EXTENDED TO FEBRUARY 16, 2016
Return of Organization Exempt From Income Tax

Form 990 Under section 501{c), 527, or A4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

P Do not enter socisl security numbers on this form as it may be made public, Open to Public
inspection

OME No. 1545-0047

Dapartment of the Treasury
Internal Revanue Service P _information about Form 890 and its instructions is at isgovfonmasn

A_For the 2014 calendar year, or tax year beginning  JUL 1 , 2014 andending JUN 30, 2015

B Checkir C Name of organization D Emﬁloyer identitication number
applicabile:
[(J%e= | PARK CENTER, INC.
hnee Doing business as 62-1336640
pitrd Number and strest (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
o 801 12TH AVENUE SOUTH 615-242-3576
swd” | City or town, state or province, country, and ZIP or foreign postal code € _Gross receipts $ 5,309,006,
oum ) NASHVILLE, TN 37203 Hi{a) Is this a group return
(888" [F Name and address of principal officer: BARBARA QUINN for subordinates? | lves No
pending SAME AS C ABOVE H{b} Are all subordinates included? DY&S m No
| _Tax-exempt status: 501(c)(3 501{¢c -4 (insert no. 4947(a)(1) or 527 if “No," attach a fist. {see instructions)
J_Website: p» WWW . PARKCENTERNASHVILLE.ORG Hic) Group exemption number p»
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association ] Gther b | & Vear of formation: 198 3| M State of legal domigile: TN

Summary

o| 1 Brielly describe the organization's mission or most significant activities: TO SERVE TND IVIDUALS WITH MENTAL
] ILLNESS THROUGH COMPREHENSIVE AND INTEGRATIVE SERVICES THAT FOCUS ON
g 2 Check thisbhox p [:] if the organization discontinued its operations or disposad of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part ), fine 12) 3 26
:g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
§| & Totalnumber ofindividuals employed in calendar year 2014 (Part V, line2a) 5 104
S| 6 Total number of volunteers (estimate if necessary) . T .. 18 224
E 7 a Total unrefated business revenue from Part VIli, column CLine 12 e 7a 0.
b, Net unrelated business taxable income from Form 990-T, tine 34 .. ... T 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part Vill, line 1h) 1,917,225, 2,079,516.
% 9 Program service revenus (Part VIll line2g) . 2,537,345, 2,787,138,
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 15,631. 260,459,
%] 11 Other revenus Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10, and 11a) ~5,194, 6,060,
12_ Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 20 4,465,007. 5,143,173,
13 Grants and similar amounts paid (Part IX, column (A)lines1:3) 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) e 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,292,085, 3,328,406,
§ 163 Professional fundraising fees (Part IX, column (A}, fine 11e) 0, 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 130,621. R e e IR
“{ 17 Other expenses (Part IX, column (A), lines 11a-11d, 1424e) 1,559,948, 1,590,935,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 4,852,033. 4,919,341,
19 _Revenue less expenses, Subtract line 18 from line 12 “387 .026. 223,832,
5 Beginning of Current Year End of Year
8520 Totalassets PartX,dinete) .. 7,501,751.] 7,577,872.
24 21 Totalfiabhities Part X, tine2e) 789,567, 653,900,
=3 22 Net assets or fund balances. Subtract fine 21 from line 20 6,712,184, 6,923,972,

‘Part ] | Signature Bloc
! deciare that | have exarnined this return, including accompanying schedules and stztements, and to the best of my knowledge and beligf, it is

Under penatties of perjury,
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,
Sign } Signature of officer " Date
Here BARBARA QUINN, PRESIDENT & CEO
Type or print name and titfe
Frint/Type preparer's name Preparer's sig%:e Dale Check
Paid SARA G. MOON QAL : M’lm . C”ﬂ /- 1345 geif-errinlu cd  JESERI
Preparer |firm'sname . FRASIER, DEAN & HOWARD, PLLC Frm'sENm 62-1073578
Use Only |Firm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phonen0.615-383-6592

May the IRS discuss this return with the preparer shown abova? {seginstructions) ... o et Lo l _X_ l Yes I ] No
40200t 1101-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014} PARK CENTER, INC. 62-1336640 Page 2
Part Ili

Statement of Program Service Accomplishments
Check if Schedute O contains aresponse ornote to anytineinthis Part Il b s st s .

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 listed on
e [ Jves XN
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]ves !E No
If "Yes," describe these changes on Schedule ©.

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

4a  (Code: )} {Expenses § 4 ) 019 ) 234. Including grants of § } (Revenues 2 7 787 ' 138, }
PARK CENTER IS A NON-PROFIT AGENCY, SERVING INDIVIDUALS WITH MENTAL
ILLNESSES WITH INTEGRATIVE SERVICES THAT FOCUS ON NEEDS, CEOICES AND
STRENGTHS. SERVICES INCLUDE PSYCHIATRIC REHABILITATION, CO-OCCURRING
DISORDER GROUPS, FEMPLOYMENT, CASE MANAGEMENT, SERVICES FOR TRANSITIONAL
YOUTHS, HOMELESS OUTREACH, AND AN ARRAY OF HOUSING OPTIONS. THROUGH 19
OWNED PROPERTIES AND 8 MANAGED PROPERTIES PARK CENTER OFFERS
INDEPENDENT, ASSISTED AND SUPPORTIVE HOUSES IN ADDITION TO TWO HOMELESS
SHELTERS. PARK CENTER RESTORES HOPE, PROVIDES OPPORTUNITIES AND
PROMOTES RECOVERY.

db  (code: ) (Expenses $ Including grants of $ } (Revenues )

4c  {Code: ) (Expanses $ including grants of $ ) {Revenues }

4d  Other program services (Describe in Schedule O)

{Expenses § inehuding grants of § ) (Revenue § 3
de _Total program service expenses 4,019,234.

452002

Form 980 2014)

11-07-14



Form 990 (2014) PARK_CENTER, INC. £2-1336640  page3
[ Part IV | ChecKiist of Required Schedules

Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 2 1 X
3
3 X
4
, 4 X
5 Isthe organization a section 501(c)(4), 501cM5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yeg * complete Schedule C, Part il .............ccooooe § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yeg, " complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation ¢asement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Jf "yas, " complete Schedule D, Part i ..............c..o.oovio 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOAROUIE D) PAI U] ......oooroovvirns oot st s e e oo oeeeeeeeeeeeoee 8 X
9 Did the organization report an amount in Part X, lina 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes," complete Schedule D, PAMtIV ... 9 X
10 Did the organization, directly or through a related organization, hokd assets in temporarity restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, PartV ...

