** PUBLIC DISCLOSURE COPY =**
Return of Organization Exempt From Income Tax = |—oetessos
Form 990 Under section 501(c), 527, or 4947{a){ 1} of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Reverua Service P_information about Form 990 and its instructions is at irs. goy/formaon
A_For the 2016 calendar year, or tax year beginning  JUL 1 , 2016 andending JUN 30, 2017
B S;:I?:aﬁ o C Name of organization D Employer identification number
G | PARK CENTER, INC.
prirtiol Doing business as 62-1336640
oy, Number and street (o1 P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
waw | 801 12TH AVENUE SOUTH 615-242-3576
ok City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 5,899 . 958,
on 'l NASHVILLE, TN 37 203 Hia) is this a group retum
(188" I'F Name and address of principal officer; BARBARA QUINN for subordinates? [Jves No
perding SAME AS C ABOVE Hib) Are at subordivates incied? || Yes [ TN
I_Taxexempt status: [X ] 501(ci3) [ 501(c) ¢ ) _ginsertno) [ ] a947(a)(1yor || 627 If “No.* attach a list. (see instructions)
J_Website: pp WHIW . PARKCENTERNASHVILLE. ORG H{c) Group exemption number
K_Form of organization: Corporation { [ Trust [ | Association [T Gther p» { L Year of formation: 1983 M State of legal domicile; TN

Partl] Summary

o] 1 Briefly describe the organization’s mission or most significant activities: TO SERVE INDIVIDUALS WITH MENTAL
2 ILLNESS THROQUGH COMPREHENSIVE AND INTEGRATIVE SERVICES THAT FOCUS ON
g 2 Check this box p i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine 18) 3 31
g 4 Number of independent voting members of the goveming body (Part Vi, ine by 4 31
@ 5 Total number of individuals employed in calendar year 2016 (PartV tne2a) 5 136
5| © Totalnumber of voluntoers (estimate f necessary) e ) 269
B! 7a Total unrelated business revenue from Part VIll, column ©C)ine12 O 7a 0.
< b_Net ynrelated business taxable income from Form 9907, Jinedd . ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vil fine th) 2,628,821, 2,734,131.
§| © Program service revenue (Part Vil ne 2gy T 3,234,219, 3,011,963.
21 10 Investment incoms (Part VIll, column A, lines3,4,and7ey 3,478. 28,825,
x 11 Other revenue (Part Vi, column (A), lines 5, 64, 8¢, 9¢, 10c, and tte} 4,072, 6,396,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (4), fine 12y 5,870,590, 5,781,315,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column # lnesdy o 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,620,544. 3,781,480,
2| 16a Professional fundraising fees {Part X, columin A linette) 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 149,299, S
Wi 17 Other expenses (Part IX, column {A). lines 1Ma-11d, 11t2de) 1,732,356, 1,840,863.
18 Total expenses. Add lines 13-17 (must equat Part IX. column ) line2sy 5,352,900. 5,622,343,
19__Revenue less expenses. Subtract fine 18 from line 12 517,690. 158,972,
8 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 8,099,302, 8,277,811,
2421 Towllabilties Part X ine2g) T 662,012, 652,768,
=3] 22 Net assets or fund balances. Subtract line AN fromhine20 ... 7,437,290. 7,625,043,

Pant Il - [ Signature Block
Under penalties of perjury, | declare that | have examined this return, intluding accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, corrgct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knawledge,

Sign ’ Sigrature of afficer Date
Here ’ BARBARA QUINN, PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date If,’“e“‘ [:] PTIN
Paid ISARA G. MOON sitzmploes POQ034774
Prepater 1firm'sname p CHERRY BEKAERT LLP Firm's £t 56~0574444
Use Only | Firm's address » 3310 WEST END AVENUE, SUITE 550
NASHVILLE, TN 37203 Phone 10.615~-383-6592
May the IRS discuss this return with the preparer shown above? fsee instructions) .. .. Yes [INo
832001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 201

6) PARK CENTER, INC. 62-1336640  Page2
atement of Program Setvice Accomplishments

Check #f Schedule O contains a response or note to any line in this Part W e e aeanseeees e [:]_
4  Brisfly describe the organization's mission:
PARK CENTER EMPOWERS PEOPLE WHO HAVE MENTAL ILLNESS AND SUBSTANCE USE
DISORDERS TO LIVE AND WORK IN THEIR COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
QIO FOMN 880 0F GG-EZT oo s [ _ves [XINo
if "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
¥ "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)}H) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
ravenue, If any, for each program service reported.
4a {Code } (Expenses $ 4 r 5 97 ¥ 6 6 7 « including grants of § } {Reverue $ 3 7 0 11 M 9 6 3 . )
PARK CENTER IS A NON-PROFIT AGENCY, SERVING INDIVIDUALS WITH MENTAL
TLLNESSES WITH INTEGRATIVE SERVICES THAT FOCUS ON NEEDS, CHOICES AND
STRENGTHS. SERVICES INCLUDE PSYCHIATRIC REHABILITATION, CO-0OCCURRING
DISORDER GROUPS, EMPLOYMENT, CASE MANAGEMENT, SERVICES FOR TRANSITIONAL
YOUTHS, HOMELESS OUTREACH, AND AN ARRAY OF HOUSING OPTIONS. THROUGH 19
OWNED PROPERTIES AND 8 MANAGED PROPERTIES, PARK CENTER OFFERS
INDEPENDENT, ASSISTED AND SUPPORTIVE HOUSES IN ADDITION TO TWO HOMELESS
SHELTERS. PARK CENTER RESTORES HOPE, PROVIDES OPPORTUNITIES AND
PROMOTES RECOVERY.
4b  {code: ) {Expenses $ including grants of § } {Revenue$ )
4c  {code: } (Expenses $ including grants of $ ) {Revenue § )
4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of § Rovanus $ )
de Total program service expenses P 4,597,667,
Form 990 2016)

832002 11-11-16



Forrm 990 (2016) PARK CENTER, INC. 62-1336640 page3
V.| Checklist of Required Schedules

Yes | No

1 Isthe organization described in secticn 501{e)(3) or 4947{a){(1} (other than a private foundation)?

"Yes," complete Schedule A . ... ... ... 1 | X
2 Is the organization required to complete Schedtile B, Schedule of Contributors? b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

e oa? If"Yes," complete Schedule C, Partl .. oo 3 X
4 Section 501({c){3) organizations, Did the organization engage in lobbying activities, or have a section 501} election in effect

ouring the tax yoar? If Yes, " complete Schece C, Parthl ... e 4 X
S Isthe organization a section 501 (c)(4), 501{c)(5), or 501{c)(6) organization that recsives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 It "Yes," complete Schedule C Partii ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¢ Yes, " comnplete Schedule D, Part! 6 X
7 Did the organization receive or hold a consesvation easement, including easements to préserve open space,

the environment, historic land areas, or historic structures? jr "ves, * complete Schedule O Parthl 7 X
8 DBid the organization maintain collections of works of art, historical treasures, or other similar assets? jfyeg * complete

o o D PRI o e 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counssling, debt management, credit repair, or debt negotiation services?
" 'Yes," complete Scheoule O, Part )V ... ... e e e, g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jr Yes," complete Schedule D, Part V... ...

