess from 2014

LT~ Ot

Excess from 2015

532027
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] Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part III, fine 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions )
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 1545-0047

g:r";g‘o_ggg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and 20 1 5
epartmant of the Treasury RN i .

internal Revenue Service its instructions is at www.irs. gov/form930 .

Name of the organization Employer identification number

PARK CENTER, INC. 62-1336640

Crganization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501{cK 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501(c){3} exemnpt private foundation

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

R RN

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} crganization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

[___l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A) v, that checked Schedule A (Form 990 or 990-E2), Part I, 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 930, Part VIIl, fine 1h,
or (i} Form 990-EZ, fine 1. Complete Parts | and .

[::l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animais. Gemplete Parts 1, I, and ill.

E___] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one centributar, during the
year, contributions exciusively 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. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine 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 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 990, 980-EZ, or 990-PF} {2015)

523451
10-26-15



Schedule B (Form 880, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

PARK CENTER, INC.

Employer identification number

62-1336640

Contributoers (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

$

60,000.

Person
Payroli m
Noncash [ |

{Complete Part il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

$

694,475,

Person @
Payroll D
Noncash [ |

(Complete Part |i for
noncash contributions.)

(2}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

$

1,305,607,

Person
Payroll ]
Noncash [ ]

({Complete Part i for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person E:i
Payroll E:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

&)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.,

(b}
Name, address, and ZiP + 4

{e)

Total contributions

{d)
Type of contribution

Person f:]
Payroll 1
Noncash | |

{Complete Part || for
noncash contributions.}

523452 10-26-15
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Page 3

Name of erganization

Employer identification nember

PARK CENTER, INC. 62-1336640
P t Noncash Property (see instructions). Use duplicate copies of Part |i if additionat space is needed.
{a)
No. {e)
oy ) . FMV (or estimate) (d X
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
{c)
No. {b) " {d)
from Description of noncash property given FMv _(or estlr?ate) Date received
Part| {see instructions}
{a)
(c)
No.
from Description of non(: }sh 0| iven FMV (or estimate) Dat o ived
Part | P ash property 9 {see instructions} © recelve
(a)
{c)
No. {b) " {d}
1
from Description of noncash property given FMV .(or ©s |r?1ate) Date received
part | {see instructions)
(a)
No. (e}

" (b) N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

No. {c)
from Description of non(:;sh roperty given FMV (or estimate} Dat - ived
Part | P prop give {see instructions} ate recewe

523453 10-26-15
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Schedule B {Form 590, 990-EZ, or 890-PF) (2015)

Name of organization

PARK CENTER, INC.
Partiir

Employer identification number

62-1336640
Exclusively Teligious, charitable, etc., contribulions to organizations described in section 501({¢){7), (B), of (10) that total mare than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following fine antry. For organization

s
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of §1,000 or tess for the year. (Enter this info. onge) ’ $

Page 4

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

{a} No.
'gf:rftn' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s narne, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;':r’tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Iransferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g:r!t“l {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Fi‘r:r’;nf {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

523454 10-26-15
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1 : OME Na. 1545
SCHEDULE D Supplemental Financial Statements | o 120,
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury > Attach to Form 990,
Intorpal Raverws Servica P> information about Schedule D {(Form 990} and its instructions is at
Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atendofyear ...

1
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ST T l:] Yes E:i No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o ] Yes [ INo

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|::| Preservation of land for public use (g.g., recreation or education} [:! Preservation of a historically important land area
[:] Protection of natural habitat l:! Preservation of a certified historic structure

r_:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a con_s__ervation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements e .. |2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:I Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}NE)D
AN $eCtion 170MNAMBNIN? ... [dves [ _INo

9 In Part Xlll, describe how the organization reports Conservatlon easements in ats 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

conservatlon easements.
Organizations Maintaining Collections of Art, Historical Ireasures, or -Other Simiiar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to reportin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i} Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, PartX .

2 if the organization received or held works of art, hlstonca! 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 Revenus included on Form 890, Part VIl line 1 > 8
b_Asssts included in Form 990, Part X . - » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2015

532051
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Scheduls D (Form 990) 2015 PARK CENTER, INC. 62-1336640 page?2
rartill i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its coliection items
{check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [:i Scholarly research e D Other
c 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 X,
5 During the year, did the organization solicit o receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jyes
PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes- on Form 990, Part IV, line 8, 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
O POMM 890, PAIEXT e [ ves
b If "Yes," explain the arrangement in Part X/l and complete the following table:

E’N_g__

[::]No

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X
- | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 1.