11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule O,

GO R L T I
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Pant X, line 167 Jf "Yes,” complete Schedule D, Part Vil S OO PU SO ROTOPUOTUTRTU s & X
¢ Did the organization report an amount for investments - program relfated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes, " complete Schedule D, Part VIll ..ot L1182 X
d Did the organization report an amount for other asssts in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, fine 162 f "Yes, " complete SChedule D, PAITIX ......c....ooo....oveooeeeooeeovee oo 11d X
¢ Did the organization report an amount for other liabiiities in Part X, ling 257 #f "ves," complete Scheduwle D, Part X ... 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footinote that addresses
tha organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Scheduls D PartX ... 1| X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? r “Yes," complete
Schedule D, Parts Xi and Xii 122 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
i “Yes," and if the organization answered "No* {o line 12a, then cornpleting Schedule D, Parts X! and Xii is optional ............... 120 X
13 s the organization a school described in section T70)HANE? if "Yes," complete Schedufs E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? et 1 1@ £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIST Jf *Yes, ” complete SCHEAUI F, PAIS 1 8NG IV ...........ocevoovoeoeresveeesoe e oo 14b X
15 Di the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, * complete Scheduls F, Parts 1and ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F Partslltand v ... e et ee et b e oo e e 15 p:4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? if “Yes, " complete Schedule G, Part | —......ooovvoeceeeo |y X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 837 If *Yes,” cOMplote SCREAUIR G, PRI ........ccc.ccccovuvverciocersoeesorssoeese e oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? g "Yes,"
COMPIBIE SCHEAUIR G, PATII ......coovivo ittt oo oo 18 X
20a Did the organization opsrate one or more hospital facilities? Jf "yes, complete Schedule H ... e 1 20a X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? T 20b
Form 990 2014)

432003
11-07-34



Form 990 (2014) PARK CENTER, INC. 62-1336640  paged
| Part IV [ Checkiist of Required Schedules tcontinued)
Yes | No
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1%, column {A), line 1?7 "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $3,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Yes, " complete Schedule I, Parts 1and ... |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? “Yes," complete
SCHEOUIE U ........ooceceverereeee sttt oo b oo et ettt 23 b4
24a Did the organization have a tax-exampt bond issue with an autstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 » “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 20 18 258 _.......ccoeoovoeieitee oo s ssas e eee oot ee e ees oo | 242 X
b Did the organization invest any proceads of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TBXEMPEBONGS? | ettt 24c
d Bid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? vt |L24d
25a Section 501{c)(3), 501(c)(4), and 501(c}(28) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part I .o...ooooooooooooooooo 252 X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? jr "Yes,® complete
Schedute L, Part 1 S D:4
26 Did the organization report any amount an Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEte SCREOUIE L, PAITH  ........ooo..ooootteeoeeecee e s e e ees oo oo 26 X
27  Did the organization provide a grant or other assistance to an afficer, diractoer, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to 3 35% controiled entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part Ml ..o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? Jf *Yes,* compiete Schedule L, Part Voo | 28a £
b Afamily member of a current or former officer, director, trustee, or key employea? j Yas," complete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member theraof} was an officer,
director, trustee, or direct or indirect owner? jr "Yes," complete Schedule L, Part IV _. . 2B8c 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, historical treasures, or other similar assets, or qualified conservahon
CONLrIDULIONS? If "Yes, " COMPIBLE SCRBGUIR M ............c.oovvoeeeoe oo eeeeeese oo s+ ee e e oo et oo oeeeees e eeeoe oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease oparations?
H “Yes,” cOmplate SCHEOUIE N, PEIt L __..........coo.ov..oooeooeoee oo eeeeos oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes,* complete
SCHOGUIE N, PAITII ... ettt ot e eee e e s e oot et 32 X
Did the erganization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCHETUIE By PArt] ..o..o..ooooeoeeeeeooeeoeeooeooooo X
Was the organization refated to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part I, i, or IV, and
PRIV, lIN8 1 oooovirvt et rectsenis st vt oot es s o e e oo e ee oo eeeoes e 2| X
85a Did the organization have a controlled entity within the meaning of section 512(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 caontrolled entity
within the meaning of section 312(b{13)? if "Yes,* complete Schedule B, PAIEV, @ 2 ..o 35b
36 Section 501{c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," COMPplete SCHEAUIE B, PAIT V, lINE 2 .......covv..coeooeeeeeeeeooees oo eeeee e aee e ssaseese e e e e oo e oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Fart Vi ... oo a7 X
38 Did the organization complete Schedula O and provide explanations in Schedule O for Part VI, jines 11b and 197
Note. Afl Form 990 filers are required to complete Scheduls O T bbb e b S i e 3g | X
¥orm 990 (2014)
432004

1-07-14



Form 990 (2014 PARK CENTER, INC. _ 62-1336640  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
L]

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a (1] R B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporfabfe gaming
{gambiing) winnings to prize WINOBIS? ... ... ... oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretwrn N
b If at least one is reparted on kne 2a, did the organization fite all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greatar 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 890-F for this year? if “No,* to line 3b, provide an explanation in Schedule O .............ccccccevvi,
4a At any time during the calender 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:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H "Yes" te line 5z or 5b, did the organization file Form 8886-T7 OO USSR USS SO 0 - -
6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 63 X
b
7
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
01l FOMMIB2BRT ...t ettt ettt e e e oo s
d If "Yes," indicate the number of Forms 8282 filed during the YBAU e I 7d ;
¢ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7 X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
spensaring 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? o
10 Section 501(c){7) organizations. Enter;
a fnitiation fees and capitaf contributions included on Part VIll, line 12 ettt atr e anr e eeeer oo e enn. | 104
b Gross receipts, included on Form 980, Part Vill, line 12, for pubfic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due orreceived from them.} e 11b al
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt intsrest raceived or accrued duringtheyear . ... 12h 5
13 Section 501(c){20) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedutle O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. . 13b
¢ Entertheamountofreservesonhand . ... . .. .. o d1se i
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
D I "Yes." has it filed a Form 720 o report these payments? No.- provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014} PARK CENTER, INC. 62-1336640 Page 6

] Part Vi I Governance, Management, and Disclostire For each "Yes" response to lines 2 through 7b below, and for a *No® response

" to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nots to anylneinthisPart VI__ .o .

