Forn 990

Departmen! of the Treasury
Inlesnat Revenug Service

OB Mo, 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organizaticn may have to use a copy of this return 1o satisfy state reporting requirements.

2012

A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: Cc B Employer Identilication Number
PARK CENTER, INC. 62~-1336640

| ] Address change

| ] Name change

| initial return
Terminated

: Amended sefumn

Application pending

801 12TH AVENUE SOUTH
NASHVILLE, TN 37203

E Telephone number

615-242-3576

G Gross receipts S

5,061,104,

F Name and address of principal officer:

SAME AS C ABOVE

BARBARA QUINN

| Tax-exempt status

[X[oorcxn | [5010) ¢ )= Gnsertnoy [ Jasanayiyor [ 527

J Website: >

WWW. PARKCENTERNASHVILLE . ORG

H{a} 1s his a greup return for affiliates?

H{b} Are all affiliates included?

1f 'No," attach a Jist, (see instructions)

H{c) Group exemption number >

Yes X No
Yes Ho

Form of organization: BlCofporalion LITrusl U Association I_] Other ™

l L Year of Formation: 1983

i M state of legal domicite: TN

Summary

Briefly describe the organization’s mission or most significant activities: 0 SERVE INDIVIDUALS WITH MENTAL
@ JILLNESS THROUGH COMPREHENSIVE AND_INTEGRATIVE SERVICES THAT FOCUS_ON NEEDS, __ _ __
= CHOICES, AND STRENGTHS PROMOTING PERSONAL_GROWTH AND IMPROVED QUALITY OF LIFE. _ _
=
% 2 Check this box _“_D_if_ih_eBraa_niga-l“ié?\ﬁfiigcsntinued its operations or disposed_ of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part Wh line 1a) ... e, 3 27
"g 4  Number of independent voting members of the governing body (Part Vi, line 1b) ...y 4 27
2| 5 Total number of individuais employed in calendar year 2012 (Part Voline2a) . oo 5 il1l6
Z| 6 Total number of volunteers (estimale if NECESSANYY . ... ... i i i e 6 262
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12.. ... o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... . it 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vil dine TR). ... oo it e 2,897,026. 2,119,779,
21 9 Program service revenue (Part VL line 2g). ... 2,607,010, 2,753,211,
% 10 investment income (Part VI, column (&), lines 3,4, and 7d)................. ..o 14,779, 37,355,
L { 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and Tle)............... 3,309. 2,196,
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (&), line 12}, ... 5,522,124, 4,912,547,
13  Grants and similar amaounts paid (Part [X, column (A), lines 1-3) . ......... ... ...
14 Benefils paid to or for members (Pait IX, column (A}, line d). .......... ..o,
wl 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 3,195,001, 3,162,704.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) >
di 17 Other expenses {Part IX, column (A), lines Ha-1td, 1if-24e)........... ... .. ... 1,576,804. 1,541, 265,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............ 4,771,805, 4,703,969,
| 19 Revenue lgss expenses. Subtract line 18 framline 12............oooiiiiais 750,319, 208,578,
g § Beginning of Current Year End of Year
g;; 20 Tolal assels (Part X, e 18). ..ttt e e 7,510,896, 7,152,569,
‘o’? 21 Total liabilities (Part X, line 26). ... ... i e e e 676,570. 698, 454,
“&| 92 Nel assets or fund balances. Subtract tine 21 from line 20........................... 6,834, 326. 7,054,115,

[Part

Signature Block

Under penatties of perjury, [ declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true, correct, and
complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of offi / - ; |Dl
Slgn ignature of officer . ate
Here ) BARBARA QUINN @Daéﬂ/)d_/éz/a/y/,c/ PRESIDENT/CEQ

Type or print name and tille. P

Pent/Type preparer’s name Preparer's signgture Date Chack [E] i |PTN
Paid SARA G, MOON }Q‘ﬁ)\&. /5 mb"ﬂ"f"{ Cﬁdﬂ [ /913 self-employed PO0034774
Preparer |[Fimsmame > FRASTIER, DEAN & HOWARD, PLLC
Use Only |rimsaaness ™ 3310 WEST END AVENUE, STE. 550 Fir's €N > 62-1073578

NASHVILLE, TN 37203 Phaneno. (615} 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). ... o i,

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PARK CENTER, INC. 62-1336640 Page 2
Partlll] Statement of Program Service Accomplishments

Chack if Schedufe O contains a response to any question inthis PartlIL, ... . ... ..o [:I
1 Briefly describe the organization's mission:

STRENGTHS. _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prier

FOrm 900 0F GO0 Z 2. . .ttt et e et et ittt b ek D Yes No

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

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

4 Describe the organization's Erograr@ service accomplishments for each of its three fargest program services, as measured by expenses.
Seclion 501 (c)(3? and 50Hc)(4) organizations and seclion 4947(a)(1) lrusts are required to report the amount of grants and allocations to

olhers, the otal expenses, and revenue, if any, for each program service reporled.

4 a (Code: ) (Expenses $ 3,700,403, including grants of $ ) (Revenue $ 2,753,217.)

4d Other program services. {Describe in Schedule 0.}
(Expenses S including grants of 3 } (Revenue $ }

4¢ Toltaf program service expenses » 3,700,403,
BAA TEEAO102L  08/08/12 Form 890 {2012)




For

990 (2012) PARK CENTER, INC, 62-1336640

Page 3

10

1

12

13
14

15

16

17

18

19

20

PartiVz | Checklist of Required Schedules

s the organization described in seclion 501(c)(3) or 4947(a}(1} (other than a privale foundation)? If 'Yes," cormplele
DSToT £ =017 1= 2 VR A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ ...,

Did the organization engage in direct or indirecl politicat campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parl ... .. . o i e

Seclion 501{cX3) organizations  Did ihe organizalion engage in [obbring aclivities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part li

Is the organization a seclion 501(c)(4), 501 éc)(B), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complele Schedule C, Partill.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) pro’vide advice on the distribuion or investment of amounls in such funds or accounts? If Yes,' complele Schedule D,
£ 1 e

Did the organizalion receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic fand areas or historic struclures? If Yes,' complete Schedule D, Partil.................... ... ..

