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o 990

“Department of the Treasury
Internal Revenue Sefvice

4

Return of Organization Exempt From Income Tax

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

E40pen:to.Publictsy
Hia A S, ia e

A For the 2011 calendar year, or tax year beginning

ocr 1,

2011

and ending SEP 30, 2012

v
B Check if C

apphcable

Address
change

Name of organization

PARC, INC.

Name
change

Doing Business As

D Employer identification number

59-0791038

Initial
return

Termin-
ated

Number and street (or P.0. box «f mail 1s not defivered o street address)

3190 TYRONE BLVD N

Room/suite

E Telephone number

(727)345-9111

Amended
return

l_—_lAppllca-
tion

City or town, state or country, and ZIP + 4

ST PETERSBURG, FL

33710

G Gross receipts $

14,169,524,

pending

F Name and address of principal officer:ELLIOTT M. ROSS
SAME AS C ABOVE

for affilates?

I Tax-exempt status: (x] 501(c)(3) L] 501(c) (

) (nsertna) ] 4947(a)(1)or [__J 527

J Website:

WWW,PARC-FL_ORG

Hi{b) Are all affiliates included? L ves
If “No," attach a hst (see instructions)
H(c) Group exemption number B>

H(a) Is this a group return

DYes No

[:]No

K Form of organization. [ x | Corporation || Trust Association Other P>

[ L Year of formation: 1953 lM State of legal domicile; FL

oy

iRartl| Summary

X
o | 1 Bnefly descnbe the organization's mission or most significant activities” TO PROVIDE CPPORTUNITIES FOR
% CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES
g 2 Check this box B> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 26
8| & Total number of Indwiduals employed in calendar year 2011 (Part V, line 2a) 5 504
€1 6 Total number of volunteers (estimate if necessary) 6 500
E 7 a Total unrelated business revenue from Part Viit, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) RECEl\'IED 2,609 488, 2,662,243,
g 9 Program service revenue (Part Vil line 2q) ! 8 10,995,073 10,618,302,
é 10 Investment income (Part VIII, column (A), Ilnarggs, 4,:§m\7d)2 8 2913 CI) -160,959. 126,806,
11 Other revenue (Part VI, column (A), lines 5 6d,,3c‘:, 9¢, 10¢, and 11e) n 288,183, 657,548,
12 Total revenue - add lines 8 through 11 (mus} equal PR VI, Soluriih (&) ) 13,731,785, 14,064,899,
13 Grants and similar amounts paid (Part IX, column ’(Ai@é_s)‘ﬂ'_S_)N U I 0. 105,536,
14 Benefits paid to or for members (Part IX, column (A); Tine 4) - 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 11,053,179. 10,829,142,
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) B> 372,560, |[REEE=SINE AL e R e
W1 17 Other expenses (Part IX, column (), Iines 11a-11d, 11f-24e) 3,169 443, 3,221,894,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 14,222,622, 14,156,572,
19 Revenue less expenses. Subtract line 18 from line 12 -490,837, -91,673.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 6,320,762, 5,616,445,
;‘EE 21 Total liabilites (Part X, line 26) 2,234,667, 1,783 895.
23| 22 Net assets or fund balances Subtract iine 21 from fine 20 4,086,095, 3,832,554,

tRartlIg| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliei, it 15
true, correct, and complete. Declarajion of prepargr (other than officer) 1s based on all infermation of which preparer has any knowledge.