Section A. Governing Body and Management

1a

tn

Ta

b
2]

Section B. Policies

Enter the number of voting members of the governing body attheend of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0,
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tustee, or kay empIOYEe? ..o 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to Its governing documents since the prior Forrn 990 was filed? 4
5
8

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ... .. ... "
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

Persons other than the governing BOAY? _....__...........vrwwroooe oo oo 7b
Did the organization cantemporanaously document the meetings held or written actions undertaken during the year by the following; :
THE GOVAINING BOGYP ..o st oo

M falbalfe Il

=

organization's mailing address? J "Yas * nrovi 7 O 9 X

10a
b

1ta
b
12a
b
¢

13

14
15

162

exempt status with respect to such arrangemants? . 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? ... .. .~ 10a X
If “Yes,” did the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to afl menmbers of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest PONCY? Jf "NO," GO 1018 18 ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa to conflicts? 12b
Did the organizalion regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done .........c..ocooeeevoeeeo
Did the organization have a written whistieblower PONCY? e
Did the organization have a written document retention and destruction poliey? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official DTSR OPPORVUPTRVRN I 11
Other officers or key employees of the organization .. ... 15b

5
R P

papd

Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a

taxable entity during the YBar? .o
I "Yes," did the organization follow a written poiicy or procadure requiring the organization to evaluate its participation

in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the arganization’s

6a] X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {Section 501 ()(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

L__,j Own website D Another's website DQ Upon request D Other @axplain in Schedule o)

Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
TANYA MAYES, FINANCE DIRECTOR -~ 615-242-8725

801 12TH AVE. SOUTH, NASHVILLE , TN 37203

432006 11-07-14

Form 990 (2014)



Form 990 (2014 PARK CENTER, INC, £2-1336640 page?
i 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 inthisPart Vit ™

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

* List ali of the organization's current officers, directors, trustess {whether individuals or organizations}, regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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 alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

[:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) {8) (C) (D) (E) {F}
Name and Title Average | . cf at?ksg::»?:lthan ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctar/trustee) from from related other
{list any g the organizations compensation
hoursfor | & . B organization {W-2/1089-MISC) from the
refated | z 1 § N (W-2/1098-MISC) organization
organizations| £ | 3 £l5. and related
below |12 x| & g% 5 organizations
line) Sl1E|=|F|5El
{1) AMY THOMPSON 0.50 ]
TREASURER X X 0. 0. 0.
{2) AVNI CIRPILI 0.50
DIRECTOR X 0. 0. 0.
(3} DARBARA DAANE 0.50
DEVLEMNT CRAIR X X 0. 0. 0.
{4) BILL CARVER 0.50
DIRECTOR X 0. 0. 0.
(5) BILL FORRESTER 0.50
DIRECTOR X G. 0. 0.
() BILL RIGSBY 0.50
DIRECTOR X 0. 0. .
{7} BILL YOUNWG 0.50
CHAIRMAN X X 0. 0. 0.
{8) DAKASHA WINTON 0.50
2ND VICE CHAIR X X 0. 0. 0.
(%) DIANE TITUS 0.50
DIRECTOR X 0. 0. 0.
(10) DOUG BERRY 0.50
15T VICE-CHAIR X X 0. 0. 0.
{11) GARY CORDELL 0.50
DIRECTOR X 0. 0. 0.
(12} GQEORGE HALEY 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 COBE 0.50
DIRECTOR X 0. 0. 0.
{16) JENNIE ADAMS 0.50
DIRECTOR X 0. 0. 0.
(17} JOE WHITEHOUSE 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2014)
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Form 990 (2014) PARK CENTER, INC. 62-1336640 page 8
!_P art Vil | Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (C) D) {E) {F)
Name and title Average - ch':ffir“i?:‘mm one Reportablg Reportable Estimated
hours per | box, untess person is oot an compensation compensation amoumnt of
week officer and a director/irustes) from from related other
(list any ] the organizations compensation
hours for | £ ® organization {W-2/1089-MISC} from the
related ) 51 £ g (W-2/1098-MISC) organization
organizations) 8 [ = g g and related
below Els) _(E]28 izati
ine) :z :—g g g §§ S organizations
{18} JUDY DANIELS 0.50
GERMANTOWN REP X 0. 0. 0.
{19} RRISTEN SCHRINER 0.50
SECRETARY X X 0. 0. 0.
(20) LILY CATALANG 0.590
DIRECTOR X 0. Q. 0.
{21} MARK KELLY 0.50
DIRECTOR X 0. 0. 0.
{22) MARTHA BOYD 0.50
DIRECTOR X 0. 0. 0.
(23) PHIL SUITER 0.50
IMM. PAST-CHAIR X X 0. 0. G.
{24) ROD PEWITT 0.50
DIRECTOR X 0. 0. 0.
{25) SHONDRA DUNCAN 0.50
DIRECTOR X 0. 0. 0.
{26} SONDRA CRUICKSHANKS 0.50
DIRECTOR X 0.
R
¢ Total from continuation sheets to Part Vi, Section A
d Total{addlines thand 16} ...
2 Total number of individuals (including but not imited to those listed above) wha received more than $100,000 of reportable
compensation from the organization =
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on e
ina 1a7 if *Yes, " complete Schedule J or SUCh INGVIGUE! ........o..o...o oo 3 i X
4 Forany individual listed on ling 1a, is the sum of reportable compansation and other compensation from the organization S 1K ]
and related organizations greater than $150,000? Jf *Yes,* complete Schedule J for such individual ... 4 X
5§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services |+ ik o f
rendered 1o the organization? Jf = ’ n 5 p:4
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compansation 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 contractors (including but not limited to those listed above) who received more than
—m$100.000 of compgnsation from the organization P 0 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 2014)

432008
11-07-14



62-1336640

Form 090 PARK CENTER, INC.
I'Eaﬂ vil] Section A. _ Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) 8) < (D) £ {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
{fist any g 2 organization {W-2/1099-MISC) from the
hoursfor §s/ B (W-2/1099-MISC) organization
relasted | 3| £ .| £ and related
organizations| £ | =1E arganizations
below t2|E€],.18]%]x
. 21ElE]S| 2| &
kine) E[2iB|E|E|E
(27) STU MILLER 0.50
DIRECTOR X 0. 0. 0.
(28) TRACEY KINSLOW 0.50
DIRECTOR X 0. 0. 0.
{29) WILLIAM PARSONS, PH.D 0.50
18T VICE-CHAIR X X 0. 0. 0.
{30) BARBARA QUINN 50.00
PRESIDENT & CEO X

Total to Part VIl Section A, lineic ..