11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHIL, IX, or X

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

PartVi .. ... .. e R t1a] X
b Did the erganization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf vy, » complete Schedule D, PartVif ... e 11b ;9
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of its totai
assets reported in Part X, line 167 /f rygg « complete Schedule D, Part Vi ... SRS s He X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf vigg » complete Schedule D, PartiX ... ... ..o L1d X
e Did the organization report an amount for other liabilities in Part X, line 257 j "Yes, " complete Schedule D PatXx ... . ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fre Yes, " complete
W e D PASXIGNAX o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff"Yes, " and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts X! and Xl is optional ... 120] X
13  Is the organization a school described in section 70BN AN "Yes, " complete Schedule £ ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
Of MOre If "Yes," complete Schedule F, Parts tand IV .. . e e |4k 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? jf *ygg » complete Schedule £, Pats fland V. .. ... . . 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *ves, * complete Scheduls . Parts and V... ... 16 p:e
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
coern (). lnos 6 and 1167 1 Ve, complete Schedule G, Parts - 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
o 8an If 'Yes,' complete Schedule G Partl .. ... o 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 827 ff "Yes, "

——-complete Schedule G Partllf oo N e 19 X

Ferm 990 (2016)

632003 11-11-18



36640  Page4

Form 990 (2016) PARK CENTER, INC. 62-13

Checklist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..o 20a X
b lf “Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 12 If "Yes," complete Schedule {, Parts fand Il ..o 21 X
Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part IX, column {#), line 27 jf "Yes," complete Schedule |, Parts 1 A0 M oo oot eee e e 22 X
Did the organization answer "wes" to Part Vil, Section A, line 3,4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SEABAUIE J oo oo e oo T PPN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
SChEaUle K. 1 "NO™, GO 10 I 2B .oooerieiooerromssoenerss s omsrsss 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BaX-exeMPtDONAS? | STV e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(cH3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-E27 f "Yes," complete
SOROUUIE L, PAIT] oot oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, PARt Il coocceees oo oo oo o 26 X
27 Did the organization provide a grant or other agsistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to & 359% controlied entity or family mermber
of any of these persons? if "Yes,* complete Schedule L, Bt oo e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or tormer officer, direcior, trustee, or key employee? [f "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? if "Yes, " compiete SehEOUIE L, PRIV . .oooooceeeeees e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule Moo, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMABULIONS? If *Yes, " COMPIEIE SCRBUUIE M ..._..__wcrcirevverucoo oo o 30 X
a1 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes, " COMPIEte SCHEAUIE N, PAITT ooooiorooseeeseescs oo oot e T 3 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes," complete
SCHEAUIE N, PAIH oo eooeoeee e oo s TR 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Parti ... TSP ORI 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, Iti, or IV, and
PIEVE I8 T oo e T | X
35a Did the organization have a controlled entity within the meaning of section B12HIBI7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes," complete Schedule B PV, BB 2 oo 35b
a6  Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCREAUIE A, PArt V, N8 2 .oioocoosoo oo T 36 X
47  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule R, Part VI 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tg complete SEhedule O oo oo s as | X
Form 990 2016)

632004 11-11-18



Form 990 (2016) PARK CENTER, INC. 62-1336640  page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part v

1a

2a

4a

Sa

€ if "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Ta 0o o0

12a

13

<
14a

b If "Yes" has it filed a Form 720 to report these paymeﬂtﬁlmmmmwmp

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

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

Bid the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners? BT
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

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 greater than 250, you may be required to a-file {see instructions)
Did the organization have unreiated business gross income of 81,000 or more dufing the year?

i "Yes," has it filed a Form 990-T for this year? if "No," ta line 3b, provide an explangtion in Schedule G

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
i "Yes," enter the name of the foreign country; p-
See instructions for filing requirements for FinCEN Form
Was the organization a party to a prohibited tax shelter t

4a X_

Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction?

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 deductibie as chartable contributions?

X
5b X
5c
Ga X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the arganization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the valye of the goods or services provided?

tofile Form 82822 ..

¥ “Yes," indicate the number of Forms 8282 filed duting the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectuai property, did the organization file Form 8895 as required?
K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under seotion 49667
Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?

Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on PartVll, finet2 10a
Gross receipts, included on Form 990, Part Vili, line 1 2, for public use of club faciiities 10b
Section 501(c){12) organizations. Enter;
0SS income from members or shareholders 11a
Gross income from other soutces {Do not net amounts due or paid to other sources against
counts due or received fromthem) 11b
Section 4947{a){1) non-exempt charitabie trusts, Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year Ii2b I

Section 501(ck29) qualified nonprofit health insurance issuers,

12a

Is the organization licensed to issue qualified heaith plansinmore than one state?

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

organization is licensed to issue qualified health plans
Enter the amount of reserves onhand . T

Bid tha crganization receive any payments fer indoor tannin

14a X

14b

832005 11-11-18

Form 990 (2015)



990 (2016) PARK CENTER, INC. 62-1336640  PageB
' Governance, Management, and DisclOSUre for each "Yes® response to lines 2 through 75 below, and for a “No" response
to fine Ba, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response of notg toanylineinthis Part Vi . e g
Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... 1a
If there are materiat differences in voling rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent 1b

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

officer, Grector, IrUStee, OF KoY EMPIOYEET ..o onsos i 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErsONT e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of StockhOIARIS? .o 8 X
va Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of

more members of the goveming body? T Ta X

b Are any govemance decisions of the organization reserved 1o {or subject to approval by} members, stockholders, or
persons other than the governing body? X

g Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the foliowing:
@ THE QOVEIMING BOY? . oot ioieie o
b Each committee with authority to act on behalf of the governing BOUYT oo e
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yeg, \ provide 1he names ang addresses in SOREEUIE O oo i soies i s it 9 X
Section B. Policies 7 » -

Yes | No
10a Did the organization have local chapters, branches, or AHIIAYES T e 10a X
b I "Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b

41a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980,
42a Did the organization have a written conflict of interest policy? if "Ng," go to line 13

b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conflicts? . ... 12

X
X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i Schedule O HOW thiS WaS GONME ......cooorirwvsssreees s ssss oo : 12¢t X
b,
p.4

43  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the OrGANIZAHON ...
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such AITANGEIMEIIET i 202
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »TN
8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TANYA MAYES, FINANCE DIRECTOR - 615-242-8725
801 12TH AVE. SOUTH, NASHVILLE, TN 37203

632006 11-11-18 Form 990 (2016)




PARK CENTER, INC.