Ditl the organization maintain coilections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part il ... oo i e e s e

Did the org%anization report an amount in Part X, line 21, for escrow or custodial account ifability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, o debt negotiation
services? If "Yes,' complete Schedule D, Part IM .. ..o i s i i e

Did the organization, directly or hrough a related organization, hold assets in temporarily reslricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complele Schedule D, Part M. ..............o ooy

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bid ;heto\r/%anization report an amount for land, buildings and equipment in Part X, line 107 ¥ 'Yes,' complete Schedule
, Par

b Did the organization report an amount for invesiments -- other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes," complete Schedule D, Part VIl ......... ..o i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIIL. ... ...,

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, complete Schedule D, Part IX. . ... i i e i e e

e Did the organization report an amount for olher liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Fart X. .....

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. ...

a Did lhe organizalion obtain separale, independent audited financial statements for the tax year? If ‘Yes, complete
Schedule D, Parts XI, and Xl . ... i e e e

b Was the arganization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered 'No’ lo line 12a, then completing Schedule D, Parls Xl and Xil is optional .................

Is the organization a school described in section 170¢b)(1)(A)(ii}? If 'Yes,' complete Schedule E....... ... ... ...,
a Did the organization maintain an office, employees, or agents outside of the United Stales?............... ...

b Did the organization have aggregate revenues or expenses of more than £10,000 from granimaking, fundraising,

business, invesiment, and program service achivilies outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts fand IV .. ... ... .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entily located outside the United States? If 'Yes,” complete Schedule F, Farts lland M. ....................ooii

Did the organization report on Part 1X, colurnn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complele Schedule F, Parts lfand V...t

Did the organizaticn reporl a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (see instructions). ...,

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIIl,
lines 1c and Ba? If 'Yes, complete Schedule G, Part I . . ... . i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complele Schedule G, Parf 1. ... e

aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . ...................cn
b If *Yes' 1o line 20a, did the organization atiach a copy of its audited financial statements to this return?. ................

Yes | No

11al X

1Th X
11¢ X
1td X
11e X
111 X

12a X
120 X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADI03L 1213112

Farm 990 {(2012)



Fo’rm 993 2012y PARK CENTER, INC. 62-1336640 Page 4
'PAeIVe [ Checklist of Required Schedules (continued)

Yes | No
21 Did ihe organization report more than $5,000 of granls and other assislance to goveraments and organizations in the
United Stales on Pard 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand . ....................oni, 21 X
22 Did the organization report more han $5,000 of grants and other assistance to individuals in the United Stales on Part
1X, column {A), line 27 If 'Yes,” complete Schedule |, Parts Tand l.............ooooiiiiiiii 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
:énc;] fcgn}er j}fﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele ¥
O 7Ty 1T = R N R F R R EE R 23

24.a Did the organization have a lax-exempt bond issue with an aulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complele Schedule K. 1f'No,'go to ine 2. ... ... o i i e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?..........oill 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during lhe year to defease

any tax-exempl BOMOST. .. Lo ot e 24c
d Did the organization act as an 'on behalf of issuer for bonds culstanding at any time dwing the year?.................. 24d

262 Seclion 501(cX3) and 501(c)4) organizations. Did the organizalion engage in an excess benefil transaction with a
disqualified person during the year? If *Yes,' complete Schedule L, Parf . ..... ... 25a X

b Is the organization aware that it engaged in an excess benefit transagtion with a disqualified person in a prior year, and
{hat the fransaclion has not baen reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes,' complete

B e 0l = ¢ & T S TR RRRT TR 25h X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If 'Yes,' complete Schedule L, Partll...... 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
conlribulor or employee lhereof, a grant selection commitlee member, or to a 35% controlled entily or family member

of any of these persons? If "Yes, complete Schedule L, Part lIl...................oociiiiiiii 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or formar officer, direclor, lruslee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complele
SeRETUe L, Part IV . .. ittt e st ae e et e et et e e e e 28b X
< An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direc! or indirect owner? If 'Yes,' complete Schedule L, Part V... 28c X
29 Did the organizalion receive more than $25,000 in non-cash conlributions? If "Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  camplele Schedule M. . ... ... e e 30 X
31 Did the organizalion liquidate, terminale, or dissolve and cease operalions? If 'Yes,’ comiplete Schedule N Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,’ complete
SCREUIE N, PATt Il . ..ottt et e e e et e ettt et et e e e 32 X
33 Did the organizalion own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf l. ... ..o i i 33 X
34 Was lhe organization related lo any tax-exempt or laxable enlity? If 'Yes,' complete Schedule R, Paris I, I, 1V,
B e N R TR PR RER 34 X
35a Did the organization have a conlrolled entity within the meaning of section BI2()(I3?. ... 35a X

b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V. fine 2....................coe 35h

36 Section 501(c)3) organizations. Did the orsanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedufe R, Part ¥, ine 2. ... ... ..o i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a refaled organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i e 38 X
BAA Form 990 (2012}

TEEAD104L.  0B/08/i2



Form 990 (2012) PARK CENTER, INC. 62-1336640
‘ [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any question inthis Parl V.. .. .o i
1 a Enter the number reporled in Box 3 of Form 1095. Enter -0- if not appficable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . .. . o i s

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

Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..............oooiin, 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...................... e 3b

Aa At any lime during the calendar year, did the organization have an interest in, or a signalure or other authorily over, a

financial accounl in a foreign country {(such as a bank account, securities accourtt, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was lhe organization a party o a prohibiled {ax shelter transaction al any lime during the tax year?. ... 5a X
b Did any taxable parly notify lhe organization that it was or is a parly to a prohibiled tax shelter transaction? ............ 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form B8BB-T7. ... ..ot ¢

6a Does the organization have annual gross receipls 1hat are normally greater than $100,000, and did the organization
solicit any contribulions that were not lax deduclible as charitable contributions?...............oinn 6a X

b If "Yes,' did e organization include with every soficitation an express statement that such contributions or gifts were
F Lo O T2 a e L= 1 Lot 112) - 2R P

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess o made partly as a confribution and partly for goods an
Did th izali i P ti f $75 mad i tributi d partly f ds and

SEIVICES Provided 10 IRE PAYOI? .. ... . .o e e ettt e arnaertr ettt te et e e et ettt e e et e e 7a| X
b If "Yes,' did the organization notify the donor of the value of the goeds or services provided?............. ..o 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e 7= -1 Tt U A 7¢ X
d If 'Yes,' indicale the number of Forms 8282 filed during the year ............ oo ieiiit | 7 dl 1 '
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intetlectual properly, did the organization file Form 8899

