OMB No. 1545-06047

2013

Forn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2){1) of the Internal Revenue Code (except private foundations)

* Do not enter Sacial Security numbers on this form as it may be made public.
Depariment of the Treasury » Information about Form 998 and its instructions is at www.irs.gov/form990.

Internal Reverue Service

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicabte: C D Ewployer Identification Number
| | Address change PARK CENTER, INC. 62-1336640

801 12TH AVENUE SOUTH
NASHVILLE, TN 37203

E Telephona number

615-242-3576

Name change

Initial return

Terminaled

G Gross receipts & 4,481,005,

Amended return

|| Application pending F Name and address of principat officer:  BARBARA QUINN Hia) Is this a group return for subordinates?H ves | &|Ho
SAME AS C ABOVE B S L ctonsy LA Ye® LIt
| Tacsempistatus  [XIS0Wo@ | [ 500 ¢ )< Ginsertnoy | J4s4r@(yor | 527
J Website: » WWIW. PARKCENTERNASHVILLE.ORG H(e) Group exemation nurber *
K Form of organization: |§_‘Corporalion U TFrust U Association U Other ™ ] L vear of tormation: 1983 | M state of legal domicite: TN
Pa Summary
1 Briefly describe the organization’s mission or most significant activities: TQ SERVE INDIVIDUALS WITH MENTAL _ _ _ _
® ILLNESS THROUGH COMPREHENSIVE AND_INTEGRATIVE _SERVICES THAT FOCUS ON NEEDS, __ __ _ _
£ CHOICES AND STRENGTHS, PROMOTING PERSONAL GROWTH AND IMPROVED QUALITY QF LIFE,  _ _ _
=
81 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 MNumber of voling members of the governing body (Part Vi, line Ta). ..., 3 26
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b)............ocovininiis 4 26
21 5 Total number of individuals ermployed in calendar year 2013 (Part V, line 2a)y..................ona 5 116
=1 6 Total number of voluntears {estimate if NECESSANY). . .. .. u. i e, 6 221
§ 7 a Total unrelated business revenue from Part VIIE, column (C), line 12, ... o oo 7a Q.
b Net unrelated business taxable income from Form 990-T, fine 34. ... .o it i e ies 7h 0.
Prior Year Current Year
© 8 Coantributions and grants (Part VIIL line Ty . oo g 2L 2,119,719. 1,917,225,
2| 9 Program service revenue (Part VIl line 2g}.............oo B RV B 2,153,217, 2,537,345,
% 10 Investment income {Part Vill, column (A), lines 3, 4, 37, 355, 15,631.
& | 11 Other revenue (Part VIH, column (A), lines 5, 6d 2,196, -5,194,
12 Total revenue — add lines 8 through 11 (must eq 4,812,547, 4,465,007,
13 Grants and similar amounts paid (Part IX, column ¥
14 Benefits paid to or for members (Part IX, column (A), lined) ..ot
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,162,704, 3,292,085.
é 16a Professional fundraising fees Part IX, column (A), line Tle).........oooiiiiiiin,
3 b Total fundraising expenses (Part [X, column (D), line 25) » 136,013. | -
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e). ..o, 1,541,265, 1,559,948,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,703, 969, 4,852,033,
| 19 Revenue less expenses. Subtract line 18 fromline 12............ it 208,578. -387,026.
gg Beginning of Current Year End of Year
25 20 Totalassets (Part X, lne 16) .. it cia s ieaens 7,752,569, 7,501,751,
‘6? 21 Total liabilities (Part X, Hne 28) . ... n i e s i e 698,454, 789,567,
24i 22 Net assets or fund balances. Subtract line 21 from line 20. ... 7,054,115, 6,712,184.

Part Signhature Block

complete. Declaration of preparer fother than officer) is based on afl Information of which preparer has any kaowledge,

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and

Slgn Signature of officer !Date
Here } BARBARA QUINN PRESIDENT/CEQ
Type or print name and title,
. Print/Type preparer's name Preparer's signature Date Check |§| i [FON
Paid SARA G. MOON self-employed P00034774
Preparer |rimsnams * FRASIER, DEAN & HOWARD, PLIC
Use Only |fimsadsiess ™ 3310 WEST END AVENUE, STE. 550 Fimis EN » 62-1073578
NASHVILLE, TN 37203 Phonena. (615} 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | |No

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

TEEAQ113L  11/0813

Form 990 (2013)



Form 930 (2013) PARK CENTER, INC. 62-1336640 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parl I
1 Briefly describe the orgamizalion's mission:

PARK CENTER RESTQRES HOPE, PROVIDES OPPCRTUNITIES AND PROMOTES RECOVERY OF PEOPLE

SIRENGTHS.
2 Did the organization underlake any significant program services during the year which were not listed on the prior

FOIN 990 07 GI0-EZ2 ..ot ee ettt ettt et ettt e [] Yes No

If ‘Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's lfrugmm service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)}(1) trusts are required to report the amount of grants ang allocations to
others, the total expenses, and revenue, if any, for each praogram service reported.

4 a (Code; ) (Expenses $ 3,936, 974 . including grants of 8 } (Revenue & 2,537,345,)
PARK CENTER IS A NON-PROFIT AGENCY, SERVING INDIVIDUALS WITH MENTAL ILLNESSES WITH

4b (Code: Y (Expenses $ including granigof } (Revenue & }

4.d Cther program services. (Describe in Schedule Q.)
{Expenses $ including grants of & ) (Revenue 3 )
4 e Total program service expenses » 3,936,974,
BAA TEEADI02L  07/0213 Form 990 (2013)




Form 890 (2013) PARK CENTER, INC, 62-1336640 Page 3
[PartIV [Checklist of Required Schedules

Yes | No

i |s the organization described in seclion 501(c)(3) or 4947(a)(1} (olher than a private foundation)? If "Yes,' complete

F s 1 = N 1 X

Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Parf L. . ... . et 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. ... o oo, 4 X
5 |s the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) organization thal receives inembership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which denors have the right

}c)) pro}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, 6 X

2 1 A

7 Did the organization receive or hold a conservalion easement, including easements to preserve cpen space, the

environment, historic land areas, or histaric structures? If 'Yes,' complele Schedule D, Part i ....... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if Yes,'

complate Schedule D, Part L. ... ... et a ettt et et et e e 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negetiation

services? If 'Yes,' complete Schedule D, Parl V. ... o i e e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V... ............oooci

11 If the crganization's answer 1o any of the following questicns is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, [X,
or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' complele Schedule
LA T 2R P OO 1al X

b Did the organization report an amount for investments — olher securities in Part X, ling

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIL . @ .l .. ..o viiiiiininn s 1hb X
¢ Did the organization report an amount jor investments — program rgla Fthat is 5% or more of ils total
assels reported in Part X, line 167 If 'Yes,” complete Sches £ 1tc X

d Did the organization report an amaount for other assets in
in Parl X, line 162 /f "Yes,' complete Schedule D, Pa 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. He X

f Did ihe organization's separate or consalidaled financial statements far the tax year include a feotnote that addresses
the organization’s liabilily for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X.... 1 11 X

12 a Did the organization eblain separate, independent audited financial statemenis for the tax year? If ‘Yes,” complete

Sehedule D, Parts Xl and Xl . ... ettty 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organizalion answered 'No’ to iine 12a, then completing Schedule D, Parls Xl and Xil is oplional. ................ 12h] X
13 Is the organization a school described in section T70(0)(IMAY)? If 'Yes,' complete Schedule E.............ocoonnt 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ...........o oo 14a X

b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investrents valuad
at $100,000 or more? If 'Yes,' complele Schedule F, Parts Land IV. ... o i i nineaens 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complefe Schedule F, Parts Hand IV. . ... o i i s 15 X