L—:iNo
(]

{a) Current year {b} Prior year {e} Two vears bagk | {d) Three years back {e) Four years back
1a Beginning of year balance 422 901, 418,007, 362,086, 320,160, 124 411,
b Contributions . e, 73,433,
¢ Net investment eamings, gains, and losses 543, 4,884, 55,821, 41,926, -4,251.
d Grantsor scholarships
e Other expenditures for fagilities
and programs
f Administrative expenses
g Endofyearbalance o 496,877, 422,901, 418,007, 362,086, 320,160,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on 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
by: Yes | No
{0 unrelated organizations ... .. ; | 3afi) X
(i) related organizations e, B S 3alil) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XlIl the intended uses of the organization’s endowment funds.
]Par_t VI | Land, Buiidings, and Equipment.
Compiete if the organization answered "Yes* on Form 980, Pait IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {dj Book value
basis (investment) basis (other) depreciation
1a Land 598,360.1 « T 598,360.
b Buildings 6,100,403.] 2,466,244, 3,634,159,
¢ Leasehold improvements
d Equipment 197,839, 179,200. 18,639,
e Other ]
Total. Add lines 1a through 1e. (Column (g must equal Form 830 Part X_ colump, (B} lige 10c.) > 4,251,158,
Schedule D (Form 9980} 2015

532052
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Schedule D (Form 990) 2015 PARK CENTER, INC. 62-1336640 Page3
PartVll| investments - Other Securities.
Complete if the organization answered "es* on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security of Gategory (ncluding nama of sacurity) {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
(C}
D}
{5]
(3]
G
th

otal.
P

Col. (b) must equal Form 990, Pari X, col. (B} fine 12.) 9>
Vil investments - Program Related.

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

Col. {b} must equal Form 980, Part X, col. (B) line 13} P>
Sart IX| Other Assets.
Gomplete if the organization answered "es" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

o (il 0 -.-.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value |

{1} Federal income taxes
2
(]
{4}
&)
(]
{7}
8
)]
Total. (Colump () must equal Form 990, Part X, col (B} line 25 ) AT » :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part X
Schedule D {Form 990} 2015
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Scheduls D (Form 990) 2015 PARE CENTER, INC.

62-1336640 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Fortm 990, Part VIII, line 12:

Net unrealized gains {osses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XHI)
Add lines 2a through 2d

® O 0 U o

4 Amounts included on Form 990, Part VIH, line 12, but not on line 1;
a investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIH.)
¢ Add fines 4a and 4b

5,945,568,

74,978.

5,870,590.

0.

5,870,590.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other {Describe in Part XHI.)
Add lines 2a through 2d

n

LU ~ T ¢ B - i -}

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 75
b Other (Describe in Part Xii.)
¢ Add lines 4a and 4b

§__ Total expenses. Add lines 3 and 4¢. ﬁmmmi line 18}

]

5,432,250,

79,350.

5,352,500,

0.

5 5,352,900.

[Part Xiil] Supplemental information.

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

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

PART V, LINE 4:

THE ORGANTZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO _PROGRAMS SUPPORTED BY IT ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

PARX CENTER AND HALEY'S PARK ARE EXEMPT FROM INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND ARE NOT PRIVATE FOUNDATIONS AS

DEFINED IN SECTION 50%(A) OF THE INTERNAL REVENUE CODE.

THEREFORE, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

532054
09-21-15
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le D (Form 920) 2015 PARK CENTER, INC. 62—-1336640 Pages

art XM Supplemental Information oniinyeq

THE CENTER FOLLOWS FASB ASC GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PRORBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFIT (LIABILITY) TC BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT 1S GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE CENTER

DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2016

AND 2015. ADDITIONALLY, THE CENTER HAS NOT RECOGNIZED ANY TAX RELATED

INTEREST AND PENALTIES IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE

THE YEARS ENDED JUNE 30, 2013 THROUGH JUNE 30, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 28,518.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 28,518.