432201
05-01-14



Form 999'@14) PARK CENTER, INC. 62-1336640 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvit ...
Lo S o A {B) {C) {0)
Total revenue Related or Unrelated H?ﬁgr?;ut% %Grllgg?d
exempt function business sections
) revenue revenue 517 - 514
jg 1 a Federated campaigns ... 1a ' i
g b Membershipdues .. . . . . .. 1b
9 ¢ Fundraisingevents 1¢ 85,015,
g d Related organizations 1d
g e Govemment grants (contributions) tell , 787,575,
é t  All other contributions, gifts, grants, and L
2 similar amaunts not inciudedabove . [1#] 206,926, %
& g Noncash contributions inciudad in lines 1a-1f: § o U
3 h_Total Addlines1a1f ... » 2,079,516,
Business Code| * "] R UEITTT O
2| 2a ADULT REHABILITATION S 900099 2,278,353.2 278,353,
¥ b HOUSING SERVICE PFEES 900099 498,820.| 498,820,
3 ¢ FOOD SERVICE FEES 900099 19,6056, 19,605,
§g o TRANSPORTATION FEES 480000 360. 360.
2 e
a i A#l other program service revenue
et 0 Totab Addlines2a2f . ... ... » 2,797,138, B
3  Investment income {including dividends, interest, and
other similar amounts} ... _.........o...coooerrooiosros . > 21,316, 21,316.
4 income from investment of tax-exempt bond proceeds »
5 Royallies ...,
{i) Real
6a Grossrents ... ...
b Less:rental expenses
¢ Rentalincome or Jloss}
d Netrentalincomeorfloss) ...
7 a Gross amount from sales of (D Securities {ii} Cther
assets other than inventory 390,000.
b Less: cost or other basis
and sales expenses 150,857.
c Gainor(loss) ... 235,143.}- L L
d NetQainor fOSS) oo | 2 239,143.
o 8@ Grossincome from fundraising events (not A
E including $ 85,015, of
& contributions reported on line 1c). See
s PartIV,ine 18 ..o 17,875,
5 b Less: directexpenses . . . 14,976.
© ¢ Netincome or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
Part IV, ling 19 ...
b Less: directexpenses . .. b
¢ Net incoms or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold .. b
| ¢ _Net income or (loss} from sales of inventory ... J» i
Miscellaneous Revenus Business Code R R A
11 ¢ MISCELLANEQUS 900089 3,161. 3,161.
b
c
d Allotherrevenue . ... .
e Total Add lines 11attd .~ » 3,161, B ' i
12 Total revenue, Seeinstructions, ... w» 5,143,173.02,797.138. 0. 266,519.
P Form 990 (2014)

11-07-14



Form 990 (2014)

PARK CENTER,

INC.

62-1336640

Page 10

[Part IX | Stafement of Functional Expenses

on 501 ang 50 2L Orgamizalions [must compiete ail columns, All other organizations m oiumn {A)
Check if Schedule O contains a response or note‘tz)-aﬂz_l_i_ne in this Part X ) ............................................................................ (]
Do not include amounts reported on fines 6b, (8 . %] D)
75, 8, 9, and 10b of Part VI, Total expenses O ponaen. | Managament ang oo
1 Granis and other assistance to domestic organizations P SO
and domestic governments, See Parl 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers |
5 Compensation of current officers, directors,
trustees, and key employees 120,572. 96,200. 20,503, 3,869.
6 Compensation not included above, te disqualified
persons (as defined under section 4958{f}(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages 2,610,264.1 2,082,639, 443,866, B83,759.
8  Pension pian accruals and contributions (include
section 401(k} and 403({b} employer contributions) 88,273. 72,035, 13,540, 2,698,
9 Otheremployee benefits 303,514. 247,681, 46,555, 8,278,
10 Payrolitaxes ... 205,783. 165,263. 33,983. 6,537.
11 Fees for services (non-employees):

a Management .. ... ... 106,532, 69,783. 30,287. 6,462,

C ACCOUNUING . oo, 23,599, 15,459, 6,709, 1,431,

d LoBbYING e

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees |

g Other. {If line $1g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officomxpenses 132,624. 113,078, 14,439, 5,107.
14 Information technology
15 Royaities
16 OCCUPANGY ........cooooroverevorornrrn, 569,607, 518,785, 43,941, 6,881,
17 Travel 28,315, 24,615, 2,911, 789.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest 12,536, 12,536,
21 Paymentstoaffliates . . . .
22 Depreciation, depletion, and amortization 220,682, 220,682,
23 Insurmnce .. .. ... 110,725, 46,253, 64,472,
24 Other expenses. itemize expenses not coverad R A A &
above. (List miscelianeous expenses in line 24e, If fine )
248 amount exceeds 10% of fine 25, column (A) EA B O RETRD
amount, list line 24¢ expanses on Schedule 0.) ... RN I TR L S S

a FOOD AND BEVERAGE 118,880, 116,570, 2,265. 45,

b CONTRACT SERVICES 56,345, 54,282, 2,063,

¢ PROGRAM SERVICES 43,088, 43,088.

d MEMBER EXPENSES 39,310. 39,310.

e All other expenses 116,100. 72,727, 40,372, 3,001,
25 _Total functional expenses. Add lines 1 through 2de 4,919,341, 4,019,234, 769,486. 130,621.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation,
Chack nere o [ | following SOP 98-2 [ASC $58-720)
Form 990 (2014)
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Form 990 {2014) PARK CENTER, INC. 62-1336640 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine inthisPart X . e e s ]
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . . . et e 1,398,074.] 1 1,676,052,
2  Savings and temporary cash investments 309,164.f 2 309,169.
3 Pledges and grants receivable, net 373,748.| 3 356,811.
4  Accounts receivable,net 270,365, 4 332,838.
5 Loans and other receivables from current and former officers, directors, R R B R S
trustees, key employees, and highast compensated employees. Complete
Partllof Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{A(1)), persons described in section 4958(c)(34B), and contributing
employers and sponsoring organizations of section 501(c9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part llof SechiL 6
8| 7 Notesandloans receivableret . " 7
< | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 19,004.] 9 18,286.
10a Land, buildings, and equipment: cost ar other R
basis. Complete Part Vi of Schedule D 103 6,814,747. L :
b Less: accumulated depreciation | 10p 2,429,426. 4,639,880.1 10c 4,385,321.
11 Investments - publicly traded securities 491,516.] 11 499,395,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 e ——— 13
14 Intangibleassets . . .. . . 14
15 Other assets. See Part IV, lina 11 15
w16 Total assets. Add lines 1 through 15 fmust equalline34) . ... 7,501,751.] 15 7,577,872,
17 Accounts payable and accrued expenses 390,509.] 17 296,8980.
18 Grantspayable |
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables 1o current and formsr officers, directors, trustess,
:_%_,’ key employees, highast compensated employees, and disqualified persons.
2 Complete Part l of Schedule L ... 22
<123 Secwed mortgages and notes payable to unrelated third parties 389,058, =3 357,010,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther 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 25
26__ Total liabilities. Add lines 17 through25 ... . . 789 ,567.] 26 653,900,
Organizations that follow SFAS 117 (ASC 958), check here and : ¥
0 complete lines 27 through 29, and lines 33 and 34. _ v
£ |27 Unrestiicted netassets ... 5,693,441.[ 27| 6,045,657,
& |28 Temporarily restricted net assets 1,018,743.] 28 878,315,
% 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here [ i
5 and compiete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds e 30
g 31 Paidin or capital surpius, or land, building, or equipmentfund 31
% i 32 Retained eamings, endowment, accumutated income, or other funds 32
|38 Totalnetassetsorfundbatances .. 6,712,184, 33 6,923,972,
—3__Total liabilities and net assets/fund balances ... 7,501,751, a4 7,577,872,
Form 990 (2014)
432011

11-07-14



Form 990 {2014) PARK CENTER, INC.
Part X! | Reconciliation of Net Assets

62-1336640 page12

OO0 ~NOOD WA

-y

Check if Scheduls © contains a response or note to any line in this PBAXL N (]
Total revenue (must equal Part Vill, column {4}, fine 12) 5,143,173.
Total expenses (must equal Part X, column (A), line 25) 4,919,341,
Revenue less expenses. Subtract fine 2 fromiine 1 223,832,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 6,712,184.
Net unrealized gains (losses) on investments -12,044.
Donated services and use of faciliies
INVeSLMENt 6XPENSBS .. ..
Prior period adjustments e e
0.