62-1336640

Page 7

Form 990 (2016)

[E ‘ _],Vii Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule © containg a Tesponse or note to any line in this Part Vi

Highest Compensated

Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization

® List alf of the organization’s current officers, directors,
Enter -0- in columns (B}, (B). and {F) if no compensation was paid.
* |ist all of i

s former officers,

List persons in the following order: individuai trustees or
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

key employees:; highest compensated employees;

{A) (8) {C) (D} (E} {F)
Name and Title Average ot c:; ?ksglo?:than one Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any };: the organizations compensation
howrsfor | = = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations} £ | 2 gis and related
below 131 T8 . organizations
ine) 1= {Z|s(3z]EE &
(1) AMY THOMPSON 0.50
TREASURER X X 0. 0. 0.
{2} BARBARA DAANE 0.50
DIRECTOR X 0. 0. 0.
{3) BILL CARVER 0.50
&‘z-k'srémﬁ CHAIR X X 0. 0. 0.
%)% B14Z; FORRESTER #:30.50
DIRECTOR X 0. 0. 0.
(5) BILL YOUNG 0.50
IMMEDIATE PAST CHAIRMAN X X 0. G. 0.
{6) DAKASHA WINTON 0.50
DIRECTOR X 0. 0. 0.
{7) DAN KEARNS 0.50
DIRECTOR X 0. 0. 0.
(8) DIANE TITUS 0.50
DIRECTOR X 0. 0. 0.
(9) DOUG BERRY 0.50
CHATRMAN X X 0. 0. 0.
(10) EMILY GRIFFIN 0.50
DIRECTOR X 0. 0. 0.
{11) GARY CORDELL 0.50
DIRECTOR X 0. 0. 0.
{12) HANS SCHMIDT 0.50
DIRECTOR X 0. 0. 0.
{13) HELEN GAYE BREWSTER 0.50
DIRECTOR X 0. 0. 0.
{14) JOE WHITEHOUSE 0.50
DIRECTOR X 0. 0. 0.
{15) JUDY DANIELS 0.50
DIRECTOR X 0. 0. 0.
(16) KIRSTEN SCHRINER .50
SECRETARY X X 0. 0. 0.
(17) MARK KELLY 0.50
DIRECTOR X 0. 0. 0.

832007 11-11-16

Form 990 (201g)



Form 990 (2016} PARK CENTER, INC. 62-1336640 Page8
art Vil | section A. Officers, Directors, Trustees Key Emy wﬂmﬁt@mpensated Employees_(continuad}
(A) (B) <) (D} (E} {F
Name and title Average Position Reportable Reportable Estimated
hours per ;g(:?c,nﬁ::c:;;::i;h ::1521 compensation compensation amount of
week afficer and a director/trustes) from from related other
fistany 1= the organizations compensation
hours for | & - organization (W-2/1098-MISC) from the
retated = % ?;; {W-2/1099-MISC) organization
organizations| 21 3 g ie and related
pelow jE|E|. | 1 organizations
{18) MARTHA BOYD 0.50
DIRECTOR X 0. 0. 0.
(19) PHIL SUITER 0.50
DIRECTOR X 0. 0. 0.
{20) ROD PEWITT 0.50
DIRECTOR X 0. 0. 0.
(21) SHONDRA DUNCAN 0.50
DIRECTOR X 0. 0. 0.
{z2) SONDRA CRUICKSHANKS 0.50
DIRECTOR X 0. 0. g.
(23) WEBB CAMFBELL 0.50
SECOND-VICE CHAIR X X 0. 0. g.
{24) ANNE ANDRESS 0.50
DIRECTOR X 0. 0. 0.
(25) JENNIFER BARUT 0.50
DIRECTOR X 0. 0. g.
(26) DAWN BISHOP 0.50
DIRECTOR X
T SUD-LOAl o e
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and BE) o

2 Total number of individuais (ingluding but not limited to those listed above) who receive
compensation from the organization »

3 Did the organization list any tormer officer, director, of trustes, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization

and reiated organizations greater than $150,0007 jf “Yes,” complete Schedule J for SUCH INOIVIGUEL —........cooorsrmrvcnneens
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? [f "Yeg." complete Schedule J fOr SUCH DEISON woicstiin it A

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

)

Name and business address Description of services

NONE

<

Compensation

o Total number of independent contractors {including but not jimited to those listed above} who received more than
$100,000 of compensation from the organization | 0

SEE PART VII, SECTION A CONTINUATION SHEETS

632008 11-11-16

Form 990 (2016)



Form 99
Part !

0 (2016) PARK CENTER, INC. 62-1336640  Page9
;1 Statement of Revenue

Check if Schedule O ins a response or note to any line in this Part L D
s {A) (B} (C) D}
Total revenue Related or Unrelated Revenug excluded
exempt function business frorsneg;%ggder
revenue revenue 519 - 514
g 1 a Federated campaigns 1a
o b Membershipdues ==~ 1b
t.'i ¢ Fundraisingevents 1c 91 ,142,
-g d Related organizatons 1d
. e Government grants (contributions)  |1e2, 297,052,
,'g: f Al other contributions, gifts, grants, and
:g similar amounts not included above i) 345,937,
‘E 8 Noncash contributions included in lines 1a- 1: 3 7 7 4 4 1 .
3 h_Total Addlines 1a-1f N i 12,734,131,
usiness Code| :
2 | 2a ADULT REHABILITATION S 900099 12,435,057,
s b HOUSING SERVICE FEES 900099 552,961.] 552,961.
& ¢ FOOD SERVICE FEES 800099 23,945, 23,945,
3 «
e
I f Al other program service revenue

g Total Addlines2a2f ... . > 3,011,963,
finvestment income {includ; B

» 24,750. 24,750.