RN o0 L7 1 2P T TR RN 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporiing organizations. Did the
f]u Esgorlmg organization, or a dorior advised fund maintained by a sponsoring organizalion, have excess business
oldi

ngs at any time during the Year? ... . i i e e

9 Sponsoiing organizations maintaining doner advised funds.
a Did the organizalion make any taxable distributions under seclion 49667 ....... ... .. i
b Did the organization make a distribution to a donor, donor advisor, or refated person?............oocoii m-

10 Seclion 501(c¥7) organizations. Enler:

a Initiation fees and capilal contributions included on Part VIl line 312 ... onl 10a

b Gross receipts, included on Farm 990, Parl VIH, line 12, for public use of club facilities.... | 10b
11 Section 501(c)Y12) organizations, Enter:

a Gross income from members or shareholders. ... i 1a

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

against amounts due or received from themu). ..o 11b -

12a Section 4947¢a){1) non - exeinpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............

b if "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organizalion licensed 1o issue qualified health ptans in more thanone state?. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is ficensed to issue qualified health plans. ....................... 13b
¢ Enter the amount of reserves onhand. ... o 13¢ .
142 Did the organization receive any payments for indoor fanning services during the tax year?. ... ...
h If "'Yes,' has it filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule O................ i4b

BAA TEEADI0SL  08/08112 Form 99C¢ (2012)



Form 990 (2012) PARK CENTER, INC. 62-1336640 Page 6
:Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response o any question in this Part VI .. .o o E(]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year..... Ta 27
tf there are material differences in voting rights among members
of {he governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 27

2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business relalionship with any other
officer, director, ustee Or Key BIMPIOYEE T .o i i i i it e e saa s

3 Did the organization delegate centrol over management duties customarily performed by or under the direct supervision

of officers, direclors or lrustees, or key employees to a management company or other person? ..............covuiui 3 X
4 Did the organization make any significant changes fo its governing documents

since the prior Form 900 was filed . ... oo i i i i e i e i s e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . . o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of 1he QOVeIMING DOy 2. . ... o it ittt ittt s et ettt et e e e r et 7a X

b Are any governance decisions of the organizalion reserved 1o {or subject to approval by) members,
stockholders, or other persons other than the governing Body?. ... i i e e e e

8 Did lhe organizalion contemporaneously document the meetings held or wrilten actions undertaken during the year by
the folfowing:

A TNE GOVEIMING DOy L L e a e
b Each committee with authority to act on behalf of the governing body? .. ... o i i e

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached al the
organization’s mailing address? If 'Yes,” provide the names and addresses in Schedule Q_............... ... oo 9 X

Section B, Policies (This Section B requesls information about policies not required by the Infernal Revenue Code.,

Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ... .. e 10a X

b If "Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affilfates, and branches to ensure their
operations are consistent with the organizalion’s SXem Bl PUIPOSES Y. L L. ...ttt i i e e r e a e

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O
12 a Did the organization have a writien conflict of interesi policy? If 'No,"gololine 13 ... .. . . it
b Were officers, directors or truslees, and key employees required to disclose annually interests that could give rise
L0 I oe 0 11 -3 /%A

¢ Did the organizalion regularly and congistently monitor and enforce compliance with the policy? ff "Yes," describe in
Schedule O how this is done. . . ... E&i . gCHEDULE. e e

13 Did lhe organization have a wrillen whistleblower policy T .. ..o e
14 Did the organization have a written document retention and destruction policy? ... o i
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, Execulive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization ., SEE. SCHEDULE . O ... .. .. i 15b] X
H *Yas' lo line 15a or 1bb, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entily dUring Re YEaI T .. .. i i e e e e e

b If "'Yes, did the organization follow a written policy or procedure requirin? the organization lo evaluale ils

participation in joint venlure arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt stalus wilh respect 1o sUCh amangements? .. ... i ey e e

Section C, Disclosure
17 List the states with which a copy of this Form 998 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule ¢ whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tex year. SEE SCHEDULE O

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

BAA TEEAQI06L. 08/08/12 Form 980 (2012)



Form 990 (2012) PARK CENTER, INC. 62-1336640 Page 9
Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VL ..o oo o oo D
T R P z S R T R e S
' : - - A) (B) C) {0)

' = Tolal revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revente under sections
revenue 512,513, or 514

1a Federated campaigns.......... 1a . e o ' -
b Membership dues ............. 1h - ‘ | - {
¢ Fundraising evenis............ Te 61,396.
d Related organizations.......... 1d

¢ Government grants (contributions). . . .. le{ 1,707,074.

f Al otker contributiens, gifts, grants, and
similar amounts notincluded above. ... | 11 351,309,

o Noncash contributions included in Ins 12-if: 3
h Total, Add lines 18-, ....ovuiiniiiein i ' 2,119,779.}

Business Code

2a ADULT REHABILITATION SVCS 2,253,266.| 2,253,266,

b HOUSING SERVICE FEES 900099 480,728, 480,728.

€ FQOD SERVICE FEES 300098 17,831. 17,831.

d TRANSPORTATION FEES 480000 1,392, 1,392,

f All other program service revenue. ...
g Total. Add lines 2a-2f ... i iiiiie s

3 Investment income (including dividends, interest and
other similar amounts). ... i 5,804, 5,804,

4 Income from investment of tax-exempt bond proceeds. .
5 Rovallies ..o

CONTRIEUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE "awp otHER SMILAR AMOUNTS

¥

2,753,217,

\d

¥

6a Grossrenls..........
b Less: rental expenses
¢ Rental income or (foss). . ..
d Net rental income or floss). ........... oo it >

7 a Gross amount from sales af (® Securilics (i Other
assets otier than inventory 165, 650,

b Less: cost or other basis
and sales expenses....... 134,099,

c Gainor (loss)........ 31,551,
dMetgain or JoSs). ..o vvinrrirr it > 31,551, 31, 551.
8a Gross income from fundraising events

{not including . § 61,396.
of contributions reporied on line 1¢).
SeeParl IV, line 18............. ... a 9,965,

b Less: direct expenses.............. b 14,458,k

¢ Net income or {foss) from fundraising events......... - -4,493, [ . -4,493.

OTHER REVENUE

9a Gross income from gaming aclivities.
SeePart iV, line 19 ................ a

b Less: direct expenses .............. b e
¢ Net income or (foss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and alfowances .......... ... . ... a
b Less: costof goods soid............ b
¢ Net income or (loss) from sales of inventory ... ......