6,923,972,

4

2a

3a

b

Or audits, explain why in Schedule O and describe any steps taken to undergo such audits

a3z012

Accounting method used to prepare the Form 990: [:J Cash Accrugl E:} Cther

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

Were the organization’s financial statements compilad or reviewad by an independent accountant?

It "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a

separate basis, consolidated basis, or both;
] Separate basis [3 Consolidated basis {1 Both consotidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:

D Separate basis Consolidated basis E:I Both consolidated and separate basis

¥ "Yes" 1o line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular A1337 ..t

¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

11-07-14

3a X
3b
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. . . OMB No. 1545-0047
ig:iguuot:;az; Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 14
4847(a) 1} nonexempt charitable trust,

Depariment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Reveruip Sarvice P Information about Schedule A {Form 990 or 990-E2) and its instructions s at wiww.irs.gov/form99o. Inspection
Name of the organization Employer identification number

PARK CENTER, INC. 62-1336640

{Parti | Reason for Public Charity Stalus {All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170(b}1)(ANi).
2 [:i A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [:j A hospital or a cooperative hospital service crganization described in section 170{b){1){A)(jii).
A medical research organization operated in conjunction with a hospital described in section 170(){1){A)iii). Enter the hospital's nams,
city, and state:
An organization operatad for the benefitofa college or university owned or operatad by a governmental unit described in
section 170(b}{ ){A}iv). (Complete Part I1.)
A federal, state, or Jocal government or governmental unit described in section 170(bY{ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit of from the general public described in
section 170(b}{1){A)(vi). (Complete Part 1)
A community trust described in section 170} 1) A)vi). (Complete Part H.}
An organization that normally recsives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)2). (Complote Part Ly
10 [:] An organization organized and operated exclusively to test for bublic safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section S09(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
a E:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustess of the Supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il A supporing organization supervisad 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 |:] Type Nl functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supportad organizationfs) (see instructions). You must complele Part IV, Sections A, D, and E,
d [:] Type Il non-functionally integrated, A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization genegrally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type ), Type I, Type Il
functicnally integrated, or Type Il non-functionaily integrated supporting organization.

-

00 B O

f Entar the number of sUpported Organizations ._...._............o.cooocoveeeoeessoosos oo L
g Provide the following information about the stipported organization(s).
{i) Name of supported {ii} EIN (it} Type of organization F') Is| the organization | {v) Amount of monetary {vi} Amount of
- i i y isted in your
organization (described on linas 1-9 Iste support (sae ather support (see
above or IRC section  [82/2INg document? Instructions) Instructions)
{sea Instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2Z) 2014

Form 990 or 990-EZ. 432021 05-7-14



Form 990 or 990:E7) 2014 PARK CENTER, INC. 62-1336640 pages
upport Schedule for Organizations Déscribed It SECHONRS
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {orlisdai year beginning in) (a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 2541763.] 2897026.f 2119779. 1917225. 2079516.{11555309.

Scheduls A

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
orexpendedon its behalf

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge — —_

4 Total. Addjines T through3d | 2541763.] 2897026.| 21157790. 1917225.1 2079516.11555300.,

5 The portion of total contributions i :
by each person (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on ling 11,
oMM )

6 __Public support. subtract line § from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) = {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total

7 Amountsfromiine4 ... | 2541763.]| 2897026.{ 2119779.[ 1917225. 2079516.[11555309.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income frem similar sources 3,452, B,652. 5,804.] 15,631.] 21,316. 54,895.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 5,397. 1,594 6,689, 2,910, 3,161.} 19,751.

11 Total suppert. Add fines 7 through 10 |55 h SR 11629855,

12 Gross recsipts from related activities, etc. (see instructions) _ 12 | 13,108,761.

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

rganization, check this box and Stop Nere oo b!:l
Section C. Computation of Fuﬁilc Support Percentage

11555309,

14 Public support percentage for 2014 (ine 6, column (f) divided by fine 11, column () . 14 99.36 %
15 Public support percentage from 2013 Schedule A, Part il fine 14 R I 93.55 o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . . » (X7
b 33 1/3% support test - 2013. 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 TS IOUN »[]

17a 10% -facts-and-circumstances test - 2014. ifthe organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumnstances” test, check this box and  stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ST UURVOTRRTITTO [3
b 10% -facts-and-circumstances test - 2013. ifthe organization did not check a box on line 13, 16a, 16b, or 173, 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 crganization qualifies as a publicly supported organization » l::]

18_Private foundation. if the organization did not check a box on iine 13, 16a, 16k, 173, or 17b, check this box and see instructions N I_"l
Schedule A (Form 990 or 990-E2) 2014

432022
09-17-14



Schedule A {(Form 990 or 890-E7) 2014 Page 3
_ %upport Scﬁei; ufe for Organizations Described In Sechion 509(a)(Z)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part i, if the organization fails to

gualify under the tests Jisted below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
marchandise 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 unreiated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts Included on tines 2 and 3 received
fram other thar disqualified persons that

exteed the grealer of $5,000 or 1% of the
amounton line 13 for theyear

cAddiines 7aand7b . ..

8 _Public support iinctie fepominesy 4 G s ]
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments recelved on
secunities loans, rents, royaities
and income from similar sources
b Unretated business taxable income
(less section 511 taxes) from businesses

acquired afler June 30, 1975

cAddlines 10aand10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ....oe....
13 Total support. (aadlines 8, 100, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and S10D Nere . visiinriicsscpaissiceisiss i

15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, columnff) 18 %

16 Public support percentage from 2013 Schedule A, Part Woline 15 . oo oo 16 %

Section D, Computation of Investment Income Percentagg
17 Investment income percentage for 2014 {line 10c, coiumn {f} divided by line 13, column (fy .. 17 %
18 %

18 Investment income percentage from 2013 Schedule A, Part il, line 17
18a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Jine 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 194, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > l:]

20__Private foundation, If the organization did not check a box on line 14,193 or 19b, check this box and see instructions ... .. | < D
Schedule A (Form 990 or 990-EZ) 2014
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62-1336640 pages

{Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and G. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

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

Did the organization have any supported organization that does ot have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or {2).