5 Royalties ... ... |
{i) Reai {iiy Personal
6a Grossrents
b Less:rental expenses |
¢ Rental income or (loss)
d Net rental income or foss) i »
7 a Gross amount from sales of (i) Securities {ii} Other

assets other thaninventory [101,410.
b Less: cost or other basis

and sales expenses 97,335,
¢ Gainorfloss) . 4,075.
d Netgainorfioss) ... ...~ » 4,075, 4,075
8 a Gross income from fundraising events {not ‘
inciuding $ 91,142, 4

contributions reported on line 1c). See
Part IV, line 18

¢ Netincome or {loss) from fundraising events

9 a Gross income from gaming activities, See

Part W, line1s .

b Less:direct expenses

¢ Netincome or (Joss) from gaming activities

10 a Gross sales of inventary, less retums

and allowances

b Less:costofgoodssold
¢ _Net income or {loss) from sales of inventory
Misceilaneous Revenue

Other Revenue

usiness Code| <

ISCELLANEQUS
b
[
d Aliotherreverve
¢ Total Addiines t1a13d > 3,269, A TR R
12__ Totalrevenve. Seeinstructions. . » 5;781,315- 3,011.963- 0. 35,221,

532009 11-11-16 Form 990 {2018)



PARK CENTER, INC. 62-1336640
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinyed)
(A) {B) (G} ) (E} 3]
Name and titie Average Position Reportable Reportable Estimated
hours {check alt that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
istany | H organization (W-2/1099-MISC) from the
hours for -Z . g (W-2/1099-MISC) organization
related 8 ‘% . % and related
organizations ff: '_é § £ organizations
below Zisls|5|2|:
line) ZlZ|ElEjE1°
(27) JOANNA HALL 0.50
DIRECTOR X 0. 0. 0.
(28) BOB MENDES 0.50
DIRECTOR X 0. 0. 0.
(29) MARGARET ROLFSEN 0.50
DIRECTOR X 0. 0. 0.
{30) MATTHEW WEBB 0.50
DIRECTOR X 0. 0. 0.
{31} ERIC WERNER 0.50
DIRECTOR X 0. 0. 0.
(32) BARBARA QUINN 50.00
PRESIDENT/CEQ x! |X 0.| FEEEEEN
(33) LILY CATALANO 0.50
DIRECTOR X 0. 0. 0.
(34) JEFF COBB 0.50
DIRECTOR X R 0. 0.
(35) STU MILLER 0.50
DIRECTOR X 0. 0. 0.
(36} BILLY RIGSBY 0.50
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

632201
04-01-16




Form 990 {2016) PARK CENTER, INC. 62-1336640 page 10
[ PartIX{ Statement of Functional Expenses
ection 50 () and 50 1) graanizations m oimplete il column her organ; Oliyrn (A)

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

nthisPartIX .

Do not include amounts reported on lines 6b, (A) B (€}
75, 86, 9b, and 106 of Part Vit Total expenses p’°§;?,?n§2;‘”°e Management and
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part iV, line 2%
2 Grants and other assistance to domestic
individuals. See Part IV, iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, diractors,
trustees, and key employees 131,259, 107,2%2. 20,002. 3,965,
6  Comgensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 3,023,429, 2,471,371, 460,726, 91,332,
8  Pensior plar accruals and contributions {include
section 401(k) ang 403(b) employer contributions) 107,218. 85,039, 17,345, 4,834,
8 Otheremployeebenefits 285,981. 226,818, 46,266, 12,897.
10 Payolitaxes 233,593, 191,766. 34,619, 7,178.
11 Fees for services {non-employees):
a Management 71,8009, 29,140, 40,405. 2,264,
b Legal ............................................ 121292' 41988' 61916‘ 388'
¢ Accounting 25,400, 10,307. 14,292, 801.
d Lobbying . —
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees
9 Other, (I line 11g amount exceeds 10% of line 25,
cofumn (A) amount, dist line 11g expenses on Sch 0.
12 Advertising and promotion
13 Officeexpenses ..~ 102,631. 84,004. 11,779, 6,848.
14 Information technology
15 Royaltes
% Ocewpancy . 681,885, 613,358. 59,755, 8,772,
17 Travel R 27,535, 25,981, 1,171. 383.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S 7,228. 7,228,
21  Paymentsto affilates =~ e
22 Depreciation, depletion, and amortization 205,727, 205,727,
28 Insurance 103,525, 23,857, 73,668.
24 Other expenses. ltemize axpenses not covered s
above, (List miscellanecus axpenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amound, list line 24e expenses on Schedule 18] L SRS
a CONTRACT SERVICES 152,822, 151,743. 1,079,
b FOOD AND BEVERAGE 107,667. 101,246. 3,139. 3,282.
¢ CERTIFICATION COSTS 76,564, 48,607. 27,610. 347.
d MISCELLANEQUS 60,819, 5,940. 52,887. 1,892,
e All other expenses 204,959, 197,225, 3,718. 4,016,
25 _ Total functional expenses. Add lines 1 through 2de 5,622,343. 4,597,667, 875,377, 149,299,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here D if foflowing SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)



Form 980 (2
Part

018 PARK CENTER, INC.

62-1336640 rage 1l

Balance Sheet

Check if Schedule O contains a response or notetoanylineinthis Pat X ..o s

632011 11-11-

18

(A} (B}
Beginning of year End of year
1 Gash - NOMHNIEIESEDORING | .o oo e s 1,948,095.( 1 2,658,765,
2 Savings and temporary cash investments 300,231.] 2 300,768.
3 Pledges and grants receivable, O . 586,767.} 3 253,990,
4 ACCOUNS receivable, NEL e 329,857.. 4 212,429
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCHEUIB L o oo eeeeee e enem e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
#a employees’ beneficiary organizations (see instr). Complete Part fof Sch L [
ﬁ 7 Notes and loans receivable, net 7
2| 8 nventorios for Sale OF USE ... s 8
9 Prepaid expenses and deferred Charges . ... 36,213.] o 36,067
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedute D 10a 6,964,067,
b Less: accumulated depreciation ... 10b 2,851,171, 4,112,896,
41 investments - publicly traded securities . 1 702,896,
12  Investments - other securities. See Part IV, line 11 12
43 Investments - program-related. See Part W Sine 11 13
14 Intangible ASSEYS ... 14
15 Otherassets. See Part IV, fine 11 oo 15
16 Total assets. Add lines 1 through 15 {must equat line 34} 8,099,302.] 18 8,277,811,
17 Accounts payable and accrued XPeNSes .. ... . 346,002.} w7 381,554.
18  Grantspayable .. . 18
10 DElermretl FOVENUB | .. ...t
20 Tax-exempt bond fiabilities
2% Escrow or custodial account liability. Gomplete Part IV of Schedule D .
@ | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ- key employeas, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... e e 22
T |23 Secured mortgages and notes payable to unrelated third parties 316,010.] 23 271,214.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X of
SENEAUIE D e
26 Total labilities. Add lines 17 through 25 662,012
Organizations that follow SFAS 117 {ASC 958), check here B> X] and
ﬂ complete lines 27 through 29, and lines 33 and 34.
g o7 Unvestricted netassets ... 6, 925,3 16.
S 128 Temporarily restricted net assets 699,727.
ﬂ a2g  Permanently restricted net assets
E Organizations that do not follow SFAS 117
5 and complete tines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E‘é 41  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
o 42 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund bAIANCES ..o 7,437,230.] 33 7,625,043,
34 Total liabilities and net assets/fund balances ... i 8,099,302.] 3 8,277,811.
Form 990 (2016)