Miscetlaneous Revenue Business Code

Ma MISCELLANEQUS 900099

e Total. Add lines Ma-11d.. ... . ..., > 6,689,

12 Total revenue. See instructions . .................... 4,912,.547.] 2,753,217, . 39,551,
BAA TEEAQIOSL 12117112 Form 990 (2012)

¥
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m 950 (2012) PARK CENTER, INC.

62-1336640

Page 10

= Statement of Functional Expenses

Se.clion 501(c)(3) and 501(c)(4) organizaiions must complele all columns. Al other organizalions must complele column (A).

Check if Schedule O contains a response 1o any question in this Parl IX

: : A) (B) ) (D)
Do not include amounis reported on lines 6b, Total e(zxpenses Program service Manaagement and Fundraising
7b, 8b, 9b, and 10b of Part VIl gxpenses energ[ expenses expenses
1 Grants and other assistance to governmenis
and organizations in the United States. See
Part iV, line 21 ... .o e
2 Grants and other assistance to individuals in
the Uniled States. See Part iV, line 22.......
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States, See Parl IV, lines 15 and 16..
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 115, 900. 90,584, 21,672 3,644
& Compensation nol included above, fo
disqualified 8personss (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)3)BY. ...t 0. 0. G. 0.
Olher salaries and wages. .................. 2,534, 405, 1,980,820, 473,899. 79,686
g Pension plan accruals and confributions
(include section 401 (k) and seclion 403(b)
employer contributions). .................... 88, 533. 66,215. 19, 688. 2,630,
9 Other employee benefils.................... 226,622, 169,491, 50,398, 6,733.
10 Payroll laxes. . ..o viii ity 197, 244, 154,482, 36,930, 5,832,
11 Fees for services (non-employees):
aManagement. .............. o, 44,954, 13,633, 26,330. 4,991.
blegal......oooii 2,382, 722, 1,396, 264,
cAccounting.........o.ooie i 28,000, 8,491, 16,400. 3,109,
diobbying..............nnnn
e Professional fundraising services. See Part ¥, line 17, ..
f Invesiment management fees. ..............
¢ Other. (If line 11g amt exceeds 10% of ling 25, col-
umn (A) anat, listline Higexpenses on Sch Q) . ..... ..
12 Advertising and promotion..................
13 Office eXPenses. .. oovir i e iniinnnen 108, 975. 90, 696, 12,288. 5,991,
14 Information technology . ........... ... ool
15 Rovalties......coooviiiiiiniiiierinnannns
T6 CCCUPANCY .o ottt ei v reiicrratanrernnens 531, 626. 471,440, 56,977. 3,209,
) 2 1 7 P 17, 658. 15,620, 2,038.
18 Payments of travel or enterlainment
exggnses for any federal, state, or local
publicofficials . .......... i
19 Conferences, conventions, and meetings .. .. 13,543, 11,594. 1,949,
20 Interesh. ... 14, 848. 14,848,
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . .. 226,577, 226,517,
23 IASUIANCE . ...t ee e e eieeeenns 108, 918. 42 470. 66,448
24 Other expenses. {lemize expenses nol

covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)........... ... - il .
a FOOD AND BEVERAGE 142, 870. 137,056. 2,528, 3,286.
b CONTRACT SERVICES 106, 285. 52,184, 52,157, 1,944,
¢ VEHICLE EXPENSE 42,316, 42,284, 32.
d MISCELLANEOUS 35,507, 6,860. 25,316, 3,331,
eAllotherexpenses............ ... ... ... 116, 806. 104, 336. 11,870, 600.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,703, 969. 3,700,403. 878,316, 125,250,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 982 (ASCOUL8-720) . ..ot
BAA TEEAGTHOL 12118112 Form 990 (2012)



Form 920 (2012) PARK CENTER, INC. 62-1336640 Page 1

X/ | Balance Sheet

Check if Schedule O contains a response o any question inthis Part X .. .. ... o i D

)
Beginning of year

B
End of year

O oW =

7
8
9

DTN

11
12
13
14
15
16

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

b Less: accumulaled depreciation................ ...

Cash — non-interest-bearing . .. - oo e
Savings and temporary cash investments. ...
Piedges and granis receivable, net. . ... oo
Accounts receivable, nel. .. .. i e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedulo L Y

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described i section 4958(c)(3)(B), and contribuling
employers and sponsoring organizations of seclion 501 ©©) voluntalg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, Net. ... i e e
Inventories for Sale Or USE ...t it i e e it
Prepaid expenses and deferred charges. ..., iiininini,

Complete Part Vl of Schedule D..................

6,874,343.

1,110,646.

1,848,168,

584,211,

309, 009.

309,915,

140,856,

201,213

15,108.

2,066,810,

4,952,537,

Wi~

10¢

13,526,

4,807,533,

Investments — publicly traded securifies. ... ...
Investments — other securities. See Part V, line 11........o il
investments — program-related. See Part IV, line t1...... ..ot
o 1T o) (R o= - g S I
Other assets. See Part IV, line 11 ... e
Total assels, Add lines 1 through 15 (must equalline 34)...............ool ol

326,822,

11

432,264.

12

13

14

15

7,510,896,

16

7,752,569,

17
18
19
20
21
22

23
24
25

R = G

26

Accounts payable and accrued eXpenses .. v e
Grants Payable. . ..o v e e
Deferrad TBVENUE. . vttt ie s et et e a ettt a e e
Tax-exempl bond labilities. . ... i
Escrow or custodial account liabilily. Complete Part IV of Schedule D...........

Loans and other paﬁab[es to current and former officers, direclors, lrustees,
key employees, highest compensated employees, and disqualified persons.
Complete Parl liof Schedule L. ...

Secured mortgages and notes payable to unrelaled third parlies.. ...............
Unsecured notes and loans payable lo unrelated third parties............... ...

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24). Complele Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . .. ...t i et

198,117,

17

258,994,

478,453,

23

439,460,

24

25

27
28
29

O MR T

30
3
32
33

WNOZDDE Ot

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

Unrestricted nel @ssels . ..o crrr e e i e
Temporarily restricted net assels.. ...
Permanently restricted net assets. ... o oo
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34,

Capital stock or trust principal, or currend funds ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .. ... o i i e e
Total liabilities and net asselsffund balances. . ..... ... ... ..ol

5,868,528,

698, 454.

106, 1

965,798.

3 i hd
948,009,

6,834,326,

33

7,054,115,

7,510,896.