Did the organization have a supported organization described in section 5G1(c)i4), (5), or (8)? i *Yes," answer
fb} and (¢} 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 SO8(a)2)? I “Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensura that all support to such organizations 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 oiganization”)?
"Yes" and if you checked 11a or 115 in Part I, answer (b} and (c) below.

Didt the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? Jf “Yas, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (27 Jf *Yes," explain in Part VI what controls the organization used
{0 ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)

PUrpOses.
Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,*

answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i} the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (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 document?

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 facilities) to
anyone other than (g) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(cH3NCY, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule | {Form 990).
Did tha organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
¥f "Yes," complete Part | of Scheduls L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509a)(1) or 2))? if ‘Yes," provide detail in Part Vi,

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

Did a disqualified person (as defined in ting 9(a)) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type it supporting organizations, and ali Type ill nonfunctionally integrated supporting
organizations)? Jf "Yes," answar (b) below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

432024 08-17-14
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[Part IV] Supporting Organizations (continued)

Yes i No
11 Has the organization accepted a gift or contribution from any of the following persons? 1 o
a Aperson who directly or indirectly controls, gither alore or together with persons described in (b and (¢}
below, the governing body of a supported arganization? 11a
b Afamily member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in a) or {b) above? il in Part Vi 11¢
Section B. Type | Supporting Organizations '
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appeint or elect at least a4 majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part Vi how the supportad organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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 tax 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? “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type H Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part V! how control
or management of the supporting organization was vested in the same Ppersons that controfled or managed

Section D, Type lii Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in efect on the date of netification, to the extent not previously proviged?

2 Werp any of the organization's officers, directors, or trustees either {1} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? 4 *Yes," describe in Part Vi the role the organization's

Yes

No

o poorted rganizations played in this regard. _ —
Section E. Type HI Functionally-integrated Supporting Organizations

1 Chack the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a E:] The organization satisfied the Activities Test, Complete line 2 beiow.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

o [] The erganization supported a governmental entity. Dascrbe in Part Vi how you supportsd 2 government entity (see instructions),

2 Activities Test. Answer {a) and (b) below.
a Did substantially al! 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? *Yes," then in Part Vi identity
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 substantiafly alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s} would have been engaged in? Jy » 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 invoivement.
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 VI,
b Did the organization exercise a substantia) degree of direction over the policies, programs, and activities of each

No

Yes

2

3a

3b

of its supported organizations? if “Yes " dascribe in Bart Vi, tha role plaved by the prganization in this recard
Schedule A (Form 990 or 890-E2) 2014
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I PartV | Type Non-Functionaf!y Integrated 509(a){3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All
ather Type 1l nondunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional
1_ Net short-term capital gain 1 '
2 Hecovaries of prior-year distributions 2
3 Other gross incame {sge instructions) 3
4__ Addlines 1 through 3 4
5 Deprec;igtion and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hekd for production of income (see instructions) &
7 . Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr-ent Year
{optional)

1 Aggregats fair market vatue of alf non-exempt-use assets (see
Instructions for short tax vear or assets held for pan of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assots

Totat (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

LB 2 [ N o o )

3 __ Subtract line 2 from line 1d 3
4 Cash desmed hsld for exempt use. Enter -1/2% of line 3 {for greater amount,
see instructions), 4
5 . Net value of non-exempt-use assets (subtract line 4 from line 3) 5
€ Mutltiply line 5 by .035 8
7 __Recoveries of prior-year distributions 7
8 __Minimum Asset Arnount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 Minimum | asset amount for prior year (from Section B, line 8, Column Al 3
4__Enter greater of line 2 or fine 3 4
5__ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency temporary reduction {see instructions) <]
7 E:] Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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[ Type Jll Non-Functlonail_y Integrated 509{a)(3) Supporting Organizations {continued)

Section D - D@trubutlons

Current Year

1. Amounts paid to supported organizations to  accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther dlstrlbutlons {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ E o s [

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

9 Distributable amount for 2014 from Section C,line 6

10 Line 8 amount divided by Line 8 amount

(i} {ii}
Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2014
re-

{iii}
Distributable
Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
{reasonable cause required-see instructions)}

3__ Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through a

Applied to underdistributions of prior vears

a
b
c
d
e
f

8
h

Applied to 2014 distributable amount

i__Carryover from 2008 not applied {see instructions)

i__Remainder. Subtract lines 3g, 3%, and 3i from 3F,
4 Distributions for 2014 from Section D,
ling 7: $

a_Applled to underdistributions of prior years

b_ Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 _Breakdown of line 7:

Excess from 2013

e Excess from 2014

g P e —————,

432027
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l E:'? 91 I Supplemental Information. provide the explanations required by Part I, tine 10; Part H, line 17a or 1

7b; and Part I, ting 12,
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A [Form 990 or 990-EZ) 2014



- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 990) P Compiete if the organization answered "Yes" to Form 890, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depastment of the Treasury P Attach to Form 990, "~ UpEn 10 PUBNG
Internal Revenus Service Information about Schedule D {Form 890} and its instructions is at i - “Inspection

Name of the organization Employer identification number
62-1336640

PARK CENTER, INC.
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar FUnds of Accounts. Complete if the

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

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from {during year)

4 Aggregatevalveatendofyear . .

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

are the organization's proparty, subject to the organization's exciusive legal Comtrol? L___] Yes D No

€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
nissible private DONEM? i [ Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use {e.g., recreation or education) [:3 Preservation of a historically impaortant land area

D Protaction of natural habitat E:] Freservation of a certified historic structure

[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

im|

day of the tax year,
Held at the End of the Tax Year

a Total number of conservation easements ... .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (c) acquired after B/17/06, and not on a hisloric structure

listed in the National REgISter _____....._....c..cuvvooeiroemoe oo 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation gasement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements BROKIST e l:] Yes [:i Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitaring, inspecting, and enforeing conservation easements during the yearp §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)i4)(B))
S AL L L Clves [TIno
9 InPart XH), describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for

conservation sasements. -
Partlll'} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a I 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 Xill,
the text of the footnote to its financial statements that describes these itams.

b iIf the organization elected, as permitted under SFAS 116 {ASC 958), to report in ts 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 servics, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VIl fine 1
() Assetsincluded in Form 980, Part X ..o | R

2 K the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenue included in Form 990, Part VHI, line

b Assetsincluded in Form 90, Partx .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
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[Part ' T Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the foltowing that are a significant use of its collection ftems

a
b |:] Scholarly research e [:___,] Othar
c Preservation for future generations

(check all that apply):
[__1 Public exnibition

d [,:3 Loan or exchange programs

4  Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xifl.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o o [ 1ves [ Ino
Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D No
b
c
d
e
T OBNGINGDAANCE ... ..o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? f::] Yes D No
b _If "Yes" explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl i D
PartV. ;| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
(@) Current vear {b] Prior year {c) Two years back | (d} Three years back | (e} Four years hack
1a Beginning of year balance 418,007, 362,086, 320,160, 324,411, 306,000,
b Contributions |, ...
¢ Net investment eamings, gains, and losses 4,894, 55,921, 41,926, -4,251, 24 411,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative axpenses
g End of year balance 422,901, 418,007, 362,086, 320,160, 324 4131,
2 Provide the estimaled percentage of the current year end balance {line 1g, column ()} held as:
a Board designated or quasi-endowment p» 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentagss in lines 2a, 2b, and 2¢ should equat 100%.,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
R (3aii) X
b If "Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b

4

Desc

be in Part Xl the intended uses of the organization's endowment funds.