Schedule D (Form 980) 2015
532055
09-21-15



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e ey

990 or 990-EZ
{Form @ ) Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Inteenal Rovanue Service P _information about Schedule G (Form 890 or 990-EZ) and s instructions is at_wyw.irs. gov/form930. €
Name of the organization Employer rdentmcatmn number
PARK CENTER, INC. 62-1336640
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 all that apply.

a D Mail solicitations e l:l Solicitation of non-govemment grants
b D Internet and email solicitations f [j Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d L___] in-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees or
key employees listed in Ferm 880, Part Vil) or entity in connection with professional fundraising services? I::] Yes L___l No
b M "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.

Hi} o v} Amount paid - :
{i} Name and address of individual . L 1£n rais‘gr {iv} Gross receipts t(o zOI' retaineg by} (vi) Amount paid
or entity {fundraiser) (i} Activity have usiody from activity fundraiser to for retained by)
contyibutione? listed in col. {i) organization
Yes | No
ToMal i | 8
3 List all states in whlch the orgamzatnon is registered or licensed to soilclt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 990. £z 2015 PARK CENTER, INC. 62-1336640 pagez
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fina 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.

#1 t #2
- N(b?)EE;ent {b) Even fc} Obt;g;:]\;:ents {d) Total events
ANT {add cot. {a) through
MOVIE col. {¢))
N {event type} (event type) {total number)
=
=
§| 1 Grossreceipts . ... 80,778. 80,778.
2 Less: Contrbutions 49,258, 49,258,
3 Gross income {line 1 minusline2) . .. 31,520, 31,520.
4 Cashprizes ... ...
5 MNoncashprizes . . ...
w
@ .
§| 6 Rentffacilitycosts
i
Bl 7 Foodandbeverages ... . ... 25,390. 25,390,
5
8 Entertainment ..
9 Otherdirect expenses 3,128. 3,128.
10 Direct expense summary. Add lines 4 through 8in column fd) i > 28,518.
11_Net income summary. Subtract line 10 fromtine 3, column {d) i » 3,002.

Gamlng Compilete if the organization answered *Yes" on Form 890, Part V, line 19, or reported more than
$15,000 on Form 956-EZ, line Ga.

. {b} PuH tabs/instant N {d} Total gaming {add

3 {a} Bingo bingo/progressive bingo | (&) Oergaming oy o) thraugh col. fc))
£
&

1 Grossrevenue ...
w| @ Cashprizes .
%
&
8 3 Noncashprizes ... .
ul
€| 4 Rentfacilitycosts ... ..
=

5 Otherdirectexpenses ... ..

[ ives % |[__] Yes % {1 Yes %
6 Volunteerltabor ... [ 1Ne [ _INo [ 1no

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line . column{d)y .................................. TR |

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?
b If "No," explain:

10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b H "Yes," explain:

532082 09-13-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 996-E7) 2015 PARK CENTER, INC. 62-1336640 pages

11 Does the organization conduct gaming activities with nonmembers? . [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e e [dves [CIne
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a ¥
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? C:I Yes |::| 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 P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer m Employee I::I Independent contractor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the

organization’s own exempt activities during the tax year p- §
|Part ’vl Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lil, lines 9, b, 10k, 15b,

15¢, 16, and 17b,_as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) PARK CENTER, INC. 62-1336640 pages
‘PartlV | Supplemental Information (continyeq)

Schedule G {Form 930 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or S90-EZ) Complete ta provide information for responses to specific questions on 20 1 5
Form 990 or 990-E2 or to provide any additional information. - W
Department of the Treasury ’ Attach to Form 990 or 930-EZ,
Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www irs goviformoop i A
Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS, CHOICES AND STRENGTHS, PROMOTING PERSONAL GROWTH AND IMPROVED

QUALITY OF LIFE.

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

THE 890 WILL BE EMAILED TO THE FINANCE AND EXECUTIVE COMMITTEE FOR REVIEW

BEFORE FILING. IT WILL BE AVAILABLE FOR OTHER BOARD MEMBERS UPON REQUEST.

FORM 980, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS IS PROVIDED WITH THE CONFLICT OF INTEREST POLICY AND

IS REQUIRED TO SIGN A DISCLOSURE FORM TQ IDENTIFY POSSIBLE CONFLICTS OF

INTEREST ANNUALLY. ADDITIONALLY, UPON HIRE, ALL STAFF ARE PROVIDED WITH

THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO SIGN A DISCLOSURE FORM

TO IDENTIFY POSSIBLE CONFLICTS OF INTEREST. BEGINNING IN JUNE 2016, ALL

STAFF WILL BE REQUIRED TO SIGN A DISCLOSURE FORM ANNUALLY.