7,752,569,

o)
>
h-J

TEEAQTHIL 01/03/13

Form 990 (2012)



Form 990 (2012) PARK CENTER, INC. 62-1336640 Page 12
‘Part X121 Reconciliation of Net Assets
Check if Schedufe O contains a response to any question in this Part XL .. ... o D
1 TTotal revenue (musl equal Part VI, column (A), ine 12) ... .o e 1 4,912,547,
2 Tolal expenses (must equal Parf IX, column (A}, Hne 25) . ......o oo 2 4,703, 969,
3 Revenue less expenses. Subtractline 2 fromline h.. oo e 3 208,578,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,834,326,
5 Netunrealized gains (Iosses) oninvestments. ... .o i e 5 11,211,
6 Donaled services and use of facililies . ... .. . i e e 6
A Y oY T R L T R PR 7
8 Prior period adjustmMEntS. . ... oo vt e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)..........cooviiiiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B L oottt it ettt et e vttt et e e e e e e e e e et 10 7,054,115,

‘Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... e

1 Accounting method used lo prepare the Form 990: [ ]Cash [XjAccruat [ Jother

if the organization changed ils method of accounling from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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:

D Separate basis DConsolidaied basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........... ...

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

D Separale basis Consolidated basis D Both consolidated and separate hasis

c If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?. ...t

if tgehor a!nizoalion changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClreUlar A-1337 ..o teiii tittsrsam e et s atatatrsraseeaaateterataseintsaasnararsasons

b If "Yes,' did the organization undergo the required audil or audils? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudils ............... ..o

2¢| X

3a X

3b

BAA

TEEAQITI2L  GBIO9N1

Form 990 (2012)



| omBNo. 15450047

SCHEDULE A i - ;
(Form 990 or 590.E2) Public Charity Status and Public Support

Complele if the organization is a section 501(c)(3? organization or a section
4847(a)(1) nonexempt charitable trusl,

Department of the Trea. : H
intbrnal Revenue Service » Aftach to Form 990 or Form 990-EZ, > See separate instructions.

Name of lhe organization
]_?ARK'CENTER, INC. : 62-1336640
'Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a privale foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or associalion of churches described in seclion T70(b)}1XAXi).

2 A school described in section 170(b)1)XAXiI). (Allach Schedule E.)

3 A hospital or a cooperative hospitat service organization described in section 170(b)}(1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXii}). Enler the hospital's

name, city, and state:

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

6 l A federal, stale, or local government or governmental unit described in section 170(b){(1{AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)XAXvi), (Complete Part 11}

8 A community trust described in section 170(b}1XAXvi). (Complete Part ii.)

9 D An organization that normally receives: (1) more than 33-1/3% of its supporl from conteibutions, membership fees, and gross receipts frorn aclivities

related to its exempt functions — subject to certain excegliqns, and (2) no more than 33-1/3% of ils support from gross investment income and
unrelated business laxable income (less seclion 511 tax) from businesses acquired by Ihe organization after June 30, 1975, See section 503(a)2).

{Complete Part 1li.)

10 An organization organized and operaled exclusively to test for public safely. See section 509(a}(4).

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

a DType I b DType i [ D Type IH — Functionally integrated d D Type Il — Non-functionally integrated
[ D By checking this box, | certify that the organization is not conlrelled directly or indirectly by one or more disqualified persons

other than foundaticn managers and other ihan one or more publicly supported organizations described in section 509(a)(1) or
seclion 509(a)(2).

f If the orggnization received a wrilten determination from the IRS thal is a Type 1, Type Il or Type Hl supporling organization, D
L=y o L LR TE=R o s> SR D TR EE
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and ;3 .
below, the governing body of the supported organizalion? ... ... . ..iiueiieireraniririeaaeaaneoes g @)
(i) A family member of a person described in () above?. .. ... .o 11 g (i)
(i) A 35% controlled entity of a person described in ()} or (i) above?.............. oo 11 g (i)
h Provide the following information aboul the supported organization(s).
() Name of supported ) EiN (i} Type of organization W) Is the 6_\3 Did you nolity (vi)is the _ {vit) Amounl of monetary
organization (deséribed on lings 1-9 organization in_ organization in organizalion in suppord
above or IRC section column ) listed in | column (i} of your columa {i)
(see instructions)) your gaverning supgort? organized in the
documeni? us.?
Yes No Yes No | Yes No
(A)
B
©
()]
(E)
Totat : : . - -

Schedule A (Form 990 or 990-£7) 2012

BAA For Paperwork Reduclion Act 'Nouce'; see the Instructions for Foﬁﬁ 9
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Schedule A (Form 930 or 990-£2) 2012 PARK CENTER, INC. 62-1336640 Page 2

RartllZ|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complate only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part [1l, If the
organization fails 1o qualify under the tests listed below, please complele Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 {f) Total
1 Gifts, arants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.}. ..... .. 5,139,712.14,626,199.|2,541,763.]|2,897,026.12,119,779. 17,324,479,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onits behalf.................. 0.

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

4 Total. Add fines 1 through 3...|5,139,712.14,626,199.12, 541, 763. 2,897,026.12,119,779.117, 324,479,

5 The portion of total
conlributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (). .. 0.

6 Public support. Sublract line 6
fromlined.................... - - : 17,324,479,

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {H Total

7 Amounis from line 4........... 5,139,712.|4,626,199.(2,541,763.12,897,026.(2,119,779.117,324,475.

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

similar sources................ 5,086, 9,667. 3,492, 8,652, 5,804, 32,701,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon..........cooent 0.

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

cepia) asselgCaR Ty

11 Total support. Add lines 7
fhrough 10 ..ot

12 Gross receipts from relaled aclivities, etc (see instructions).

13 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)
organizafion, check this box and StoP Rere .. ..o i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (M) ......... ..ol 14 99 .70 %
15 Public support percentage from 2011 Schedufe A, Part il line 14 ... oo 15 Q8 .70 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.............o i >

b 33-1/3% suppart test — 2011, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organizalion. ........ ... . ..o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' tes!, check this box and step here. Explain in Part IV how
the organizalion meels the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances lest — 2011, If the organization did not check a box on line 13, 16a, téb, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did nol check a tox on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ..
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAG4020.  08/0912




Schedule A (Form 990 or 990-EZ) 2012 PARK CENTER, INC. 62-1336640 Page 3

Patilll 2| Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part 1. if the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 (c) 2010 (d)y 2011 (c) 2012 {f) Total
1 Gifts, grants, centributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity thal is
related to the organizalion's
tax-exempt purpose. .........
3 Gross receipls from activities
that are nol an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
isbhehalf.................0,

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

6 Total, Add lines 1 through 5. . ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear................ ..

cAddlines 7aand 7b..........