Form 990 {2016) PARK CENTER, INC. 62-~1336640 page 12

Part Xl Reconciliation of Net Assets

~ & o,

Check if Schedule O contains a response or note to anylinginthisPart Xt [
1 Total revenue (must equal Part VHL, column {A), line 12) 1 5,781 , 315,
2 Total expenses (must equat Part IX, column (A), line 25) 2 5,622,343,
8 Revenue less expenses. Subtract live 2 from line 1T T 3 158,972,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, colurnnay 4 7,437 . 290,
Net unrealized gains {losses) on investments 5 28,781,
Donated services and use of faciliies ... T 6
Investment expenses 7
8 Priorperiod adjustments e e 8
8 Other changes in net assets or fund balances explain in Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line 33,
7,625,043,

CORIMN (BY) i e e 10
ancial Statements and Reporting

1 Accounting method used to prepare the Form 990: L__l Cash {X] Accryal L__i Other

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:i Consolidated basis fj Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?

i the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
(v N OMB GIGUIBE AIII? ...t 3a X
b ¥ "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedude O and describe any steps taken to undergosuchaudits 3b
Form 990 (2016)

632042 11-11-18



| OMB No. 1545-0047

2016

SCHEDULE A
(Form €90 or 950-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1} nonexempt charitable trust.

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

Internal Revenue Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions |s a www.irs.gov/forma90.

Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

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

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170{b){1{ANi)-

2 D A school described in section 170{b} 1}{ANii). {Attach Schedule E (Form 990 or 980-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1){A}jii).

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

section 170{b}{1}{Aiv). (Complete Part )

A federal, state, or local governmeant or governmental unit described in section 170(b)Y{ 1{ANv).

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

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

An agricultural research organization described in section 170{(b}{1{A)ix) operated in conjunction with a land-grant college

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

university:

10

0 o0 R0 D

An organization that normally receives: (1) more than 33 1/3% of its supportt from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% af its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part 0L}
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a}(2}. See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:] Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or electa maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 1Y} non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functignally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part tV, Sections A and D, and Part V.
e D Chack this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type
functionally integrated, or Type Il non-functionally integrated supporting organization.

1"
12

mN

§ Enter the number of supported organizations ... e I TR L !
g _Provide the following information about the supported organization(s}.
{i} Name of suppotted (i} EIN {iti) Type of organization V) 1 The argaiization usie tv) Amount of monetary (vi) Amount of other

(described on lines 110 in yout gaverning document?

abgye (see ingtructionsi} Yes No

organization support (ses instructions) suppor (see instructions}

Total B N e o 1Y S il s B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-2-16  Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£7) 2016_PARK _CENTER, INC. ]
E upport Schedule for Organizations Described in Sections 170

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginnirg in) {a) 2012 {b) 2013 {¢) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2119779.1 1917225.] 2079516. 2628821.| 2734131.011479472.

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

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

4 Total. Add lines 1 through 3 12119779, 1917225 2079516, 2628821

§ The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on iine 11,

2734131.011479472,

eolumn )
[:] Public su ort, Subtract line 5 friom line 4, l 4 7 9 4 7 2 -
Section B. Total Support
Cazlendar year {or fiscal year beginning i) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amountsfromined 2119779.{13817225.] 2079516. 2628821,] 2734131.11479473.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,804. 15,631, 21,316, 3,478. 24 ,750. 70,979,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on .

10 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part vy

1,070, 3,269.] 17,099.
11 Total support. Add fines 7 through 10 : i -‘ﬁTS 67550,
12 Gross receipts from related activities, etc. {see instructions) 12 | 14,425,571,
13 Firstfive 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 stophere . L gt e p ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column () divided by line 11, column () 14 99.24
18 Public support percentage from 2015 Schedule A, Partf, linet4 " 15 99.40
16a 33 1/3% support test - 2016, If the organization did not check the box on jine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2015, 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 OFGANIZAtoN e
*7a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015, H the organization did not check a box on line 13, 1Ba, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pan VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18_ Private foundation. }f the organization did not check a box on line 13, 16a, 16b, 172, or 17b,_check this box and see instructions ... E]
Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-67) 2016_PARK CENTER INC.

62-1336640_ Page3

Schedule A (F

upport Schedule for Organizations

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to gualify undetr Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2012 (b} 2013 {c} 2014 {d} 2015

{e) 20186

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add lines 1 through§ ..

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the graater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. {Subtrctling 7 from line 6
Section B. Tota! Support

{b} 2013 (c} 2014 {d) 2015

{e) 2016

(f) Total

Galendar year (or fiscal year beginning in} (a) 2012
9 Amounts fromtine& ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand $0b . ...

41 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon .

42 Other income. Do not include gain
or loss from the sate of capital

assets (Explain in Part VL oo
13 Total support. (Add lines & 100, t1. and 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 stophere .. ..o o e L R

Section G. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (B} ... .. 15 Y%
16 Public support percentage from 2015 Schedule A, PartlLline 15 o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {iine 10¢, column {f) divided by line 13, column i)} 17 %
48 Investment income percentage from 2015 Schedule A, Part il line 17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 3
more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly sup

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

ported organization

3 1/3%, and line 17 is not

632023 09-21-16
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~artiv.] Supporting Organizations

{Complete oniy if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, compiete
Sections A, D, and E, I you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Schedule A (Form 990 or 990-£2) 2016 PARK CENTER, INC. 62-~1336640 Page 4

Section A, All Supporting Crganizations

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

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

3a Did the organization have a supported organization described in section S501(c)d), (5), or (8)7 "Yes," answer
b} and (c) below.

b Did the organization confirm that each supported organization qualified under section S50 {cH4), (5}, or (6} and
satisfied the public support tests under section S09(a)(2)? if "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that alf su pport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff “veg " expiain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? jr
"Yes, " and if you checked 12a or 12b in Part i, answer (b} and (c) below.