FORM 590, PART VI, SECTION B, LINE 15:

AN INDEPENDENT CONSULTANT COMPLETES A MARKET ANALYSTS OF SALARIES EVERY 5

YEARS FOR BOTH THE ORGANIZATION'S CEQO AND OTHER KEY EMPLOYEES.

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

DOCUMENTS ARE PROVIDED UPON REQUEST.

15_5191 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
1
06-02- 15



WH] 8060
L9Lzes

S10Z (066 Wiog) H 3InPayss ‘066 WI04 10} SUOHINGSU| SUE 995 ‘2dNON OV UoHINPaY uomiaded 104
X (¥ITT] {€){0)104 TISSTNNAY TIL ATIVL £0TLE N& HUTIIAHSYN
H0d ONISNOH FIEYa¥0ddy HINOS 3AY HIZT TO8
90TRLPO-0T - "ONI 'M¥Vd &, AFTVH
ON | S°A {e)10g
Lhanue Aypue UORDSS 1) SMES uonoes {Anunoo ubisia) uocneziuefio pajejel jo
n xuw__oucm_u_ s Bujosuod 10810 Aueys aqnd spon ydwax] 10 8yeys) ejonwop efa Annnoe Aeuig NI3 PUE ‘SS8ippe ‘awep
S1Xe) g uoioe:
#) s (e} ) (o) ) (e)

1dwaxa xe} pajejes aI0LL JO aUs PRy } 9SNEDE PE aull ‘Al MBd '066 W04 UD S8 A, Paiemsue uoyeziueblo sy  exeidwoy suoreziueBl() jdwex3-xe] pejr|ay Jo UOREILRUSP)

“reah xe} oy Buunp suoneziuedio

Aue (fuzunoo ubieioy Aiwe papiebaisip jo
Buijiosuod o940 $}9SSE JBSA-JO-PUT SOV [B}O ) 10 9je)s) apoiop ehioy Apanpoe Leliud (sigeoydde B} NIT pue ‘SS9Ippe ‘aweN
1] (a} ip) {2 {a} (e
"B 8Ul ‘Al U ‘066 tWio4 U S8 A, pasamsue uoneziveBio sy y sledwes sennu3g pap.ebeusiq jo uoneoylusp] [ HBd.
0%99¢€1-29 *ONI "HHINED d9v¥d

Jaguinu uoneaynuapl Jedojdwg

GL0¢C

£000-5¥SL 'ON BNO

OEBLITO 00 S 7AiM € I SUSHoNLSUl 53] PUE (066 WA0H) U 9INpaLos JNOGE UOHELIoU] <

*1€ 10 ‘92 ‘GSE ‘PE ‘BE Ul ‘Al HEd ‘066 ULIOZ UO ,SB A, PRJamsur uoneziuebio auj i ajeiduioD «f
mg_cm._wﬂtmn_ poileja4un pue m:O_ﬁwN_:mm._o pole|oy

uopezeBio ayl o e

‘066 ULID 0} YOENY of

BOIAIDG BNUBABE BN
Amsesl| By 1o JUsuRBis]

{066 wisod)
H INAIHDS



102 {066 W.od) H anpayos

51-80-80 Z9LZES

Oz w&.\r (Aounos
Thins s}asse (ysruy a0 UBIo10}
pajonucs | diysiaumo igadqo-pus ETHL ST ‘dioo g 'dioo ) Amus 10 wmEs) uoneziuebio paiejal Jo
8:_0 vmwmm s |ebejuagiad JO 3seYg {2101 JO arBYS Ajuejo adA| | BuljjonuoD yosai(] | suowsop jwba Ayanoe Aeulig NIF PUE 'SSe4ppE ‘SLIBN
{ ) {E} {1 {3} ) {2) {q) (2)

eodk xey ayy Buunp 1sn3 o uoieiodios e se pajess; suoneziuebio 3 "
PaiEjal 8I0LU 10 BUO PEY Y BSNBIB] b Ul "Al Ved "066 W04 U0 ,$3,, peiemsue uoneziueblo au 3 alaidwe) Isni) Jo uoljesodio) e se ajqexe suoneziuebiQ) pajejay jo uoesyusap| AN B