16 Did the organization reporl on Part X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts llTand IV. .. ... . oo i i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Parl | (see instruclions). ... o iiiiiiiiiieiiinnnss 17 X

18 Did the organization n;:Port more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complate Schedife G, Part Il ... o e e e e e 18 X

19 Did the organization report more than $15,000 of gross incorne from gaming activiies on Part Vili, line %a? Jf 'Yes,’

complete SehedUle G, Part . . ... o e i et e ettt a e ettt 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................. .00, 20 X
b if ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ ..o 20b

BAA TEEAO103L 11108113 Form 990 (2013)



Form 990 (2013) PARK CENTER, INC, 62-1336640 Page 4

{Part V- | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 1? If 'Yes, complete Schedule |, Paris fand ll.........o.ooiiiiiio

Did the organization report more than $5,000 of granis or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ... o i

Did the organizalion answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about campensation of the organization's current
g‘nt‘jh f:z;n}erjoﬁ[cers, directars, trustess, key employees, and highast compensated employeas? Jf 'Yes,' complete
(ot 5= L= R R

a Did the organization have a ax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of
the last day of the vear, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If 'NO,'G0 10 lIN€ 258, . ...\t e i i i it st e e e e

¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease
ANY LA BRI OIS T sttt ettt e e e e e e e e e e e e

d Did the organizalion act as an ‘on behalf of' issuer for bonds oulstanding at any time during the year?.................

a Section 501{cX3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. iiiiiiiiii e

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}’ttg’e }:aEs?gtuon’ has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,' complele
chedtle L, Par | i e e e e e e e

Did the crganizaticn repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
forrner officers, direclors, trustees, key employees, highest compensaled employees, or disqualified persons?
I s0, complete Schedule b, Part ... i i i e e i b e i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thareof, a grant selection commiltee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,  complele Schedule L, Part Il .. ... i i

Was the organizaticn a party to a business fransaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current er former officer, directer, trustee, or key emplayee? complete
Schedule L, Part IV, .. ..o i i e

®a family member thereof) was an

¢ An entity of which a current or former officer, director, trust
chedule L, Part IV, ... . i

officer, director, trustee, or direct or indirect owner?

Did the arganization receive contributions of art, historical ireasures, or other similar assels, or qualified conservation
contributions? Jf 'Yes,  complele Schedule M. .. . i e e e

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Sehedtle N, Part B . i ittt s s e e st e e e i

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [ ... o o e

Wa; ‘lflrw?_org?nizalion refated 1o any tax-exempt or taxable enlity? Iif 'Yes,' complete Schedule R, Parts I, I, IV,
B2 IR T/ /121N AR

a Did the organization have a controlled entily within the meaning of section 512b)(13)2. . ...y

b If "Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controled
entity within the meaning of seclion 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2................oo00,

Section 501 c)}s) organizations. Did the or‘ganizaiion make any Iransfers 1o an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Parl V, ling 2. .. .. i it eaiaiaiansrrrsraanans

Did the organizaticn 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? If 'Yes,' complete Schedule R, Part VI .....................

Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... i e i i e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X
27 X

28a X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35h

36 b4
37 X
38 X

BAA

TEEAQI04L 1111713

Form 990 (2013)



Form 980 (2013) PARK CENTER, INC. 62-1336640

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any lineinthisPart V... o

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

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

¢ Did the organization comply with backup wilhkolding rules for reportable payments to vendors and reperiable gaming
(gambiing) WiNNINGs 10 PriZe WINNEIS . ottt it et aie e e e et s et e

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 116

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greatler than 250, you may be required 1o e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accouni, or other financial account)?.........

b If *Yes,’ enter the name of the foreign courdry: »

See instructions for filing requirements for Form TB F 90-22,1, Report of Foreign Bank and Financial Accountis.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. . ...

¢ If 'Yes,' to line 5a or Bb, did the organization file Form B88B-T 2. . ... ittt ittt i i e iraaes

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... ... o oot

It If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo I oS Lo Lot (1) L= R O

7 Organizalions thal may receive deduclible contributions under section 170(c).
a bid the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. o e s e e b e e a e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ..ol
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property hich it was required to file

L1 1T 7 =74 /G0

d If 'Yes,' indicate the number of Forms 8282 filed during the year.,

e Did the organization receive any funds, directly or indir
f Did the organization, during the year, pay premiums,

g If the organization received a contribution of qualified int
AS FeqUITEd . . it i i e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o1 T 12 <

val property, did the erganization file Form 88989

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) _su?porting organizations, Did the
sui)c?ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT ... . i e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..., ..o i

10 Section 501{cX7) organizations, Enter;

a [nitiation fees and capital contributions included on Part VL fine 12..........coiiant 10a

b Gross receipts, included on Form 980, Part ViI, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter;

a Gross incame from members or shareholders. .. ... i i e i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts dug or received fromthem.) ..o 11hb

12 a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417%.............. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 h]

13 Section 501{c¥29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans inmorethanone state? . ... .o i iiiiiaennes
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by lhe states in
which the organization is licensed to issue qualified healthplans. ............. ... ..ol 13b

¢ Enter the amount of reserves on hand . ... i e i e 13¢

13a]

14a

14h

BAA TEEAQIOSL.  07/0213

Form 990 (2013)



Form 990 2013) PARK CENTER, INC. 62-1336640 Page 6

Pant VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a respanse or nole to any lineinthisPart VL ..o oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 26
If there are material differences in voling rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enler the number of voting members included in line 1a, above, who are independent .. ... 1h 26

2 Did any officer, director, trastes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or Key emPloYEe . ..o e et i i e

3 Did the organization delegate control aver management duties customarily perfarmed by or under the direct supervision

of officers, directors or lrustees, or key employees to a management company or olher person?............coovvivnen, 3 X
4 Did the organizalion make any significant changes to its governing documents

since the prior Form 990 was filed? . ..o v ettt vt e ot i e e e 4 X
5 Did he organization becorne aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elecl or appoint one or mare

members of Bhe QOVErniNg BOBY T ... .\t i e e e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,

8 {t%id lfh?; arganization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEIING BOUY 2. o oottt s eyt ettt s e e e s bt r et e e e e et 8al X
b Each committee with authorily to act on behalf of the governing body?. ..o 8h| X
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannol be reached at the
organization's mailing address? If *Yes,” provide the names and addresses in Schedule O...o.oooooviiiiiiiiiiiittns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ., B . N 10a X

Afiters, affiliates, and branches to ensure their

b If *Yes,' did the organization have written policies and procedures governinggthes :
B N ML Y e e 10h

operations are consistent with the organization's exempt purpases?
11 a Has the organization provided a complete copy of this Farm 990 to 2hFits governing body before filing the form?. .. .. ..o 1a X
b Describe in Schedule O the process, if any, used by thE organization to review this Form 990,  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gololine 13, ....ooiiiiiiiii e, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TR e 11 2T 7SR 12b X
¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? If "Yes,' describe in
Sehadtle O ROW HHS WaS (0N . o v et ettt ettt ettt eaettaaan e e e bs st aataan et baraaneaeanaisisnis 12¢ X

13 Did the organization have a writlen whistleblower policy?. . ... .. ..ol
14 Did the organization have a written document retention and destruction policy?. ... s

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE..Q...............oovviis
by Other officers of key employees of the organization...SEE .SCHEDULE. Q. ... 15h] X
If 'Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.) Lo o
16a Did the organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement with a

b If 'Yes,' did lhe organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... oo e e ey

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

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicale how you make these available. Check all that apply.