PartVi:/j Land, Buildings, and Equipment.
Comptete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {e} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e, 598,360, e R 598,360,
b Buiidings ... 6,023,448.| 2,267,745.] 3,755,703.
¢ Leasehold improvements . . .. .. ..
d Equipment 192,939, 161,581. 31,258,
e Other . e —
Total. Add lines 1a throuh 1e. fColunn (o) must equat Form 990 Part X column () fins 100 > 4,385,321.

432052
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[ Part VII| Investments - Other Securities,
Complete if the organization answered "Ye_s" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or caegory (including nama of security) {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .

(2) Closelyheld equity interests

(3) Other
A)
B}
)
(0]

L (GOt (b) must equat Form 990, Part X, col. (B} line 12.
Yl Investments - Program Related.
Complete if the organization answered "Yes" to 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-of-year market vaiue

_{Col. (b} mus! equal Form 990, Part X, col. (B) line 13.)
i1X| Other Assets.

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

418,
Other Liabilities.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value S i
{1} Federai income taxes
2
(3}
{4}
{5)
(6)
{7}
& o
9) L
Yotal. (Cojumn (h) must equal Form 990, Part X col (B)Jine 25.) .o......... » S

2. Uability for uncertain tax positions. In Part Xili, provide the text of the footnota to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [X]
Schedule D (Form 990) 2014
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Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 950, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 5,146,105,
2 Amounts included on line 1 but not on Form 990, Part Vi, ling 12

a Netumrealized gains flosses) on investments ) -12,044.

b Donated services and use of facilities 2b '

¢ Recoveries of prior yeargrarts o 2c :

d Other{Describe in PartXNL) . 2d 14,976,

e Addlines 2athrough 2d e 2e 2,932.
3 Subtractline 2efromlined ... ... et 3| 5,143,173,
4 Amounts included on Form 980, Part VI, Jine 12, but not on line 1:

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

b Other (Describein Part XIIL) . 4b

¢ Addlines daanddb ... et e oottt 4c 0.

Bart L o 120 oo 5 5,143,173,

{E Reconcllaatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 12a.

1 Total expenses and losses per audited financiaf statements . T 4,934,317,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilites . 2a

b Prioryearadjustments .. 2b

€ Oherlosses ... | 2

d Other (Describe it Part XIL) ..o 2d

@ ADDHNGS 22 HRIOUGH 2 ... 14,976.
3 4,919,341,
4

a Investment expenses not included on Form 990, Part Vill, tine 7o

b Other(Describe in Part XIIL) LAb

C ADANNES 4BBNT A ... eieeeeseoeieeeeaeens oot 0.

Total expenses. Add lines 3 and 4c. R L N I 5 4,919,341,

I_Part Xli| Supplemental Infonnatlon
Provide the descriptions required for Part Il, lines 3, 5, and 9: Par 11}, lines 1z and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4;

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TQO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO_PROGRAMS SUPPORTED BY IT ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER QF THE ENDOWMENT ASSETS.

PART X, LINE 2:

PARK 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 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANY ING

Q_QNSOL IDATED FINANCIAIL: STATEMENTS.
ot Schedule D {(Form 990) 2014




Schedule D {Form 980) 2014 PARK CENTER, INC. 62-1336640 pages
[Part XIT] Supplemental Information sonfingeq

THE CENTER FOLLOWS FASB ASC GUIDANCE CONCERNING THE ACCOUNTING FOR TINCOME

TAXES RECOGNIZED IN AN ENTITYS FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY 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 T0 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 (LTABILITY) TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS 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, 2015

AND 2014. ADDITIONALLY, THE CENTER HAS NOT RECOGNIZED ANY TAX RELATED

INTEREST AND PENALTIES IN THE ACCOMPANYING CONSOLIDATED FINANCTAL

STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION IRCLUDE

THE YEARS ENDED JUNE 30, 2012 THROUGH JUNE 30, 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES 14,976,

PART XIY, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 14,976.

Schedule D {Form 990) 2014
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SCHEDULE ; . . . . OMB No, 1545-0047

- igou 99? £z Supplemental information Regarding Fundraising or Gaming Activities

{Form o -E2) Complete if the organization answered "Yes* to Form 980, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-E2, line 6a. — e
Deparimant of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
interaal Revenua Service P Information about Schedule G {Form 890 or 990-E7} and its instructions is at W irs covifonm 990, Inspection _
Name of the organization Employer identification number
PARK CENTER, TNC. 62-1336640
Fundraising Activities. compiete if the organization answered "Yes" to Form 999, Part IV, line 17. Form 990-EZ filers are not
requirad o complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check alf that apply.

a D Mail soficitations e |:} Solicitation of non-government grants
b [ Internet and email solicitations t [__] soficitation of government grants
4] D Phone solicitations g E:} Special fundraising events

d E::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteaes or
key employees listed in Form $90, Part VH) or entity in connection with professional fundraising services? [ ves m Ne
b if "Yes," list the ten highest paid individuals or entities ffundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) oi v) Amount paid : ;
(it Name and address of individual . - 1E|n aisor {iv) Gross recaipts “'[) ('or retaineg by) {vi} Amount paid
or entity {fundiraiser) ) Activity have custody 1 o activit fundraiser | to {or retained oy)
! contrbutions? 4 listed in col. (i) organization
Yes | No
Total i »
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 930-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990.E7) 2014 PARK CENTER, INC. 62-1336640 pages
- Fund raising Events, Complete if the arganization answered "Yes" to Foren 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b} Event #2 {c) Other events
d} Totat events
DINNER AND NONE ()
{add cot. {a) through
MOVIE col. (o))
® {event type) {event typs) (total numbaer)
= |
&
3| 1 Grossreceipts 102,890. 102,890.
2 tLess:Contributions . 85,015, 85,015,
3 _Gross income fiing 1 minus fine2} .. 17,875, 17,875,
4 Cashprizes . .
§ Noncashprizes . .. .. .
7]
8
g| 6 Rentfaciitycosts .. . 3,302, 3,302.
Ql
3
[
Bl 7 Foodandbeverages . 7,065, 7,065,
&
8 Entertainment . o
8 Otherdirectexpenses |, . ... . 4,609. 4,609,
10 Direct expense summary. Add lines 4 through 9 in column () .~ » 14,976,
11 _Netincoms summary. Subtract ling 10 from line 3, column o) R e e e i » 2,889,
P Ft‘ﬂl" amINg. Complete if the organization answered "Yes" to Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b} Pult tabs/instant . {d) Total gaming {add
?;:’ (a} Bingo bingo/progressive bingo {c) Other gaming col, {a) through col. {c)}
H
<l Grossyevenus ...
2 Cashprizes | .. ..