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or 2)? if ves, * explain In Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jfyeg®
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi including @) the names and EIN
numbers of the supported organizations added, substifuted, or removed.; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {iif individuals that are part of the charitable class
benefited by one or more of its su pported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr "Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "yeg, * complete Part [ of Schedule L. (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 772
If "Yes, " complete Part | of Schedule L {Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (207 if *Yes, " provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any ertity in which
the supporting organization had an interest? {f "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest i, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part i,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) {regarding certain Type |l Supporting organizations, and all Type IIf not-functionally integrated
supporting organizations)? f “yes, " answer 10b befow.

b Did the organization have any excess business hokdings in the tax year? (Use Schedule C. Form 4720, to

i i

10a

10b

632024 09-21-16 Schedule A (Form 990 or 880-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 PARK CENTER, INC. 62-1336640 Pages
PartIV] Supporting Organizations (continued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11k

¢ A 35% controlled entity of a person described in {a).or (b} above? If "Yes" to 4. b ot c. provide detail in Part Vi 11c
Section B. Type I Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizatiens have tha power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the nenefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s) that operated,

? ization

. supervised. or controlied the supporting organiz
Section C. Type |l Supporting Organizations

1 Were a maiofity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same parsens that controfled or managed

ization{s)

— . the supported organization!
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part Vi how

the organizatior: maintained a clase and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant vuice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

o i thi
Section E. Type Ul Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:‘ The organization satisfied the Activities Test. Complete line 2 below.
b {:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemnmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (&) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 1
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part W identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constitufed substantially afl of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " ibe ji ization in thi d.
532025 09-21-16 Schedute A (Form 990 or 990-EZ} 2016




Schedule A (Form 990 or 990-£7) 2016 PARK CENTER, INC. 62-1336640 pages

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® (c:;.rt;ona!) 2

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add jines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

4 LB fGr [N s

Do |l o fas

L=

-~

1 Aggregate fair market value of al! non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securitics

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part VE:

2 Acquisition indebtedness applicable to non-exempt-use assets

AL - N L - -

3 Subtract iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 __ Net value of non-exempt-use assets {subtract jine 4 from line 3) 5
6__ Multiply line 5 by .035 6
T __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior vear {from Section A line 8, Column A) hi
2__Enter 85% of line 1 2
2 ___Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) [ : i
7 Check here if the current year is the organization’s first as a non-functionally integrated Type M supporting organization (see

instructions),

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-67) 2016 PARK CENTER, INC. 62-1336640 Page?

arf Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations _(continued)
Section D - Distributions . Current Year
1 Amounts paid to supported grganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions {describe in_Part Vi). See instructions
7  Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part Vi). See instructions
¢ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line & amount
{i} (ii). _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde‘;(:;s_gg?‘tétlons Arﬁfﬁ? ;'(:f 2:516
1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi), See instructions
if any, to 2016;

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions}

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

Distributions for 2016 from Section D,

line 7: 3

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1, See instructions

Excess distributions carryover to 2017. Add fines 3j

o o 1= lo |la lo T e

-

F-S

-

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A {(Form 990 or 990-EZ) 2016
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Sc

hedule A (Form 990 or 990-£7) 2016 PARK CENTER , INC.

62-1336640 pages
Supplemental information, Provide the expianations required by Part II, line 10; Part I, fine 17a or 17b: Part i, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant V. fine 1; Part v,
Section D, lines 5, 8, and 8; and Part V, Sect

Section B, line 1e; Part V,
ion E, lines 2, 5, and 6, Also complete this part for any additional information.,
(See instructions.)

632028 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 1545-0047

Liogrg'o?gg" 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedute B (Form 990, 990-EZ, or 990-PF) and 20 1 6
spartment of tha Treasury . . )

Internal Revenue Service its instructions is at www.irs, gov/formggﬂ .

Name of the organization Employer identification number

PARK CENTER, INC. 62-1336640

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c){ 3 } {enter number} organization

4947(a)(1) nonexempt ch aritable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c){3) exempt private foundation

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

ooooo

501 (c}(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

{::I For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Ruies

For an organization described in section 50{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 502{a)(1) and 170{)(1}A) V), that checked Schedule A (Form 980 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total cantributions of the greater of {1) $5.000 or {2) 2% of the amount on (i} Form 990, Part VIIE, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7). (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Hl.

[:] For an organization described in section 501{c){7), {8), or (10) filing Form 980 or 990-E7 that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received dusing the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions tataling $5,000 or more during the year

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn’t meet tha filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 996, 990-EZ, or 990-PF) (2016)

523451 10-18-18



Schedule B {(Form 996, 980-EZ, or 990-PF) (2016)

Name of organization

PARK CENTER, INC.

Page 2

Employer identification number

P?ﬁ;ﬁ
{a)

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

62-1336640

No,

1

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payrol ||

{a)

{b)

$ 70,000.

Noncash [ ]
(Complete Part M for
noncash centributions.)

No,

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 815,621,

Person
Payroll E:]

{a)

Noncash [ ]
(Complete Part It for
roncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person
Payroil D

(a)

$ 1,271,512

. Noncash [ ]

{Complete Part I} for
noncash contributions.)

No.

(k)
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

Person
Payroli D

(a)

{b)

3

173,000,

Noncash [ ]

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

{a)

Person [—__]
Payroll [ ]
Noncash [ |

{Compiete Part !l for
noncash contributions,)

No,

b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

623452 10-18-16

Type of contribution

Person i:]

Payroll ]

Noncash [ |
(Complete Part |l for
noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 950, 990-E2, or 930-PF) (2016)

Page 3

Name of organization

Employer identification number

PARK CENTER, INC. 62-1336640
YEll Noncash Property (See instructions). Use duplicate copies of Part It if additional space is needed.
{c
Description of n n(b;sh roperty given FMV (or estimate) Dat: . ived
scription onG property give (See instructions) ate receive

(a)
{c}

No.

o (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part1 {See instructions)

@
{c)
No.
from Description of non(:z}:sh operty given FMV {or estimate) Dat: . ived
Part P prop give {See instructions} ate recelve
(a)
{c)
No.

. (k) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
part| {See instructions)

—
{a)
{c)
No.