D Own website D Another's website Upon request D Olher (explain in Schedule O)
19 Dascribe in Schedule O whether (and if so, how) the organization makes its gaverning documents, confiict of interest pelicy, and financial statements available to
the public during the tax year, SEE SCEEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L 07/0213 Form 890 (2013)



For

990 (2013) PARK CENTER, INC. 62-1336640 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Compleate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

e List all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’

e List the arganization's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received reportable 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.

e List all of the organization's foriner officers, key employees, and highest compensated employees who received more than $1060,000
of reportable compensation from the organization and any related organizations.

o | ist all of the organization's former directors or trustees thal 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 fallowing order: individual trustees or divectors; institulional irustees; officers; key employees; highest compensated
employees; and former such persons.

[I Check this box if neither the organization nor any related arganization compensated any current officer, direclor, or trustee,

©)
B Position (do not check more than D E F
o | SRR | o, | i, |
week (fist —T = the organization related organizations compensation
ayhours [ L E| Z1 Q| F| 8T & (WN-211099-MISC) (W-2/1059-MI(SC) from the
forrelated | @ S| &} ZH| < ! 31 3 orgamz!a%:cél
g e § g g “ § S g* e o?g;lgnrigaatigns
below |8 = 2 S| ? 8
AN N
3| 2 g
* g
_M_BILL YOUNG _ _ _______ | _0.5.
CHATRMAN 0 0 0. 0
_@ WILLIAM PARSONS, PH.D_ | 0.5_
18T VICE-CHAIR 0 0 0. 0
& _DOUG BERRY ________ _ | _0.5.
2ND VICE-CHAIR 0 0 0. 0]
_@_DAKASHA WINTON _____| 0.5
SECRETARY 0 0 a. 0
_©) AMY THOMPSON__ _ _ _ _ | 8.5
TREASURER 0 X X 0. 0. 0.
_® PHIL SUITER _________|_ 8.5
IMM. PAST-CHAIR 0 X X Q. 0. 0.
_) BARBARA DAANE __ _____ |_ 0.5
DEVLPMNT CHAIR 0 X X 6. 0. 0.
_® JENNIE ADAMS _ __ _ ___ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_(® MARTHA BOYD __ ______ | _0.5_
DIRECTOR 0] X 0. 0, 0.
(10 _HELEN GAYE BREWSTER __ | 0.5
DIRECTOR 0 X 0. 0. 0.
01 _BILL CARVER _ | 0.5
DIRECTOR 0 X 0, 0. 0.
02 LILY CATALANO _ ____ _ | _0.5
DIRECTOR 0 X 0. 0. 0.
03%)_GARY CORDELL _ ______ | _0.5_
DIRECTOR ' 0 X 0. 0. 0.
(14) SONDRA CRUICKSHANKS | 0.5_
DIRECTOR 0 A Q. G. 0.

BAA TEEAQIOZL 07/08/13 Form 990 (2013)



Form 980 (2013) PARK CENTER, INC, 62-1336640 Page 8
‘Part VIi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
{A) Average | (do not dag:islg?a?e_than one (D) (£) F)
Name ond Gl "Bar | o ond S dreconsen | competoniion | comncbettinom | amouttdl e
eiies 2 81 5{% |3 B AR chpsnsauens
e | o & 2 °3
wer | BEl 1% 3
line} 8 g %
(%_Juby DANIELS _ _________
DIRECTOR 0 Q. 0
{16) SHONDRA DUNCAW __ |
DIRECTOR 0 0. 0
02 _BILL FORRESTER ___ ________ |
DIRECTOR 0 0. 0
08 _MARK KELLY ]
DIRECTOR 0 0. 0
(9 GEORGE HALEY _____________ ]
DIRECTOR 0 0. ¢
20 TRACEY KINSLOW _ _ __ __ . . . ]
DIRECTOR 0 0. 0
@n_STu MILLER ]
DIRECTOR 0 0. 0
@2 BILL RIGSBY ]
DIRECTOR 0 0. 0
@3 HANS SCHMIBT _ |
DIRECTOR 0 0. 0
(24 KRISTEN SCHRINER __________ |
DIRECTOR 0 0. 0
25 DIANE TITUS _ __ . ___ ]
DIRECTOR 0. 0. 0.
ThSubtofal . ... . 0. 0. g,
¢ Total from continuation sheets to Part VIl, Section A............... ... .. > 115, 993. 0. 12,580,
dTotal (add Hines 1h and TE). .. ...ttt it iaca i aas > 115,993, 0. 12,580,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensaticn
from the organization 1
Yes | No

3 Did the organization list any fonner officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . o e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgi’nlgdat:o[n and related organizations greater than $150,0007 If 'Yes' complete Schedile J for
SUCh INIVIAUBL . ..o e e e

5 Did any person listed on line 1a receive or accrue compensatian from any unrelated organization or individual
for services rendered to the organizalion? If 'Yes,' complete Schedule J for such person. ... .oovi i i,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's 1ax year,

A) .. (B) ) ©) .
Mame and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( ;
BAA TEEAGIDL 1111113 Form 990 (2013)




Form 980 (2013) PARK CENTER, INC. 62-1336640 Page 9
Part Viili Statement of Revenue
Check if Schedule O contains a response ar nate to any line inthisPart VIIL.......ooo e I:l

A) () ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections

revenue 512-514

1 a Federated campatgns .........

g
2= b Membership dues............. ih
g% ¢ Fundraising events. ........... 1¢ 48,489,
% g d Related arganizations......... 1d
4 E| e Government grants (centributions) ... | Te| 1,540,014,
gﬁ f All other cantributions, ?iﬁs, grants, and
g cE: similar amoun.%s n.ot m.c uded abov.e v f 1 328,722,
Eg ¢ Noncash centributions included in lines 1a-1f. 8 25,312,
35 hTotal Addlines 1a-Tf.....ocoeviiniiiiiciiiniinin.ns
w Business Code
g 2a ADULT REHABILITATION SVCS _ 2,017,184.| 2,017,184,
& | b HOUSING, SERVICE FEES_ _ _ _ _ 900099 502,790, 502,790,
21 ¢ FOOD SERVICE FEES _ _ _ _ _ _ 900099 16,481, 16,481,
Bil o TRANSPORTATION FEES __ _ _ _ 480000 890. 890,
e
g f All other program service revenue. ...
&= gTotal. Add lines 2a-2f .. ...t it > 2,537,345,
3 Investment income (including dividends, interest and
other similar amounis) ... o > 15,631, 15,631,
4 income from invesiment of tax-exempt bond preceeds.. ®
B Royallies.....ovriirnr i i

{i) Real i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (foss). ..

d Net rental income or foss) ......ooovvvnnn.
() Securities

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

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

¢ Gain or {foss)........
dNet gain or Joss) . v ovur oo

8a Gross income from fundraising events

f=2

b Less: direct expenses..............
¢ Net income or (foss) from fundraising events.........

[F2]

=2 (not including.. & 48,489,
E of contributions reported on line 1¢).

g SeePart IV, line 18................ a
&=

o

9a Gross income from gaming activities.