8 Public support (Subtract line

Jecfromline 6).............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

10a Gross income from interest,
dividends, payments received
on saecurities loans, rents,
royalties and income from
similar sources. .. ..o.o.vviennn

b Unrelated business taxable

income (less section 511
laxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.,.......

11 Net income from unrefated business
activities not inctuded in line 10D,
whether or not the business is
reqularly cariedon . ............ ..

12 Cther income. Do not include
gain or loss from the_sale of
capital assets (Explain in
Part V). ..o s

13 Tolal support. (AddIas 9, 10c, 11, 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 stop BeFe . .. . ... o o ettt > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ). .o e 15 %
16 Public support percentage from 2011 Schedule A, Part il ling 15.... ... ee e 16 %
Section D, Computation of Investment Income Percentage

17 Investment income perceniage for 2012 (fine 10c, column (fy divided by hine 13, column (B} .............oven 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17.. ... 18 %

19a 33-1/3% support lests — 2012. I the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supporled organization...........

b 33-1/3% support tests — 2011, 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 gualifies as a publicly supporled organization. .. . >
20 Private foundatien. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »

BAA TEEADAO3L  08/09112 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-£2) 2012 PARK CENTER, INC. 62-1336640 Page 4

Vii| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part Hll, line 12, Also complete this part for any additional information.
{See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

PARK CENTER, INC. 62-1336640
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
MISCELLANEOUS INCOME 5 6,689, S 1,59%94. 8 5,397. 3 4,240, $ 1,368.

TOTAL 3§ 6,689, § 1,594. 5 5,397. % 4,240. 3 1,368,




GOMB No. 1545-0047

2012

Schedule B

o oy 202, Schedule of Contributors

Department of the Treasiny » Attach to Form 990, Form 990-EZ, or Form 9980-PF

Internal Revenue Sewvice

Name of the organizalion Employer ldentification number
PARK CENTER, INC. 62-1336640
Organization type {check one):

Filers of: Section:

Form 990 or 990-£Z 501y 3 ) (enter humber) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-FPF D 501(c)(3) exempt privale foundation
D 4947(a)(}) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF thal received, during the year, $5,000 or more {in money or property) from any one
contribulor. (Complete Parts | and il.)

Special Rules

For a section 501 (c)(E? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170()1)(A)(vi) and received from any one conlributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[___] For a seclion 501(c)(@), (8), or (10} organizalion filing Form 990 or 990-EZ that received from any one contribulor, during the year,
tolal contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly lo children or animals. Complete Parls I, 1I, and Hl.

D For a section 501(c){7), 58), or {10} orﬁa.nization ﬁ]ing Form 990 or 990-EZ {hat received from any one confributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is chacked, enter here Lhe tofal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, conlributions of $5,000 or more during the year. ...,

Caulion: An organization Ihat is nat covered by the General Rule andlor the Special Rules does nol file Schedule B (Form 950, 990-EZ, or 390-PF) bul it must
answer "No' on Parl IV, line 2, of its Form 990; or check Ihe box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&B OF;:);- Paperwork Reduction Act Nolice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
or 990-PF.

TEEAQ7OIL  11/30M112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

PARK CENTER, INC.

Employer identification number

62-1336640

rtl| Contributors (see instruclions). Use duplicale copies of Parl | if additional space is neaded.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribulion

1 |US DEPT OF HOUSING & URBAN DEV Person
S 25 Payroll D
451 77H STREET SW PP ___ 124,080.| Moncash D
WASHINGTON, DC 20410 . __ s ontbutiony,
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 BANK OF AMERICA CHARITABLE FDN Person
S Payroll D
1414 UNION STREET 3RD FLOOR _ _ . ________|P_____ 100,000, | Noncash | |
Complete Part |l if there is
| NASHVILLE, TN 37219 g non[t):ash contribution.}
a) ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribulion
contributions
3 |METRO DEVELOPMENT & HOUSING AGENCY Person
A Payroll D
1701 SOUTH 6TH STREET _ P _ 173,000.| Noncash D
NASHVILLE, TN 37206 _________._____________ e e butiony
(@ (h) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |US DEPT HEALTH & HUMAN SERVICES Person
2 Payroll D
200 INDEPENDENCE AVE SW __ . _______ [P ____ 107,633, Noncash { |
WASHINGTON_, DC 20201 .. . __ s Contrbutiony
(a%) b) (© dy
Number Nanie, address, and ZIP + 4 Total Type of contribution
contributions
5 |TN DEPT MENTAL HEALTH & SUBSTANCE Person
2 Payroll D
500 DEADERICK ST, 5TH & 6TH FL__ ____________I$ 1,264,525.| Noncash [ ]
C lete Parl Il if there s
NASHVILLE, TN 37243 . ________ S horeash contributions
@) b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A Payroll |:|
___________ Noncash |:|

(Complete Part IF if there is
a noncash contribution.)

BAA

TEEAG7O2L 11430112

Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)




Schedule B {Form 990, 880-EZ, or 990-PF) {2012) Page 1 to 1 ofPartll

Hame of organization Employer identification number
PARK CENTER, INC. 62-1336640
Noncash Propetty (see instructions). Use duplicate copies of Part Il if additional space is needed.
L ) . ‘ {c) @
Description of noncash property given FMV (or esumate; Dale received
{see instructions
N/A
$
(a) No. o by . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. . {b) . (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
{a) No. . (b) ) © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
$
(a) No. o (b) () {d) |
from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
$
(a) No. . (b) ) {©) {d)
from Description of noncash propetty given FMV (or esilmaleg Date received
Parti (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAG7O3L 1113012




Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organizalion

Employer identificalion number

62-1336640

At Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. omplete columns (a) through (e) and the foflowing line entry.

For organizations completing Part 11l, enter total of exclusively religious, charitable, elc,
confribulions of $1,000 or less for the year. (Enter this information once. See instructions.} . ........... 4 N/A
Use duplicate copies of Part iIf if additional space is needed,

(a) o © AU - N
N% frrtolm Purpose of gift Use of gift Description of how giftis held
&
N/A
e
Transf(er)of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) | (© ) dy
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () | {c) . I
N% frriolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (Y © L )
N?’. Irolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 920, 990-EZ, or 990-PF) (2012)

TEEAD7D4L. 11430112




l OMB No. 1545-0047
2012

Inspectio

SCHEDULED . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b.