P (- =

a8 o I | (&0 Rsi3

‘c\.? Sign Signature of officer 4 Date

v Here KAREN HIGGINS, PRESIDENT/CEO

Py Type or print name and title

— Print/Type preparer's name Preparer’s signature Date Check ] PTN

= Pad BETTY ISLER, CPA &Qu, CrAA-- 5.10.13 'S'e,,_gmpmyed P00541979

- Preparer | Firm's name p LEWIS, BIRCH & RICARDO, LLC \ FIrm'sEIN p.  32-0000304

E Use Only | Firm's address > 1401 COURT STREET

=z CLEARWATER, FL 33756-6146 Phoneno. (727)446-3058

% May the IRS discuss this retum with the preparer shown above? (see instructions) [xJvyes [ _TnNo
¢) 132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)
w2



Form 990 (2011) PARC, INC.

iRartillle| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1 Bnefly descnbe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO PROVIDE OPPORTUNITIES FOR CHILDREN

AND ADULTS WITH DEVELOPMENTAL DISABILITIES TO EXERCISE THEIR

INDEPENDENCE AND EXPERIENCE LIFE TO THE FULLEST,

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O.

DYes IZ] No

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? R [:lYes IZI No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,056,137, |ncludinggrants of $ 105,536, ) (Revenue s 8,125,972, )

THE RESIDENTIAL PROGRAMS PROVIDE PERSON-CENTERED, COMPREHENSIVE,

INDIVIDUALIZED APARTMENTS, GROUP HOMES, INTERMEDIATE CARE FACILITIES

AND SUPPORTED LIVING SERVICES FOR CHILDREN, ADOLESCENTS AND ADULTS WITH

DEVELOPMENTAL DISABILITIES. 108 ADULTS, ADOLESCENTS AND CHILDREN

RECEIVE RESIDENTIAL SERVICES PROMOTING SELF RELIANCE, INDEPENDENCE,

SELF CARE SKILLS, INTERPERSONAL SUCCESSES, SUSTAINED RELATIONSHIPS AND

INCLUSION IN OUR COMMUNITY. ALL RESIDENTS ACHIEVED A HIGH PERCENTAGE

(AVERAGE 90%) OF THEIR GOALS IN AREAS OF IMPROVING SELF CARE SKILLS,

IMPROVING HEALTH THROUGH MEDICAL COMPLIANCE, RECREATION AND OUTINGS,

MANAGING A BUDGET WHILE MAINTAINING INDEPENDENT LIVING THROUGH SUPPORTS

AND SERVICES PROVIDED BY PARC,

4b  (code } (Expenses $ 3,162,219. including grants of §

THE ADULT DAY TRAINING PROGRAM PROVIDES UNIQUE SERVICES IN AREAS OF

) (Revenue $ 1,960,922, )

MEANINGFUL DAY TRAINING FOR LIFE ENRICHMENT, VOCATIONAL AND EMPLOYMENT

THAT INCLUDES JOB PLACEMENT, ON THE JOB TRAINING AND INDIVIDUALIZED

COMMUNITY BASED JOB COACH SERVICES., 140 CLIENTS WORK IN LIGHT

MANUFACTURING TRAINING AREAS WHILE EARNING MONEY, 15 OF THOSE

INDIVIDUALS UTILIZE THESE EARNINGS TO SUSTAIN THEIR INDEPENDENT LIVING.

OVER 60 CLIENTS ENJOY ART AND MUSIC WITH TRAINED STAFF, AS WELL AS

OPPORTUNITIES TO SELL ART, POTTERY AND JEWELRY, OVER 90 CLIENTS ARE

PROVIDED WITH DOOR TO DOOR TRANSPORTATION SERVICES TO AND FROM THE DAY

TRAINING PROGRAM. 125 CLIENTS WORK IN COMPETITIVE JOBS, EARNING ABOVE

MINIMUM WAGE WITH CAREER LADDER POTENTIAL THROUGH THE SUPPORT OF A JOB

COACH.