See Part IV, line 19................ a
by Less: direct expenses.............. b
¢ Net income or (Joss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances...........cviiiaa a
b Less: cost of goods sold,........... h
¢ Net income ar (loss) from sales of inventory..........
Miscellaneous Revente Business Code : : _ :
Tia MISCELLANEQUS | 900093 2,910, 2,910,
b
¢ TTTTTTTTTTImTTT
d Allotherrevenue . .................
e Total. Add lines Ma-T1d ...t > 2,910. -
12 Total revenue. See instruclions. .....vvvvenvinnnnn.. "1 4,465,007.] 2,537, 345, 0. 10,437,

BAA TEEAGIOOL 07/08/13 Form 990 (2013}
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62-1336640

Page 10

[PartiX. | Statement of Functional Expenses

Section 501{c)(3)} and 501{c)(4) organizations must complete alt columns. All olher organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B8y
Program service
expenses

©
Management and
general expenses

1

16
11

12
13
14
15
16
17
18

Grants and other assistance lo governments
and organizations in the United States. See
Part IV, line 21 ... oo i cn e

Grants and other assislance to individuals in
the Uniled States. See Part IV, line 22......

Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

Benefits paid to or for members............

Compensation of current officers, direclors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1)} and persons described

in section 4958(c)(3)B). ..o

Other salaries and Wages ......oooovevinan

Pension plan accruals and centributions
{include section 401(k) and 403(b) employer
contribubions). ... i

Other employee benefits ..o
Payroll laxes. ..o v
Fees for services (non-employees):

dlobbying.............coooin oo
e Professional fundraising services. See Part IV, line 17. ..
{ Investment management fees..............

g Other. {If Fine 11g 2m! exceeds 10% of line 25, column
(A) amount, ist fing 11g expenses on Schedule 0).. ...

Advertising and promotion..................
Office BXPENSES .o vvieccv it iriaraes
information technology. ..................0.
Royalties........coiiiiiii e
OCCUPANEY .« v et ce e viee i crrraarenernnnns
Travel o s

Paymentis of travel or entertainment
expenses for any federal, state, or local
public officials.......... .ol a

19 Conferences, conventions, and meetings. ...

20
21
22

23
24

25

Interest . ...
Payments to affiliates. ............... ..l
Depreciation, deptetion, and amortization. . ..

INSUFENCE ... ittt e rancrrnenins

Other expenses. [temize expenses not

covered above (List miscellaneous expenses

in line 24e, If fine 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e

expenses on Schedule O .....ooooinl
a FOOD AND BEVERAGE

118,227,

94,821,

o
Fundraising
expenses

15,194,

4,212,

0

0.

0

2,612,327,

2,085,141,

424,111,

93,075.

82,089,

65,381.

14,269,

2,438.

273,477,

217,816,

47,536,

8,125,

205,965,

165,232,

33,827,

6,906,

55,818.

27,626,

27,4189,

173.

18,493,

9,068,

9,000,

425,

23,000,

11,278,

11,194.

528.

98,831.

13,130.

5,519.

609,900.

564,288,

38,856.

6,756.

19,560.

16,683.

2,871.

2,555,

2,378,

171,

12,628.

12,628,

230,962,

230,962,

116,858,

30,735,

86,123

Totat functional expenses. Add fines 1 fhrough 24e, . .,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC958-720), . ...t

160,857, 155,528, 2,146. 3,183.
39,918, 7,201. 29,213, 3,505.
31,580, 26,868, 4,712,

29,032, 28,0811, 121.
91, 306. 75,598, i5,141. 567.
4,852,033, 3,936,974, 779, 046. 136,013,

BAA

TEEAOTIOL 11/08/13

Form 996 (2013)



Form 990 _(2013) PARK CENTER, INC. 62-1336640 Page 11
Part:X. | Balance Sheet

Check if Schedufe O contains a response or note to any line inthis Part X, ... .o i D
A B
Beginni(ng) of year End (ot)year

1 Cash — non-interest-bearing. ... 1,848,168.] 1 1,398,074,
2 Savings and temporary cashinvestments, ... 309,009.1 2 309,164,
3 Pledges and grants receivable, net.. ... oo i e 140,856.] 3 373,748,
4 Accounts receivable, Ml ... .. o i i e e 201,213 4 270,
5 Loans and other receivables from current and former officers, direclors,

trustees, key empiogees, and highest compensated employees. Complete
Part llof Schedie L. .. . i e et st araas i eaaas

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(3), and contributing
employers and spongsoring arganizations of section 501(c}(9) voluntary employees'
beneficiary organizalions (see instructions). Complete Part Il of Schedule L......

7 Notes and loans receivable, nat. ... i e
8 Invenlories for Sale OF USE. ... ittt ir e i i e ana s o raarannen
9 Prepaid expenses and deferred charges

nw-mnne
1wico|~1|o

10a Land, buildings, and equipment. cost or other basis.

Complete Part Vi of Schedule ..ot 102 6,937,653, o

b Less: accumulated depreciation........... ... 10b 2,297,713, 4,807,533, 10¢ 4,639,880,
11 Investments — publicly traded securities. .............. oo 432,264.| M 491,516,
12 Investments — other securities. See Part IV, line T1.............co o 12
13 Investments — program-related. See Part IV, line 11........... oo, 13
14 Iangible S80S, ottt e i e 14
15 Other assets. See Part IV, line 11, . v i i it 15
16 Total assets. Add lines 1 through 15 must equal line 34).............oooonvet. 7,752,569.116 7,501,751,
17 Accounts payable and accrued eXpenses. ... .. viv i ir e 258,994.[ 17 390,5009.

18 Granis payable
19 Deferred reVeNUE . .. v iyt e e i c ettt it s iiiaiaans
20 Tax-exempt bond liabilities...............ocoinin

21 Escrow or custodial account liability. Complete Part IV

22 Loans and other payables to current and former
key employees, hic% est compensated employee
Complete Part ll of Schedule L..............

23 Secured morlgages and notes payable to unrelated third parties................ 439,460.123 399,058,
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Cther liabilities (including federal income tax, payables to refated third parlies,
and other liahilities not included on lines 17-24), Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. ... ... e e 698,454.,|26

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted Net Ssels. ... vvriir vt et ee i e ,106,106,[27 5,693,441,
28 Temporarily restricted net assets......ooo oo e 948,009.[28 1,018,743,
29 Permanently restricted net assets......oo i
Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds..........ocooccii
3t Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnelassels or fund balances . ..o ii it e 7,054,115.]33 6,712,184,
34 Total liabilities and netl assetsffund balances.. ... i e 7,752,569,| 34 7,501,751,
Forrn 990 (2013}
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Form 990 (2013) PARK CENTER, INC. 62-1336640 Page 12
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part XL ..o oo i [_I
1 Total revenue {must equal Part VIll, column (A), ine 12)....................01. e 1 4,465,007,
2 Total expenses (musi equal Part IX, column (A), fine 28). ..o i e e 2 4,852,033,
3 Revenue less expenses, Subtract fine 2 fromline 1. . i e 3 -387,026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ........oooiit 4 7,054,115,
5 Net unrealized gains (losses)oninvestments. ... ... i o e 5 45,095,
6 Donated services and use of facililies. ... .. e e e e 6
b LYo U T =TT o N 7
8 Prior period adjustments. ... e e e 8
9 Otlher changes in net assets or fund balances {explain in Schedule O} ... oo i ia e ie e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo (311474 T (=5 ) ST 10 6,712,184,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............oiiininn

1  Accounting method used to prepare the Form 990 DCash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...........oo.iia0
If ‘'Yes,' check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidated basis DBoth cansolidated and separale basis

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

D Separate basis .Consolidated hasis D Both consolidated and separate basis

¢ If *Yes' to fine 2a ¢r 2b, does the organization have a commiliee that assumes responsibilily for over3|ght of the audit,
review, or compnlahon of its financial statements and selection of an andependen countant? ... ..o

If the organization changed either its oversight process or sefection

in Schedule O.
3a As a result of a federal award, was the organization required to
Audit Act and OMB Circular A-133%.............. ;
b lf Yes,' did the organization undergo the reguired audit o
or audits, explain why in Schedule O and describe an

o ganization did not undergo the required audit
teps taken to undergo such audits. .. ..o

2¢] X

3a X

3h

BAA

TEEAQT12L 07/08/13
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Public Charity Status and Public Support |__ovsno. 1550047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a seclion
(Form 930 or 990-E2) 4947(a)(1) nonexempt A A 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * [nformation about Schedule A (Forim 980 or 980-EZ) and its instructions is

Internat Revenue Service at www.lrs.gov/form990.