. (b) R FMV (or estimate} (d} i
from Description of noncash property given . . Date received
Part| {See instructions)

(al
]
No.

o ) . FMYV {or estimate) {d) .
from Description of noncash property given . . Date received
Part (Ses instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
PARK CENTER, INC. 62-1336640
m Exclusively religious, charitabie, elc_, contributions to organizations described in section 301{c)(7), {8), or {10} that totai maore than $1,000 for

the year from any one contributor. Complete cofumns {a) through (&) znd the following line BNITY. Fer organizations
campleting Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,.000 o loss for the year. {Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed,

(a) No.
leraor'tnl (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gaOrT' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a} No.
g:rftn’ (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s namne, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrt'ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address_and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedute B (Form 990, 990-EZ, or 990-PF) {2016)



" = | OMBS No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
internal Revenue Service P Information about Schedule D {Form 980) and its instructions is at_ww
Name of the organization Employer identification number
PARK CENTER, INC. 62-1336640

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

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

Total number atend of year ... ISR
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year}
Aggregate value at end of year

o oh W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i i ST T U U TR VTSSOSO U SU OISR F DTS SRRy PR ] Yes [ InNe
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat [:I Preservation of a certified historic structure

B Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the Jast

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BaSBIMENTS || ... 2a
b Total acreage restricted by conservation CASEINBNES e 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... e s VRV 2d
43 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located
S Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes [:| No
6 Staff and volunteer hours devoted to monitoting, inspecting, handling of viotations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} 4)BH)
A SECHON A7OMMANBNDT . oo oo CJves [InNo

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gompiete if the organization answered *Yes" on Form 990, Part IV, line 8.

fa [|f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide, in Part Xilt,
the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 980, Part VI, line 1
{ii} Assets included in Eorm 990, Part X

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

a Revenue inciuded on Form 880, Part VIl line 1 ) > 3
b Assetsincluded in Form 990, Pant X | e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016

632051 08-29-16



hedule D (Form 990) 2015 PARK CENTER, INC. 62-1336640 Page 2
artill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its coflection items

Sci

{check afl that apply):
a !:3 Public exhibition d I::} Loan or exchange programs
b D Scholany research e i:] Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes i:] No
— Escrow and Custodial Arrangements, Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO IR0, PRIEXT et e Edves  [TNo
b "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
[ 1c
d 1d
e 1e
fENANGBAIANGS . o f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes :l No
b_lf "Yes " explain the amangement in Part XIll. Check here if the explanation has been provided on Part Xt . it
] {1 Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.
a) Current year {b} Prior year (c} Two years back | {d) Three years back {e} Four years hack
1a Beginning of year balance 486 877, 422,501, 418,007, 362,086, 320,160,
b Contributions .. . e 73,433,
¢ Net investiment eamings, gains, and losses 54,532, 543, 4,894, 55,921, 41,526,
¢ Grants or scholarships
e Other expenditures for facilities
andprograms
t Administrative expenses
g Endofyearbalance 551 809, 456,877, 422,501, 418,007, 362,086,
2 Provide the estimated pearcentage of the current year end balance (line 1g, cokimn {a)} held as:
& Board designated or quasi-endowment e 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations Bali X
(i} related organizations e e 3alii) X
b if"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? B T e 3b
4 Describe in Part XH| the intended uses of the organization's endowment funds.
| Part V1 T Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta band 298,360.] "~ 598,360,
b Buildings . 61142:023' 2:6621097' 31479r926°
¢ Leasehold improvements .
d Equipment 223,684, 189,074. 34,610,
e Other ... e e e s

Total, Add lines 1a through Te. (Column () must gaual Form 990 Part X column ) line 106) » 4,112,896.

Schedule D (Form 990) 2016
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Scheduts D (Form 990) 2016 PARK CENTER, INC. 62-1336640 Page3
‘Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of segurity or calegery (nciuding nams of security) {b} Book value {¢} Method of vajuation: Gost or end-of-year market value

(1} Financial derivatives ...

{2} Gilosely-held equity interests

{3) Other
A}
B)
<

(D)

Col. (b) must equal Form 90, Part X, col. {B) line 12.) |
ili] Investments - Program Related.

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

. (b} must equal Form 990, Part X, col. {B) ling 13.} >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

TO_tal. ol m 803
Part X! Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federa! income laxes
2
(3
@)
{5)
{6}
{
]
{9}
Total. (Cojumn fb} muyst equal Form 996, Pant X ol (B) ine 28] s > |
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footncte to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D {Form 990) 2016
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Schedule D (Form 950} 2016 PARK CENTER, INC. 62-1336640 Page 4
Part Xi ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 580, Part IV, line 12a.
Total revenue, gains, and other Support per audited financial statements T ! 5,854 . 964,
Amounts included on line but not on Form 990, Pant VIIL, tine 12;
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Dascribe in Part X}
e BUOUG 2 . T
8 Subtractiine 2efominet . T
4 Amounts included on Form 990, Part VIIL, line 12, but net on line 1;
a Investment expenses not included on Form 980, Part VI, line 7h
b Other Desoribe in PartXil) ... ... T
P e — dc 0.
5 Totalrevenue.Addlines3and4c.' o SQUALLomn 990 Pajtl fine J2) o s 5r7811315'
Part XiI1.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements T
Amounts included on fine 1 but not en Form 890, Part X, line 25:
Donated services and use of faciities .
Prior year adjustments
OUGTIOSSES .t
Cther {Describe in Part xin)
Addlnes 2athvoughd o
3 Subtractline 2e fromlinet e, L
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describe in Part Xl ..o T
¢ Add lines 4a and 4h 4c

N o

* a0 o

73,649,
5,781,315,

5,667,211,

N

ALIE - N N - i 1

44,868.
5,622,343,

....................................................................................................................................... 0

5 Total expenses, Add lines 3 and dc. (75 | 5 5,622,343,
Part XINN] Supplemental information.

Provide the descriptions required for Part fl, lines 3,5, and 8; Part {Il, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XN, lines 2d and 4b, Also complete this part to provide any additional information,

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

IO PROGRAMS SUPPORTED BY IT ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

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

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

DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.
632054 08-26-16 Schedule D (Form 980) 2016




Scheduie D {Form 990) 2016 PARK CENTER, INC. 62-1336640 Peges
Part XTI} Supplemental Information optinued)

THE CENTER FOLLOWS FASB ASC GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

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

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

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

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

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

MERITS OF THE POSITION. THE TAX BENEFIT (LIARILITY) TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE CENTER

DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT JUNE 30, 2017

AND 2016, ADDITIONALLY, THE CENTER HAS NOT RECOGNIZED ANY TAX RELATED

INTEREST AND PENALTIES IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 21,308,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 21,308.