Departmen of lhe Treasury

Intesmal Revenue Service > Attach to Form 990. > See separate instruclions. ZizInspection
Name of the organization Employer Identification number
PARK CENTER, INC. 62-1336640

@ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tolal number atendof year ............ ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal conlrl? .o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing thal granl 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 PRVALe DEMETIZ . .. .. . v s e ouin e aman e et e st b e s e [ JYes [[Jno

1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization {check all that apply).
Preservalion of land for public use (e.g., recreation or education) HPreservalion of an historically important land area

Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemENntS. ... ... covu i iurn it iorie et e iiiaianen e, 2a
b Total acreage restricted by conservation easements...........oviiiii i 2b
¢ Number of conservalion easements on a certified historic structure included in @)............. 2c
d Number of conservation easemenis included in {c) acquired after 8/17/06, and not on a hisloric
struciure listed in the National Register. ... ... oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where properly subject to conservation easement is located *

and enforcement of the conservation easements it holds? .. ..o oo i i e

6 Staff and volunteer hours devoled to monitering, inspecting, and enforcing conservation easements during the year
-

5 Does lhe organization have a wrillen policy regarding the periodic menitoring, inspection, handling of violations, DY D N
es 0

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

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h(@)BY()
B b 101101 ) 7 O R PERTRITErS [JYes [ |No

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

conservation easements, -

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

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

1 a if the organization elecled, as permitted under SFAS 116 (ASC 958), nol 1o report in its revenue slatement and balance sheet works of
arl, historical treasures, or other simifar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the tex! of the footnote to ils financial statements that describes these items.

b if the organization elected, as permilted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheel 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 ilems:

() Revenues included in Form 990, Part VI, fine ..o »5
(i) Assets included in Form 990, Part X .. ... oinoei ottt -5

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

a Revenues included in Form 990, Part VL Bine 1. ..o oo i »§
b Assels included in FOrm 990, Part X . . .o e et et e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 980, TEEA330IL 09718712 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 PARK CENTER, INC. 62-1336640 Page 2

Partille] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following lhat are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other

c Preservalion for future generations

4 gm\lric)!gl? description of the crganization's collections and explain how they further the crganization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assels
to be sold lo raise funds rather than {o be maintained as parl of the organization's colfection? ................... D Yes Di\lo

BartIV. | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, fine 9, or
“reported an amount on Form 990, Pait X, line 21.

1aIs the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assels not included
ON FOIT 890, Parl X2 . . o e o et e et et et et e e e e ettt et e e e e et e e [ ]ves [[]No

b If *Yes,” explain the arrangement in Part XiIt and complete the following table:

Amount

cBeginning DalanCe .. .. ..o i i e e s 1c

d Additions during the Year. ... it ittt i i e e 1d

‘e Distributions during the year. .. ..o i i e e e e

f ENGING Balance . .. .ottt e s 1f
2 a Did the organization include an amount on Form 990, Part X, fine 217.........cooiiiiiii i D Yes No

b {f 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XHl....................... H

1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b} Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance..... 320,160. 324,411, 300, 000. 319,759, 355,039.

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

Net | t i i , gains,
€ and fosses 1 carmings, gaims 41, 926. 4,251, 24,411, -19,759. -35,280.

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .o...ooeennn.n. 0.

f Administrative expenses.......
g End of year balance........... 362,086. 320,160, 324,411. 300, 000. 319,759,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&)} held as:
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment * %
¢ Temporarily restricled endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
() unrelaled organizations. . ... ... o i e e e e 3a(i) X
(1) refated organizalions . .. .. ..o i e e s 3a(ii) X
b if *Yes' to 3a(ii}, are the related organizations lisled as required on Schedule R?.............cooi o 3b ]
4 Describe in Part XiIl the intended uses of 1he organization's endowment funds. SEE PART XIIT
PA Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati
Taland. . . oo e 598, 360.& 7 598, 360.
bBUHAINGS ... ..ot 6,111,168, 4,146,552,
¢ Leasehold improvemenis. ..................
dEquipment ... 164,815, 102,194, 62,621,
eOther .. . e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)................... > 4,807,533,
BAA Schedule D (Form $90) 2012

TEEA3302L 60712



Schedule D (Form 990) 2012 PARK CENTER, INC.

62-1336640 Page 3

P ﬁVifgjlnvestments — Other Securities. See Form 990, Part X, line 12, N/A

{a) Descriplion of securily or calegory
(including name of securily)

(b) Book

value

{c) Method of valuation: Cost or
end-of-year market value

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

Form 990, Part X,

line 13. N/A

(a) Description of invesiment type

(b) Book

value

{c) Method of valuation: Cost or
end-of-year markel value

U]

@

&

@

®)

©

&

@

©)

)

Total. (Cofumn (b) must equal Form 990, Part X, column (B} fing 13.). . ™

{&:| Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

©®

@

®

@

(10

Total (Column (b) must equal Form 990, Part X, column (B), line 15.)} . ...... ... . ciiiiiiiiiiniiiin e ..

»

sl Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

)

®

®)

Q)

@&

©

Y]

an

Total, (Column (b) must equal Form 930, Part X, column (B} fing 25.) . . . ..

-

2. FIN 48 (ASC 740) Footnete. In Part XII1, provide the text of the foatnote fo the organization’s financial statements that repefts the organization's Hability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH

............... SEE PART. XIILI.....................

BAA

TEEA3303L

t2r23nz

Schedute D (Form 930) 2012




Schedule D (Form 990) 2012 PARK CENTER, INC. 62-1336640 Page 4
HXI=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

BaitXl:

1 Tolal revenue, gains, and other support per audiled financial statemenls 4,938,216,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains oninvestments . ...

b Donated services and use of facililies . ... ... o i

¢ Recoveries of prioryear grants. . ... i

d Other (Describe in Part XIIL).. SEE. PART XITL. .. ... -

e Add lines 2athrough 20 . ..ot e e 25,669.
3 Sublractline 2e fromline T.. ... oo e 4,912,547,
4 Amounts included on Form 930, Part VI, fine 12, but nol on line 1: P

a Investment expenses nol included on Form 990, Part VI, fine 7b.............. da

b Other (Describe inParf XL ... e 4b : 1

C A NES A AN A, .. oottt ittt r s r e a et 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12)......... ... .o iiiiiint.ts 5 4,912,547,
AriXIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ...... ... 1 4,718,427,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donaled services and use of facilities. . .......... i i 2a

bPrior year adjuslmenls . ... 2b

PR O L 1= L= - T PR 2c

d Other (Describe in Part XN, . SEE, PART XIIL. ...t 2d 14,458,

e Add iNes 28 ThroUGN 20 .. oottt et e 2e¢ 14,458.
3 Sublract ine 2e From liNe T et it i s 3 4,703,969,
4 Amounls included on Form 990, Part iX, line 25, but not on line 1: B

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

b Otier (Describe inPart KLY ... oo 4h

PO N B 11 - I s L+ TP D N T R T L R 4c¢
6 Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Partf, line 18). .. ... oo ovvniviiievren.. 5 4,703, 969.