Hame of the organization Eniployer identilication number
PARK CENTER, INC. 62-1336640

Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70{bY(1XAXi).
A school described in section 170(h)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospilal service organization described in section T70(bXTXAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(I3%(1)(A){iv). (Complete Part 1.}

. A federal, slate, or local government or governmental unit described in section 170(b}1XAXV).

An orgarization that normally receives a substantial pari of its support from a governmental unit or from the general public described
in section 170(b}1XAXv). (Complete Part IL.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frem aclivities related to its exempt funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its suppart from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part Iil.)

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

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

a DType [ b DType il c D Tyoe I} — Functionally integrated d D Type [l - Non-functionally integrated

e D By checking this box, | certify that the organization is not controfted directly or indirectly by one or more disqualified persons
other thasnofé)uri((ig;ion managers and other than one or more publicly supported organizations described in section 509(a){1) or
section (a)(2).

f If the crganization received a written determination from the IRS that is 2 Type |, Tygg,Jl or Type 11l supporting organization, D
check Hhis BoX. .. oo 2

g Since August 17, 2006, has the organization accepted any

~ B N

Ww o

> Yes [ No
(i) A person who directly or indirectly controls : | ether with persons described in (i) and (iii} .
below, lhe governing body of the supported BN 7 e g ()
(i) A family member of a person described in ((febove? . ..o g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... .. ..ot 11 (ill)
h Provide the foltowing information about the supported organization(s).
{) Name of supperled (i) EN Gi)) Type of organization (V) Is the ‘ﬂ:) Did yqu notify (vi)is the (vif) Amount of monetary
organization (descrnibed on lines 1-9 organizalion in e arganization in organization in support
above or [RC sectien cetumn §) listed in | column @) of your columa {i)
{see Instructions)) your geverning support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(8
€
®
(E)
Total
BAA For Paperwork Reduction Act Notice, see the nstructions for Fonn 990 or 920-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PARK CENTER, INC. 62-1336640 Page 2

1| Support Schedule for Organizations Described in Sections 170(b)1)}A)iv) and 170(b)(1}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 ¢r if the organizatien failed to qualify under Part lIL if the
organization fails to qualify under the tesls listed below, please complete Part 11}

Section A. Public Support

g:éﬁﬂgﬁf&'ﬁfjr (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Tolal
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any ‘unusual grants.}. ... .. 4,626,199.(2,541,763.|2,897,026.|2,119,779.11,917,225.114,101,992,

2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 14,626,199.12,541,763.12,897,026.|2,118,779. 1,917,225 14,101,992,

5 The portion of lotal
contributiens by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f} ..

0.

6 Public support. Sublract line 5

from line 4 114,101,992,
Section B. Total Support
ggggﬂfggyfna)fﬁm fiscal year (a) 2009 (h) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined.......... 4,626,199,]2,541,763.12,897,026.12,119,779.13,917,225.114,101,9892.

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and inceme from

similar sources............... 9,667. 5,804, 15,631, 43,246,
9 Net income from unrelated

business activities, whether or

not the business is regularly

carmed ON. ....ovuvivenrnennss 0.

10 Other income. Do not include
gain or loss from the sale of

PSR

..................... 20,830,
11 Total su[lagort. Add lines 7
through 10.........oinieet 14,166,068,
12 Gross receipls from related activities, ete (see instructions). . 10,738,522,
13 First five years. If the Form 930 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stOP here. ... . i i i e e e e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 (line 6, column ) divided by line 17, column (B). ..., 14 99,55%
15  Public suppert percentage from 2012 Schedule A, Part Il fine 14, .. . oo 15 99,70 %
16a 33-1/3% support test — 2013, If the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... ... ..o iiiiiin s >
b 33-1/3% support test — 2012, 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 ... > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumslances' test, check this box and step here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ tesi. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did no! check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 930-E2) 2013
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Schedule A (Form 980 or 990-E£7) 2013 PARK CENTER, INC. 62-1336640 Page 3

Support Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on fine 9 of Part | ar if the organization failed to gualify under Part II. If the arganization fails

to qualify under the tests lisled below, please complete Part If.)

Section A. Public Support
Calendar year {or fiscal yr heginning In) » (a) 2009 (h) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)y. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behall...........cciiilt

5 The value of services or
facilities furnished by a
goverpmental unit to the
arganization without charge ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.........c.ovenn

cAddlines7aand7h..........

8 Public support (Subtract line
7o fromline 6., ..ooiiann

Section B. Total Support
Catendar year (or fiscal yr beginning in) » {a) 2009
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources.........oooen
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income frem unrelated business
activities not included in Fine 10,
whether or not the business is
reguilary carriedon. .. ... .. o
12 COther income, Da not include

gain of loss from the sale of
capital assets (Explain in
Part iv.)

(d) 2012 (e) 2013 {f) Total

13 Total Suppori. (Addins 9,10, 1 end 12)

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

Section €. Computation of Public Support Percentage

15 Public supporl percentage for 2013 (line 8, column {f) divided by line 13, column {f). ... 15 %
16 Public support percentage from 2012 Schedute A, Part Il ine 15, .. ... . oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f} divided by line 13, column () ............o oot 17 %
18 Invesiment income percentage from 2012 Schedule A, Part Il line 17.. .o i 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supported arganization...........

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAGA03L 06128113 Schedule A (Farm 990 or 990-EZ) 2013

v \
11




Schedule A (Farm 990 or 990-E7) 2013 PARK CENTER, INC. 62-1336640 Page 4

P | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 930-£2) 2013

TEEAQ4DAL  05/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PARK CENTER, INC, 62-1336640
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2013 2012 2011 2010 2009
MISCELLANEOUS INCOME 5 2,910, § 6,689, § 1,594, 8 5,397. § 4,240,

TOTAL $ 2,910. $§ 6,689. § 1,594, § 5,397. 3 4,240,




Schedule B PUBLIC DISCLOCSURE COPY ON3 No. 1545-004/
Eson e 20E Schedule of Contributors 2013
Deparlment of lhe Treasury > Attach te Form 990, Form 920-EZ, or Form 930-PF
Internal Revenue Service > [nformation ahout Schedule B {Form 990, 990-E2, 980-PF) and ils instructions is atwww.irs.gov/form980.
Nama of the organization Employer ldentification number
PARK CENTER, TNC. 62-1336640
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempl charilable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexemnpl charitable trust treated as a private foundation
[ ]501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar a Special Rule

Note. Cnly a section 501(c)(7), (8), or (10} organization can check boxes far both the General Rufe and a Special Rule. See instructions.,

General Rule

D For an organization filing Form 980, 980-EZ, or 9%0-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Paris | and .)

Special Rules

For a section 501(c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
509(a)(1) and 170(0)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Paits | and IL.