ONPSA {sao0L wiog) Ly | ON | $9A {v15-21G suolas Wainos
Zewmd| SNPBYIS JO 02 P siasse 18pUR XEY LUDJ) papNEIXa uizicy
dISIBUMO fugeuew] XOQ Ul jlnoWE | ESHONEICH reaf-jo-pue sLuooul ‘palejalLn _uam_e_v Anus Lo aws) uoneziueblo payepas jo
sbejuaniadfic meues]  |AN-A 9pOD SipUDREcd0ISI) JO aleys 103 JO aieyg 3illo) JUBUlLopald | Buyjonuos yeeaq __.mmﬁ_u Anoe Aewind N3 PUe ‘SSBIPPE ‘aUiepN
04 )] 1)) {u) (8) ] {o} ) ) (a) {e)
ealk xe} oyl Buunp diysieuned e se pajess) suoneziuebio .
P2Je13) 8/0U1 10 BUO PBY } 8SNRIAG pE dUN ‘N Lied (566 W04 U0 S A, peiamsue uoneziuefio ay ji sjsidwoy diysisulied € se sjqexe) suohezjuefi() pejejoy Jo uohesyuapt i Hed
z3bed  QP99EEI-T9 "ONI "HEINAD MYvd §H0c (066 wiod) ¥ 3inpeyds



SL-B0-60 £9LEES

5102 {066 wWio4) H sinpaysg
o)
3]
(2]
(3]
(1)
[{3]
(s-8) adAy
panoAw Junowe Bujuiuieiep Jo powieln DBAJOAUN JUNOWIY ucljoesuBs | uoireziuefio pajelal jo swenN
r) = {q) (e}
"SP|OYSaIy] UOHOESURE PUR SOIUSLONE]Rd PaisA0D mc_vz_oc_ BUI| SILR 919|0W00 15Nl OLM UD LORBWLIDU] 0] SUORSIUYSU] B} 838 , SIA, 51 BAOUE BUI JO AUE O} JoMSUE 041} €
................................................................................................... T e e T PaTEIRT WGH] TS 30id 70 USES JO 10jSUCH BUIG S

(sjucneziuebio pajeial o) Auadold 40 YSED JO JGJSUBL ISUID 4

........................................................................ S o s o (S opeziLeBi0 pajejal AQ pred Justiesinquisy b
.................................... e s indis 1o (GIONEZIURBI0 POYRIal O} PIEd JuBISSINGLIBY

-8

{(s)uogeziuebio pejesr yym sashojdwe pred jo Buueysg
................................. b e a1 Dateial M SIOSSE JBUI0 10 ‘SiSH BUNEW Juswdinbe ‘Seniioe; Jo BuLeYS
(sluoneziuebio pajejes AQ SUGIRYIIOS BUIsiRIpUNy IC dIYSISQUUSLI JO SBDIAIBS JO SOUBLLIOHSY
{sjucneziuebio payess Jof SUCIBYDNCS Buisieipuny 10 dIYSIeqUIBLU IO SHOIUSS JO dOURLUIOLSH
(s)uoneziuwebio pejejas Wolj sjasse 1840 40 ‘Juewdinba ‘senyoe) jo aseoT]

z2 - E o

—

{sjuoneziuebioc pajejal 0} S19SSE JOWI0 40 ‘Jawdinbe ‘sanyiorR] JO BsEeT
e e e JOE OO U O RO POV PPV P P PPP PRSI RTURRPRRRSR (S)uOHEZIUEBIO POTEIRI Ui SIISSE JO SBUBIXT
(shuonpeziuefiio pajelal W0 S19SSE JO BSBYIIN
‘‘‘‘‘‘‘ 1L L 2 (e i Bl Dapia] OF S1GSSE JO BJ8S
. (sjuoneziuebio pajejas wiolj spuspIvg

w o

{(sjuoneziuebio palejes Aq sesjueient ueoj 1o sueot

(sjuoneziueBio peletes 404 10 03 sesjueienb Ueo) Jo SUBCT

(sjuoneziuefio pejeied Wwoy uognquiuco [eydes Jo uelb ‘yio

{sjuoneziuefio pelelss O} UORNQUILOS [ENded 1o ‘ielb ‘Yo

............................... e e o on @ Lo uB (Al) 10 ‘SerfeAod (1) ‘Sennute (i) sassyus (i) o jdisoay
LAHI SHBd Ul paisy| suopeziueblo pejelas sl10w J0 SUC Y)m suonoesuel Bumoljo) sus jo Aue i sbebus uoneziuebio ayp pip Jead xey sy Buung 1