Noncash prizes

4 Rentfacitycosts .

Direct Expenses
w

§_ Otherdirectexpenses ...
D Yes % E:I Yes %
¢ Volunteerlabor [ INo [N
7 Direct expense summary. Add fines 2 thraugh 5 in column W@ e >

8 Netgarningincomesummag.Subtractline?froml_i_rgtcoiumn(d) i o i s s P

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? ... [::] Yes E:I No

b If "No,* explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? D Yes D No
b If "Yas," explain:

432082 08-28-14 Schedule G (Form 990 or 980-E2) 2014



Schedule G {Form 990 or 930-£7) 2014 PARK CENTER, INC. 62-1336640 pages
11 Does the organization conduct gaming activities with nonmembers? ... l::] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

L Llves [Ine
13 Indicate the percentage of gaming activity conducted in:
3 THe Organization's faGiity ................oocceeerseesescreooese oo oo 13a %
b An outside facility e e 1Lttt et et etee et s e ee oot et 13b %

Nama

Address p

L—_,:] Yes D No

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization - &

of gaming revenue retained by the third party p $
¢ If *Yes," enter name and address of the third party:

and the amount

Name p»

Address

16 Gaming manager information:

Namg

Gaming manager compensation p $

Description of services providad

D Director/officer [:l Employse D Independent contractor

17 Mandatory distributions:
a Is the organization requirad under siate Jaw to make charitable distributions from the gaming proceeds to
rotain the state gaming IOBMSE? .__._.......ccocvrevreoeeooeoeooeee e Ldves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt ocrganizations or spent in the
organization's own exempt activities during the tax year p» §
1  Supplementa! Information. Provide the explanations required by Part |, line 2b, columns {iliy and {v), and Part lll, lines 9, Sb, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 890-£7) PARK CENTER, INC. 62-1336640 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
432084
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. OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 9920 or 990-E2) Complete to provide information for responses 1o specific guestions on 20 14

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Opento Public -
Inleinai Revanue Service P Information sbout Schedule © (Form 990 or 990-E nd its insiructions is a i 990 Inspection..
Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS, CHOICES AND STRENGTHS, PROMOTING PERSONAL GROWTH AND IMPROVED

QUALITY OF LIFE.

FORM 590, PART VI, SECTION B, LINE 11:

THE 990 WILL BE EMAILED TO THE FINANCE AND EXECUTIVE COMMITTEE FOR REVIEW

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

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

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

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

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

THE CONFLICT OF INTEREST POLICY AND ARE REQUIRED TQ_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 990, PART VI, SECTION B, LINE 15:

AN INDEPENDENT CONSULTANT COMPLETES A MARKET ANALYSIS OF SALARIES EVERY 5

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

FORM 39390, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for F orm 990 or 990-E2Z. Schedule O {(Form 990 or 990-E2) (2014)
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Schedule R (Form 990) 2014

PARK CENTER, INC.

62-1336640 Page 2
E {dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(2) {b) (e} (c} (e} U] () {r) ® 1h)] k)
Name, address, and EIN Primary activity hﬁm Birect controlling | Predominant income Share of total Share of Dispiogortionle | Code V-UBL  [Generaf or Percentage
of related organization {stata or entity ma_maa. unrelated, income end-of-year dibczions? | @Mount in box  [meagingt gwngrehip
forsign excluded from tax under assets - 20 of Schedule B!
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes No
E Identification of Related Organizations Taxabie as a Corporation or Trust Complate if the organization answered "Yes" on Form 990, Part iV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) () (@ @ (e) 0 (o) ™ |6
Name, address, and EIN Primary activity Legal comicile | Direct controfling | Type of entity Share of total Share of Percentage] sizy1y
of related organization (state or entity (C corp, S corp, incorne end-of-year | ownership cantfoliec
s«w_n:u or trust) assets CRLE
country Yes | No
432162 08-14-14

Schedule R (Form 990} 2014



Schedule B (Form 990) 2014 PARK CENTER, INC. 62-1336640 Page 3
|PartV ] Transactions With Related Organizations Complete if the organization answered "Yes® on Form 990, Part IV, fine 34, 35b, or 36,
Note. Complete line 1 i any entity is listed in Parts Ii, U1, or I of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with Onhe or more related organizations listed in Parts I1-n/? ) |~
a Receipt of (i) interest, (i} annuities, {iii) royalties, or (iv) rent from a controlledentity 1a X
b Gift, grant, or capital contribution to reiated organization(s) 1b X
© Gift, grant, or capital contribution from related organizationfs) ic X
d Loans or loan guarantees to or for relsted organizationfs) 1d| X
e Loans or loan guarantees by refated organization(s) e st e st e e | Te X
T Uividends from related organization(s) _ b e e oo B " 1 X
g Sale of assets to related organization(s} s e s e 1 X
h Purchase of assets from related organizationfs) | e —— R . .l X
| eonango of assets with related organization(s) T e — ) . LW X
i Lease of facilities, equipment, or other assets to related organizations) R . s N i 1j X
k Lease of facilities, equipment, or other assets from related organization(s) s A e, 1k X
I Performance of services or membership or fundraising solicitations for related organizationfs)y . 1@ | X
m Performance of services or membership or fundraising solicitations by related organizationfs) B . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s) il X
o Sharing of paid employees with related orgamization(s) 1o X
P Reimbursement paid to related organization(s) for expenses 1p X
9 Reimbursement paid by related organization(s) for expenses , 1g X A_
v Other transfer of cash or property to reiated organization(s) ir X
s _Other transfer of cash or property from refated e 1s X
2 Wthe answerto any of the above is *Yes," see the instructions for information on who must complete this fine, including covered refationships and transaction thresholds,
@ {b) {c) (c) ,
Name of refated organization Transaction Amount involved Method of determining amount invoived
type (a-s)
Ll
2
31
)
5
{6}

432163 08-14-14
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Schedule R (Form 990) 2014 PARK CENTER, INC. 62-1336640 pPages

[Part VIT T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432185 08-14-14 Scheduie R (Form 990} 2014