For a section 501(c}{7), (8}, or (10) organization filing Form 990 or 990-EZ that received {
total contributions of more than $1,000 for use exclusively for religious, charitagl
the prevention of cruglty to children or animals. Complete Parts |, H, and Ji

D For a section 501(c)(7), (8}, or (10} arganization filing Form 990 or 9
contributions for use exclusively for religious, charitable, etc, pur
| this box is checked, enter here the total contributions tha
purpase. Do not complete any of the parts unless the Gene

religious, charitable, ete, contributions of $5,000 or morel

any one conlributor, during the year,
ntific, literary, or educational purposes, or

} frofmt any one contributor, during ihe year,
ributions did not total to more than $1,000.

4 q the year for an exclusively religious, charitable, ete,
es to this organization because it received nonexclusively

UNNG e YA « v et -8

Cautlon: An organization that is not covered by the General Rule andfor the Special Rules does not filte Schedule B (Form 990, 990-E2Z, or
990-PFP but it must answer 'Na* on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the fsflng requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $80EZ, Schedule B (Form 990, 990-£2, or 990-PF) (2013}
or

TEEAQ7OIL 12/27/13



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Mante of organization

Page 1 of 1 of Part1

Employer Identification number

PARK CENTER, INC. 62-1336640
Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.
e b (<) {d)
Num{aer Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
T Person
_____ Payrall D
______________________________________ $  80,000.| Noncash D
{Complete Part Il for
______________________________________ nonecash contributions.)
(a{] (b) (<) o
Numhber Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
Payroll [:]
______________________________________ $_ ____71,065.| Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) {h) {©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
3 N Person
- - Payroll [ |
P ___1,234,339.] Noncash [ ]
(Complete Part | for
_________________________ noncash contributions.)
(2) (b) ) (d)
Nuimher Naine, address, and Z Total Type of contribution
contribulions
Person [j
e Payroll D
______________________________________ 8 ______| Noncash [ ]
{Complete Part |l for
______________________________________ nencash contributions.}
(a (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
conttibutions
Person D
A Payroll [ ]
______________________________________ S . _____l Noncash [}
(Complete Part H for
______________________________________ noncash cantributions.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Totlal Type of contribution
contributions
Person D
A Payroll D
______________________________________ S . ___l Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEADZ02L  12/27/13 Schedule B (Form 950, 990-E2, or 990-PF) (2013)



Schedule

B (Form 990, 990-EZ, or 990-FF) (2013)

Page 1 to

1 of Partll

Name of organization

Employer identification number

62-1336640

PARK CENTER, INC.

_|Noncash Property (see instructions). Use duplicate copies of Part I} if addilional space is needed.

(b)
Description of noncash property given

(c)
FMV (or estimateg
{see instructions,

d) |
Date received

() No. b) © (d)
from Description of noncash properly given FMV (or estimate} Date recelved
Part | (see instructions
IO OO I
(2) No. b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | {see instruclions
{a) No. (b) . () (d)
fram Description of noncash property g FMV (or estimateg Date received
Partl ¢ (see instructions

{a) No.
from
Partl

b

C
FMV (or(e)slimate;
{see instructions

(d)
Date received

{a) No.
from
Partl

(@
FMV (or estinpate}
{see instructions

d
Date r(er:):eived

BAA

Schedule B {Form 930, 990-EZ, or 990-PF) (2013)

TEEAQ7Q3L  12/2713



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 1 fo 1 of Partill

Naine of organization

PARK CENTER,

INC,

Employer identlification nimber

62-1336640

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10}
organizations that total more than $1,000 for the year. Complete columns (2) through (e) and the following line entry.
For organizaticns completing Part i, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter 1his information once. See instructions.)............ L] N/A
Use duplicate capies of Part It if additional space is needed. " ommmmmmmww
a My (€) (d .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A

Transferee's name, address, and ZIP + 4

{e
Translel?of gift

()
No. from
Partl

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No, from
Partl

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No,(fgom
Part!

&
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAQIQAL 1227113



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Forin 890, 201 3
Part IV, lines 6, 7, 8, 9, 16, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
» Attach to Form 990,

Depadment of lhe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. %

Name of the organization Employer identificatlon number

PARK CENTER, INC. 62-1336640
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds () Funds and other accounts

1 Total number alendof year................
2 Aggregate contributions to {during year).....
3 Aggregate grants from (during year}........
4
5

Aggregate value at end ofyear.............

Did the organizalion inferm all donors and donor advisars in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controd?........ ... DYes D No

6 Did the organization inform all grantees, donars, and denor advisers in writing that grant funds ¢an be used only
for charitable pueposes and nof for the benefit of the denor or danor adviser, or for any other purpose conferring
IMPErmISSible PrIVAIE BEMBALT . ...\ttt e e e ettt e ettt ittt e ettt ettt ae et e e e e e aans [[]ves [[]no

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat HPresewaiion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, ...t
b Fotal acreage restricted by conservation easements.................
¢ Number of canservation easements on a certified historic structurg

d Number of conservation easements included in {c) acqui
structure listed in the National Register.............

3 Number of conservation easements modified, transferred, Extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.... ... oo iiviiio o Yes [[Jno

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and Section T70(N)EANBYINZ. <.+« evneeeeeeareirtae ettt s et eas et et aa et e a e e [Jyes [ |No

9 In Part XlIl, 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 financiat statements that describes the organization's accounting for
conservation easements.

11i-[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8,

1a It the organizalion elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote o its financial statements that describes these items.

b I the organizalion elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, ar research in furlherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 980, Part VIl line 1. ..o i -5
(i) Assets included in Form 990, Part X ..o i e >3

2 If the erganizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, 1o T oo e ettt ar s >3
b Assels included in Form 990, Part X . ... ii ittt et ettt et et e e e e ]
BAA Far Paperwork Reduction Act Nolice, see the Instructions for Forim 990. TEEA330IL 1002113 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 PARK CENTER, INC. 62-1336640 Page 2
Part s;:{Organlzatlons Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cellection
items (check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 llgrovit)j(eI a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

1 a |s the arganization an agent, trustee, custodian, or other inlermediary for contributions or other assets not included
R L L £ O 2 D Yes [[INo

b If Yes," explain the arrangement in Part XH| and complete the following lable:

Amount

CBeginnINg balance. . ... .o i e e e e tc

d Additions during e Year ..o e e 1d

e Distributions during e Year. ... oo i i e e e e i e e

LI e [ Ta T 4= =T oo - if
2 a Did the organization include an amount on Form 990, Part X, Bne 2172 ... .o i D Yes No

b If *Yes,' explain the arrangement in Part XHll, Check here if the explantion has been provided inPart XllL...............oooi H

Wﬁ?\l.ﬁéﬁl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Thres years back {e) Four years bhack

1a Beginning of year balance...... 362,086, 320,160, 324,411, 300,000, 319,759,

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

¢ Net investiment earnings, gains,
and 10S5€s ... iii it 55,921.