2art Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines Ta and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAT, INCOME
BAA Schedule D (Forrm 990) 2012

TEEA3I0AL 11/30M12




Schedule D (Form 990) 2012 PARK CENTER, INC. 62-1336640 Page 5
Part Xill7| Supplemental Information (continued)

. RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM _ _
__ BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___

... PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE CENTER DOES NOT _ __ __
CONSOLIDATED FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR

BAA TEEA3305L 06/08/12 Schedule D {Form 9303 2012




2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 4

PARK CENTER, INC. 62-1336640

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXP NSRS . oo e e e s e ens 3 14,458,
TOTAL $ 14,458,

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

SPECIAL EVENT EXPENSE . o i it st b e ee e 5 14,458.
TOTAL $ 14,458,




| ovano. 15450047

2012

SCHEDULE G Supplemental Information Regarding
(Form 930 or 950-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Parl 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepadment of the Treasury » Attach to Form 990 of Form 920-EZ,  » See separale instructions,
Name of the erganization Employer idenlification number
PARK CENTER, INC. 62-1336640

Panis Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Pait IV, line 17.
ALY Form 990-E7 filers are nol required to complete ihis part.

1 Indicate whether lhe organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e [:] Solicilation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l___] Phone solicitations 4] D Special fundraising events
d [ }in-person solicitations
2 a Did ihe crganization have a wiitten or oral agreement with any individual {including officers, directors, lrustees or key
employees listed in Form 990, Part VII) or enlity in connection wilh professional fundraising services?.................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion.

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or enlily {fundraiser) have custady or control from activily (or retained by) (or retained by)
of contributions? fundraiser lisied in organization

column (i)

Yes No

10

B o1 1 [ R R R R RRE: > ] G.
3 Lis}_all states in which the organization is regisered of ficensed to solicil conirbutions or has been nofified it is exempl from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ, Schedule G (Form 990 or 930-E7) 2012
TEEA3ZOIL  01/0713



Schedule G (Form 990 or 990-EZ) 2012 PARK CENTER, INC. 62-1336640 Page 2

Pattll | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than gis,OOO of fundraising event contributions and gross incormne on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events gcaigjg%t(z)alte[%/sngsi
: DI”‘?i‘;ﬁfi'i MOV i ({MS?E}EE,) through column fc))
E 1 Grossreceipts.......ooveiniiiiieii... 71,361. 71,361,
= 2 Less: Charilable conlributions.......... 61,396, 61,396,
3 Gross income (line 1 minus line 2)...... 9,965, 9,965.
4 Cashprizes.........cciivieiiininnnn
5 Noncashprizes......oovvivvvvnninenns
g 6 Rentffacility costs ..................... 1,255. 1,255,
7 7 Foodandbeverages................... 6,214. 6,214,
’E 8 Enlerfainment..................0
g 9 Other direct expenses................. 6,989, 6, 989,
) Direcl expense sumimary. Add lines 4 through 9incolumn {d). . ... e e > 14,458.
Net income summary. Combine line 3, columin (d), and fine 10, ... ... e > -4,493.

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

7 (a} Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
£ b:ngolg_rogresswe {add column {a)
v ingo through column {¢)}
E
H
1]
£ 1 GrossSrevenue......covvvervininnrinnns
2 Cashprizes... .ot iiiiiiiineiinnns
£
D X
LBl 3 Non-cashprizes.......................
E H
C s
TEL 4 Rentffacility costs..............oovene.
5 Other directexpenses.................
Yes % ||| Yes % || |Yes %
6 Volunteerlabor........................ No Ne No

7 Direcl expense summary, Add fines 2 through Sincolumn (d). ... ...

8 Net gaming income summary. Combine fines 1, column @ andline 7. . ... i,

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

BAA TEEA3702L  01/07/13 Schedule G (Form 990 or 990-£2) 2012




Schedule G (Form 990 or 990-EZ) 2012 PARK CENTER, INC. 62-1336640 Page 3
11 Does the organization operale gaming activilies with nonmembers? . ... ... . i D Yes D No

12 s the organization a grantor, beneficiary or frustee of a trust or 2 member of a partnership or other entily formed to
administer chanilable GamiNg? ... ... et ettt ettt e e e D Yes D No

13 Indicate the percentage of gaming aclivity operated in:
a The organizalion's faCillY. . ... .o i it 13a
B AN OUISIHE FaCilily . . ..o e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o

e

Name ™
Address »
15 a Does the organization have a conlact with a third parly from whom the organization receives gaming revenue? . ...... DYes D No
b [f "Yes,' enter the amount of gaming revenue received by the crganization> $ and the amount

of gaming revenue refained by the third party >  §

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

16 Gaming manager information:

Description of services provided *

[ ] Directoriofficer [ ]Employee [ Jindependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from lhe gaming proceeds to retain the
slate gaming ficense? |:| Yes D No
b Enler the amount of distributions required under state faw to be distributed to other exempt organizations cor spent in the
organization’s own exempt activities during the tax year » $

V2| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 156b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 590-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ot to provide any additional information. T
Department of the [reasury » Atlach to Form 990 or 990-EZ,
Mame of the organization Emplayer identification number
PARK CENTER, INC. 62-1336640

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEASS0IL  12/8M12 Schedule O (Form 990 or 990-E7) 2012
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‘ParVILE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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10/23/2013 2012 e-file Activity Report Page 1

03:30 PM Frasier, Dean & Howard, PLLC

Client 24398 - PARK CENTER, INC. EIN: 62-1336640
Federal (Ext.}: Even Return............... 50

Activity

Extension

US - ACCEPTED 10/23 (Current Status)

Previous Activity
- 10/23 Sent to the IRS
- 10/23 Received at Lacerte
- 10/23 Sent to Lacerte
~ 10/23 Ready To Send
~ 10/23 Passed Validation