ON [S6A] "8|NPeYDS SIYY JO Al 10 '[I '] SHEd W pais s1 Ayjue Aue 4 | aul ajeidwior "ajoN

®aeT o

"QE 10 “GGE “PE SUI| ‘Al HEd ‘D66 WHOH UO ,SBA, paismsue uopeziueBio sup jl ejeidwon suonezZiueb.( PolEISY WHIM SUOdesURIL  cAMEd

gebed  OF99EET-T9 "BNT  SHLNHED Jdavd  9+0¢ (066 Wiiod) § ampoyos




S1-80-60

ol zes
5102 {066 W04} H afnpaysg
ON[S2A Amwoﬁ E_%u__,_ | ON[S2A siesse aLuooul ONTBAl {15718 m:o:uwm {A1unos
diysisumo [ et owmomzhﬁ:w%m I ieakqopue [e10} R ;mmuwww_uh%&%wﬂm __.uxw uBieioy Jo aye}s) Auue jo
ebejussiaglo meuen!  |GN-A3P0D | -iodosdsg 10 aleyg o sreys swwwﬁgn WO NeeuWopald | eponuop febBan Ayanae Aelig NIF PUE ‘SSSIPPE ‘BB
E]] { )] (1) (6} Y (a) {r) (2} {a} (e}
"sdiysieuped Juswiissaul UBKSD 10} Uoisn|oxe BuipieBas suoonnsul eeg uoneziLEBIO pajeal e J0uU SeMm ey

{snuanai ssoib 10 s3985€ |00} AQ pansealy) SelMIae St Jo Juasiad BAl} UBL} 210W PEJONDLIOS uoiteziuehio ay yoiym ybinosyy diysiauied B se paxel Ayjus yoeas Jo) uoneuloul Bumoiio) syy apiroig

"2E Ul 'Al Wed ‘D66 WHod Us S84, palemsue uoneziueBio e i sygdwos diysiaulied e se s|qexe] suogeziueBiQ palepasn A Med!

*ONI "HEINID MYEYd St02 (066 Wod) 4 snpayoes

¥ed  Op99Lei-¢9



Schedule R (Form 990) 2015 PARK CENTER, INC. 62-1336640 Pages
I | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( ) Exempt Organization Return OME No. 15451708
Departmont of tho Treasury P File a separate application for each return.

Iriternal Revenus Servica » Information about Form 8868 and its instructions is at WWW.irs.gov/formB8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox >

Do not complete Part If uniess  you have already been granted an automatic 3-month extension en a previously filed Form B868.
Electronic filing (e-fifg) . You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

i ile and click on e- i aorofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete
Part | only . . »> i:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

visit

Type or Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print
— PARK CENTER, INC. 62-1336640
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Secial security number (SSN)
:g;:e;g";e 801 12TH AVENUE SOUTH
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37203

Enter the Return code for the retum that this application is for ffile a separate application for each return)

Application Return | Application Return
Is For Code J!s For Code
Form 998 or Form 990-E2 93 Form 890-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) DG
Form 980-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 B870 12

TANYA MAYES, FINANCE DIRECTOR
¢ Thebooksareinthecareof p 801 12TH AVE. SQUTH - NASHVILLE , TN 37203
Telephone No.p» 615-242-8725 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > l:|
& If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box P D i is for part of the group, check this box D and attach a list with the narnes and EINs of all members the extension is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2017  tofilethe exempt organization retum for the organization named above. The extension
is for the organization's retum for:
[ calendar year or

» [X] tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2 [l the tax year entered in line 1 is for fess than 12 months, check reason: f:i tnitial return l:] Final retum

D Change in accounting period
3a i this application is for Forms 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, jess any

nonrefundable credits. See instructions, 3a | $ 0.
b ¥ 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. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! § 0.

Caution. If you are going to make an slectronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1