¢ Grants or scholarships.........
e Other expenditures for facilities

41, 926, 4,251. 24,411, -19,759,

and programs ..o vereenienns a.
f Administrative expenses.......
g End of year balance ........... 418,007 320,160, 324,411, 300, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrQanizalions . .. . i i e e i Ja(j) X
(if) related Organizalions. .. ... o i e e 3afii) X
b If *Yes' to 3aii), are the related organizations listed as required on Schedule R?...........ooiiiiii e 3b |

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
Part VI:| Land, Buildings, and Equipment.
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descriptian of property (a) Cost or other basis (b?J Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. . .ooint i e 598, 360. 598, 360,
bBUldings. ... ci i e 6,146,354, 2,163,079, 3,983,275.
¢ Leasehold improvements. .. ...
dEquipment. . ... i 192,9389. 134,694, 58,245,
eOther. .. o e
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10¢c).) . .................. L 4,639,880,
BAA Schedule D (Form 990} 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 PARK CENTER, INC. 62-1336640 Page 3

/Il | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Forim 990, Part X, line 12,

(a) Description of security ar category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivalives. ... it
(2) Closely-held equily interests. .........ooooiiiee
(3) Other

Total. (Colummn (b) must equal Forn 590, Part X, column (8) line 12.). .

Part VIl Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

£)]
2
3
@
&)
(6
&)
@&
©
Y]
To!al (Co!umn () must equal Form 890, Part X, column (B) ling 13.) ,

| Other Assets.
Complete if the organization answered '

artIV, line 11d. See Form 990, Part X, line 15,
{b) Book value

M
2
(&)
@)
&)
{6)
0]
&)
)
(10)
TotaI (Column (b) must equal Form 930, Part X, column (B), fine 15). .. o i i i, >
art X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 930, Part ¥, line 25
{a) Description of fiability (b} Book value
{}) Federal incoine taxes
2)
3
$2)
&)
{6)
&)
&)
)]
{10)
(n
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). ... .. >
2, Liability for uncertain tax pasitions. In Pari XHI, provide the fext of the footnote to the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FIN 48 ¢(ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ..o rnen e SEE. PART XIII [X

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 PARK CENTER, INC. 62-1336640 Page 4

XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,526,100.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments. ... o

b Donated services and use of facilittes. ...

c Recoveries of prior year grants ... ..o i

d Olher (Describe in Part XIHL) . SEE PART XITL ... ...

e Add lines 2a through 28, ... . .. i i i e s 61,093.
3 Sublractline 2e fromline 1. 4,465,007.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine 7b.............. 4a

b Other Describe in Part XHLY ..o o e e 4b

CAddlines Aa and Al .. ..o e e e e e e 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12)...........00000 i, 5 4,465,007,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Tolal expenses and losses per audiled financial statements . ... ..o in i i e 4,868,031,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facHlities. ..o 2a

b Prior year adjustments. . ... 2h

Lo 0 1Tl 13T T PP 2¢

d Other (Describe in Part xi)y . SEE PART XITI ... 2d

e Addlines 2athrough 2d. oo i s 15,998,
3 SUbrac lINe 26 from JiNe L. e i it et i i e e i e a e 4,852,033,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b.............. 4a

b Other (Describe inPart XILY ... ..o b

cAddlinesdaanddh ... . . i e i . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Barlal Upe 180, ... oo ol 4,852,033.

[Part XilI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, andy
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi

509(A) OF THE INTERNAL REVENUE CQDE. THEREFORE, NO PROVISION FOR FEDERAL. INCOME

BAA Schedule D (Form 990) 2013

TEEA3304L  10/0213



Schedule D (Form 990) 2013 PARK CENTER, INC. 62-1336640 Page 5
iPart:XillZ| Supplemental Information (continued)

.....RECOGNIZED_IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM __
__ _BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___
BASED CN THE TECHNICAL MERITS OF THE POSITION., THE TAX BENEFIT (LIABILITY) TO BE

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT, THE CENTER DOES NOT

BAA TEEA3305L 0701413 Schedule D (Form 930} 2013



2013 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 4

PARK CENTER, INC. 62-1336640

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORN 990

SPECIAL EVENT EXPENSES. ... i e 5 15,9988.
TOTAL $ 15,998.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE S . e 3 15,998,
TOTAL 3 15,998,




SCHEDULE G
(Form 950 or 980-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part |

V, flines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.

» Attach to Form 990 or Fonm 990-E2.

> See separate instructlons.

* Intormation ahout Schedute G (Form 990 or 890-E2) and its instructions Is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

62-1336640

PARK CENTER, INC.
7 Fundraising Aclivities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.
H Form 990-EZ filers are nol required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

¢ D Phone solicitations

d [:] tn-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees or key

employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ............ .. ...

g D Special fundraising events

[:]Yes No

h i 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity {fundraiser)

(i} Activity

(iv) Gross receipts

{iii) Did fundraiser ec
from activity

have custody or control
of contributions?

{v) Amount paid to
(or retained by}
fundraiser listed in
column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it 1s exempt from regisiration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farim 980 or 990-E2Z,

TEEAITOIL 06/2613

Schedule G (Form 990 or 980-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 PARK CENTER, INC. 62-1336640 Page 2
artll. Fundraising}Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reporied

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column {(a)
DINNER AND MOV NONE through column (;))
E (event type) (event bype) (total number)
v
E T Grossreceipls. .ooviveriie e, 56, 383. 56,383,
E
2 Less: Charitable contributions.......... 48, 489, 48,489,
3 Gross income {line 1 minus line 2)..... 7,894, 7,894,
4 QCashprizes................ i
5 Moncashprizes.......ocioiiiiiiaienen
)
é 6 Rent/facifity COSES. .. vvvevreeannenn.. 2,284, 2,284,
$ 7 Foodandbeverages............o...vs 7,318. 7,318.
E
£ 1 8 Entetlainment.....................e.
E
2 9 Other direct expenses......cvovverenn, 6,395, 6,395,
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..., s 15,998,
11 Net income summary. Subtract fine 10 fromiine 3, column {d). ... i i i e e > -8,104.

-
&

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Puli tabs/instant (c) Other gaming (d) Total gaming
£ hingo/progressive {add column (a)
‘,.f i thraugh columa {c))
N
1]
E T GrossrevenUe.......ooveivinnessinions
2 Cashprizes....oooiiiiiicieiaiiniina,
b %
Y El 3 Nencashprizes.......................
E N
CSs
TEl 4 RenlMacility costs,....................
5 Other direct expenses.................
Yes % | Yes % | | Yes %
6 Volunteerfabor..............c00evins No No No
7 Direct expense summary. Add lines 2 through B incolumn {d) . ..o L
8 Net gaming income summary. Subtract line 7 from line T, column {d} ... i >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming aclivities in each of these states? ... D Yes DNO
blf No,' explai:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. "E[ Yes [ |No

BAA TEEA3702L 06/26/13 Schedute G (Form 990 or 990-E2) 2013



Schedule G (Ferm 990 or 990-E2) 2013 PARK CENTER, INC, 62-1336640 Page 3

11 Does the arganization operate gaming activities with NONMEMbEIS . ... . . i e e iineen D Yes D No
12 |s the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed to
administer Charilable oG . o o ittt it e e e e e D Yes [:] No
13 Indicate the percentage of gaming activily operated in;
a The organization's facthiby .. ..o i e e e e e 13a 3
bAnoutside facility. [ ... o T | 13b] %

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

Name®>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b li *Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enler name and address of the third parly;

Description of services provided *>

[ ] Directorfofficer [ ]Employee Eht contractor

17 Mandatory distributions
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exernpt activities during the lax year » $

tIV. | Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  08/26/13 Schedule G (Form 920 or 990-EZ) 2013




?F%Trﬁogglﬁ)E M Noncash Contributions | oveto. 1250t
= Complete if the organizations answered 'Yes' on Form 938, Part IV, lines 29 or 30, 201 3
» Attach to Form 990,
Deparlment of Ine Treasury = Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization Ermployer identificalion number
PARK CENTER, INC, 62-1336640
[ [ Types of Property
a) )] {©)
Che(zck if Number of Noncash contribution Method of(g{)gte;mgning
applicable contributions or amounts reported  {noncash contribution amounts
items contributed on Form 990,