Schedule D {Form 990} 2016
632055 08-28-16



SCHEDULE G

. . . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

F N
(Form 990 or 990 EZ) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, tine 6a. @
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revande Service P information about Schedule G (Form 990 or 990-E7) and its instructions is at WWW.irs QQE[@M
Name of the organization

Employer identification number

PARK CENTER, INC. 62-1336640

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

1 Indicate whether the organization raised funds through any of the following activities. Gheck afl that apply.

a [:] Mail solicitations e [:I Solicitation of non-government grants
b Internet and email soficitations f ,:] Solicitation of government grants

c Phone solicitations g {1 Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees lsted in Form 990, Part VI or entity in connection with professional fundraising services? E:} Yes |:] No

b if “Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
cempensated at least $5,000 by the organization.

ifi) Dia v) Amount paid " .
{i) Name and address of individual . . u(m Faiser {iv) Gross receipts tf, %or retaineg by} {vi) Amount paid
or entity {fundraiser) (i} Activity orcomorat | from activit fundraiser to (or retained by)
canbibitione? y fisted in col. (i) organization
Yes | No
T »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule G (Form 250 or 990-EZ) 2016

632081 09-12-16



Schedule G (Form 990 or 990-£2) 2016 PARK CENTER, INC. 62-1336640 Page2
Rart it undraising Events. Complete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
. N:(;}EE;\eﬂt #1 {b) Event #2 {c) Ob;hg;;éen S () Total events
ANL {add col. {a) through
OVIE col. {c)}
o {event type) (event type) {total number)
=
[=4
21 1 GrosS rCEIPtS . . 115,577. 115,577,
i
2 Less: Contributions ... 91,142, 91,1432.
3 Gross ingoms {ine 1 minusline2) ... 24,435, 24,435,
4 CashPrzes . .. ..o
5 Noncash prizes ...
w
Q
% 6 Rent/faciity costs ... 2,800. 2,800.
i
Bl 7 Food and beverages .. ... ... 12,745. 12,745.
&
8 Entertainment
g Other direct expenses ... 5,763. 5,763.
10 Direct expense summary. Add lines 4 through 9 i GORIMA (A s > 21,308,
11 Net income summary. Subtract line 10 fromline 3, Column () e e i | 3, 127.

aming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Tota! gaming {add

% {a) Bingo b;ngojpmqressiue bingo e} Other gaming col. (a) through col. (c)}
2
4

1 GrosSrevenue .. ...
o 2 Cash PHZES i
b
5
= 3 Noncashprizes ... ..
i
§ 4 RenViacilitycosts ...
[a

5 Otherdirectexpenses ..o

[l Yes o 1] Yes % |[_] Yes %

6 Volunteerlabor ... [ INo [ Ino [ 1Neo

7 Direct expense summary. Add lines 2 through 5 in GOIIMN () e >

8 Nat gaming income sumimary. Subtract line 7 from line 1, column () e e | 4

9 Enter the state(s) in which the organization cenducts gaming activities:
a |s the organization licensed to conduct gaming activities ih each of these states? ... l:] Yes E:l No
b if "No," explain:

102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b 'f "Yes," explain:

£32082 09-12-16 Schedule G {Form 990 or 990-E2} 2016



Schedulg G (Form 990 or 990-£7) 2016 PARK CENTER , INC. 62-1336640 Ppagea
1% Does the organization conduct gaming activties with nonmempers? .~ T T E:l Yes G No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? et [Jves T JNo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facitty .. .. T 13b %

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p $

¢ If "Yes,” enter name and address of the third party:

and the amount
——

Name p»

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided J»

:l Director/officer [:l Employee Ej Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the

organization's own exempt activities during the tax vear

Part iV Suppilemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also pravids any additional information, See instructions

632083 09-12-16 Schedule G (Form 990 or 990-E2Z2) 2016



Schedule G {Farm 990 or 990-E7) PARK CENTER, INC. 62-1336640 Pages

V| Supplemental Information (ontinued)

Schedute G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 15 )

(Form 990 or 990-EZ) Complete to provide information for responses to specific fuestions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. o
spect

P> Attach to Form 990 or 990-EZ,

Dapartment of the Treasury 4
Internal Revanus Service P> Information about Schedule O {Form 990 or 990-E2} and its instructions is at WWW irs ool Tormagn :
Employer identification number

Name of the organization
PARK CENTER, INC. 62-1336640

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

NEEDS, CHOICES AND STRENGTHS, PROMOTING PERSONAL GROWTH AND IMPROVED

QUALITY OF LIFE.

FORM $90, PART VI, SECTION B, LINE 11B:

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

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

FORM 590, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

STAFF WILL BE REQUIRED TO SIGN A DISCLOSURE FORM ANNUALLY.

FORM 930, PART VI, SECTION B, LINE 15:

INDEPENDENT CONSULTANT PREPARES A REPORT EVERY 3-5 YEARS FOR STANDARD

COMPENSATION FOR NASHVILLE, MID-SIZE NON-PROFIT, SIMILAR JOBS. HR THEN

CONFIRMS THAT ALL JOBS FALL WITHIN A RANGE.

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

DOCUMENTS ARE PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule R (Form 990) 2016 PARK CENTER, INC. 62-1336640 Pages

E] Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

Deparimnt of the Treasury P File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www, s, gov/form88s8 .

Efectronic filing (e-file). You can electronically file Form 8868 to request a 6-menth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities ang Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120.C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EINj or
print
oty the PARK CENTER, INC. 62-1336640
oue aata for | Number, street, and room or suite no, if a P.0. box, see instructions, Social security number (SN}
s | 801 12TH AVENUE SOUTH
instruetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

NASHVILLE, PN 37203
Enter the Retum Code for the retum that this application is for {file a separate application for each L I LO f 1 ’
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-E7 01 Form 980-T7 {corporation) G7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) D3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a} or 408(a) trust) 05 Form 60689 11
Form 990-T (trust other than above} Form 8870 12

06
TANYA MAYES, FINANCE DIRECTOR
¢ Thebooksareinthe careof » 801 12TH AVE. SOUTH - NASHVILLE , TN 37203
Telephone No.p» 615-242-8725 Fax No.
® if the organization does not have an office or place of business in the United States, check thisbox > [:]
® If this is for a Group Returmn, enter the organization's four digit Group Exemption Number (GEN) . }f this is for the whole group, check this
box P [:l It it is for part of the group, check this box J» D and attach a list with the names and Elis of all members the extension is for.
1 lrequest an automatic 6-month extension of time untit MAY 15, 2018 . 1o fite the exempt organization return
for the organization named above. The extension is for the organization’s retumn for-

» [ calendar year or
» X7 tax yearbeginning JUL 1, 2016 +andending_ JUN 30, 2017

2 Hthe tax year entered in line 1 is for fess than 12 months, check reason: E:j Initial return l:] Final return
l::l Change in accounting period

3a M this application is for Forms 990-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a % 0.
b H this application is for Forms 990-PF, 890-T, 4720, or 8069, enter any refundable credits and
éstimated tax payments made. Include any prior year overpayment allowed as a credit. 3bj| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. dc | & 0.

Caution: If you are going te make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-201 7

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045
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