Part VI, line 1a

At —Worksofart........ooviiiiieiin e,
Arl — Historical treasures ...... ...,
Art — Fractional interests.............cocein
Bocks and publicalions...........coocvinii
Clothing and household goods
Cars and other vehicles. ... inveeiennns X 1 25,312, |[FMV

o~ MW w =

[+]

Securities — Publicly traded ., .. .................
Securilies — Closely held stock.,...ooovvviiiiiis
Secuwrities — Partnership, LLC, or trust interesls .
Securities — Miscellaneous. ..ot

-
(=]

—
—

-
3t

-
w

Qualified censervation contribution —
Historic structures . ... .. o oo oo

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ......................
16 Real estate — Comimercial...........covvvnien
17 Realestale —Other.............ocoiviiinins
18 Coliectibles. ... i i
19 Food inventory ..o veiicicrinininannennes
20 Drugs and medical supplies ................ ...
21 TaXidemmy. . vov it ie e i a i
22 Historical artifacts. ............ooi i
23 Scientificspecimens..............oiinnne,
24 Archeological artifacts..........ccoovevniiiannt

25 Other» ( __ _____________ )
26 Other» ( Yoo
27 Other» I
28 Other®™ ( dooos
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .o it 29

30a During the year, did the organization receive by contribution any property reported in Part §, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is niot required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
T e Ty e et £ L1410 (10 14 1Y P S 32a X
b If *Yes,' describe in Part I,
33 If the organization did nat report an amount in column {¢) for a type of property for which column (&) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 980, Schedule M (Form 990) 2013

TEEA4BOIL 09/0613



Schedule M (Farm $90) 2013 PARK CENTER, INC. 621336640 Page 2
artl | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M {Form 9380) 2013



CMB Mo, 1545.0047

SCHEDULE O Supplemental Information to Forim 990 or 990-EZ

{Form 990 or 930-E2) Complete to provide information for responses lo specific questions on 201 3
Forin 990 or 990-EZ or to provide any additional information.
» Attach to Farm 990 or 990-EZ.

» Information about Schedule O (Form 920 or 980-EZ) and its instructions is

Department of the Treasury

frilernal Revenue Service at wwaw.irs.gov/form990.
Name of the organization Employer fdentification number
PARK CENTER, INC. 62-1336640

FORM 990, PART VI, LINE 12B « CONFLICT OF INTEREST POLICY

INTEREST POLICY AND SIGN A DISCLOSURE FORM. EFFECTIVE JULY 1, 2014, THE CONFLICT OF

BAA For Paperwork Reduction Act Notice, see the lnstruetions for Form 990 or 990-EZ, TEEA4Q0IL (810972013 Schedule O (Form 990 or 990-E2) 2013



SCHEDULE R Related Organizations and Unrelated Partnerships
(Forn 930) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

» Attach to Form 990, » See separate instruclions.

Deparlment of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

PARK CENTER, INC.

T7]Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a) (h) (© )]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income Er
or foreign country)
o L _________]
® ]
3

Part Il [1dentification of Related Tax-Exempt Organizations Complete |
one or more related tax-exempt organizations during the tax

n answered 'Yes' on Form 990, P«

ﬁg) . L. (c). &) . (o)

Name, address, and EIN of retated organization Primary activily Legal domicile (stale | Exempt Code Public charity stal.
or foreign country} section (if section 501{c)(3

AD HALEY'S PARK, INC. _ ________ __

801 12TH AVE SOUTH — "~ """~ ""7" AFFORDABLE

__ NASHVILLE, TN 37203 _________ HOUSING FOR

20-0478106 MENTALLY ILL TN 501 (C) {(3) 11(a)

3 _

8

4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 986,

TEEASQOIL 06/26/13



Schedule R (Form 990) 2013 PARK CENTER, INC.

1] ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' ¢

- because it had one or more related organizations treated as a parinership during the tax year.

(a) {b) (©) {d) {e) N (o (h)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor-
related organization domicile controlling {related, unrelated, income end-of-year tionate

(slale or entity excluded from tax assets allocations?
foreign under saclions
country) 512-514) Yes | No

o]

@ _

3

=1 ldentification of Related Organizations Taxable as a Corporation or Trust
~ line 34 because it had one or more related organizations treated as okat

o
Primary aclivity

{c)
tegal domi

lete if the organization answere
# or trust during the tax year.

] (®
ct Type of entity

0]
Share of

ire Sha
(state or forelgn|  controlling (C corp, S corp,| total income y
counlry) entity or trust)
o]
@ ]
3

TEEASOQ2L  06/127113



Schedule R (Form 990) 2013 PARK CENTER, INC.

Part V| Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line

1

Note. Complete line 1 if any entity is listed in Parts il, 1lI, or IV of this schedule.

During the fax year, did the erganization engage in any of the fellowing fransactions with one or more related organizations listed in Parts 1-IV?
a Receipt of (i) interest (i) annuities (ill) royallies or (iv) rent from a confrolfed entily. ... oo e
b Gift, grant, or capital contribution to related organizaliongs) . . .. .ot e e e
c Gift, grant, or capital contribution from related orgamization(S). . ... oot it e e e e
d Loans or loan guarantees to or for related organization(s). . ... oo e e e e
e Loans or loan guarantees by refated organizalion(S). . ...ttt i e e e e

f Dividends from relaled OrganizalionS ). . ... vttt s s a e e e e e e et e
g Sale of assels o related Organizalion(S) . .. ..o o e e
h Purchase of assets from related organization (s ). .. ..ottt it et e e e e s e e e e
i Exchange of assels with related organization(g). .. ..o o i et e i e e e
j Lease of facilities, equipment, or other assets to related organization(s) ....... oo i i i

k Lease of facilities, equipment, or other assets from related organization{s). .. ... o ir i e
I Performance of services or membership or fundraising solicitations for related organization(s) ..........co i
m Performance of services or membership or fundraising solicitations by refated organization{s). .. ... i i i
n Sharing of facilitics, equipment, mailing lists, or other assets with related organization{s)............cc oo i
o Sharing of paid employees with related organization{s)..........ooo i e e

p Reimbursement paid to refaled organization{s} for expenses
g Reimbursement paid by related organization(s) for expenses. .................. ,

v Other transfer of cash or property to related organization(s)...................... e e ettt
s Other ransfer of cash or properly from related organization(s)

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transactic
Name of relaggc)i arganization Tran(slzs)ction A
type (a-s)

m
@
3
“
&
(6)

BAA TEEASOO3L 06/2713



PARK CENTER, INC.

Schedule R (Form 990) 2013
Partvl

Unrelated Organizations Taxahle as a Partnership Complete if the organization answered 'Yes' on Form 990, P:

Pravide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measurer
revenue) thal was not a related c¢rganization. See instructions regarding exclusion for certain investment parinerships.

(a) . by © ), {e) {0 {9) )
Name, address, and EIN of entity | Primary aclivily | Legal domicile Predominant |Are all pariners Share of Share of Dispropor-
{state or foreign income section total income end-of-year fionate
country) (refated, unve- 501¢c)(3) assets allocations’
lated, excluded | ¢rganizations?
from tax under
seclion 512-514)[ vYes | No Yes | No
o __
&
e
M ___
® L ___
®._ _______
w_
®
BAA TEEASOO4L 06/2713




Schedule R (Form 990) 2013 PARK CENTER, INC. 62-1336640 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005.. 062713 Schedule R (Form 990y 2013