4c (Code } (Expenses $ 1,582,762, including grants of $

PARC'S DISCOVERY LEARNING CENTER - THE CHILDREN'S EARLY INTERVENTION

} (Revenue 104,170. )

PROGRAMS INCLUDE FULL-DAY SPECIAL EDUCATION, PHYSICAL, OCCUPATIONAL AND

SPEECH THERAPIES, A FAMILY FOCUSED HOMEBOUND PROGRAM WITH BEHAVIORAL

SUPPORTS, HOME RESPITE SERVICES AND OUTREACH FOR INFANTS AND CHILDREN

WITH DEVELOPMENTAL DELAYS AND DISABILITIES. EACH CHILD'S ULTIMATE GOAL

IS TO ENTER INTO TYPICAL KINDERGARTEN AT AGE FIVE. A CELEBRATION

CEREMONY IS CONDUCTED EACH YEAR FOR THE PRE-KINDERGARTEN CLASS AS THEY

GRADUATE INTO THE PUBLIC SCHOOL. EARLY INTERVENTION SERVICES TO OVER

190 CHILDREN PER YEAR ASSIST IN MEETING IMPORTANT MILESTONES, EACH

CHILD HAS AN INDIVIDUALIZED PLAN THAT IS COMPREHENSIVE AND INCLUDES

FAMILIES AND SIBLINGS. NURSING SERVICES AND HEALTH TRAINING ARE

PROVIDED ONGOING TO EACH CHILD AND FAMILY. PARC'S TODDLER COMPUTER LAB

4d  Other program services (Describe in Schedule O)
(Expensx $ 1,107,132, including grants of $ ) (Revenue $

427,238

4e _Total program service expenses P> 11,908,250,

2, SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2011)



Form 990 (2011) PARC, INC, 59-0791038 pagﬁ
art HIVi Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ) 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Part VI . . . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX _ 11d| X
e Did the orgamization report an amount for other habllmes in Part X, hne 25? If Yes " complete Schedule D, Part X 11e| 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and Xl 12a X
b Was the organization included in consolidated, independent audited flnanCIaI statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), iine 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organmzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilies? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011} PARC, INC, , 59-0791038

{RartilV;| Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to tndividuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J

Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 _

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception?

25a

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year’7

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged tn an excess benefit transaction with a drsquahfred person na pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or disquahfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV )
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

Page 4
Yes { No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 20 | X
30 D the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons

sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 35a | X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron’7

If "Yes, " complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that I1s not a related organlzatron

and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)
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Form 990 (2011) PARC, INC. 59-0791038

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

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

o

~

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

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

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 ali required federal employment tax retums? |

Note. If the sumn of lines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial account)? _ X
b If "Yes," enter the name of the foreign country: | 4 ."4 %’é‘;ﬁ%
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3|aaE
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | _ X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatton solicrt
any contributions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 L. .. 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year i I 7d | %ﬁﬁ m
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . N/A
b DOid the organization make a distnbution to a donor, donor advisor, or refated person? . N/A
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and caprtal contnbutions included on Part VIII, line 12 N/B 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b 4!‘
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 i fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A
Note. See the instructions for addrtional 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 icensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form 990 (2011) PARC, INC, 59-0791038 Page 6
iRart:Vl}| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No*" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI .. [Z]
Section A. Governing Body and Management

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

If there are matertal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

officer, director, trustee, or key employee? R
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was flled? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following. o m
a The govemning body? . . i 8a | X
b Each committee with authonty to act on behaif of the govemlng body" . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? L. 10a X
b If "Yes," did the organization have written polictes and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? |12 x
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes, " descrnibe
in Schedule O how this was done . . L. 12¢c| X
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization
If *Yes" to line 15a or 15b, descnbe 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 If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its partncnpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon s
exempt status with respect to such arrangements?
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 i1s required to be filed »rL
18 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.
D Own website E:l Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RONALD J. WANEK, COMPTROLLER - (727)345-9111
3190 TYRONE BLVD N, ST PETERSBURG, FL 33710
01-23-12 Form 990 (2011)




Form 990 (2011) PARC, INC. 59-0791038 Page 7
!;_lg,a;mg;é] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any guestion in this Part VIi . ‘:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average | (4o not crifﬁlgr?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(describe g the organizations compensation
hours for | € =2 organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| = | 5 25, and related
In Schedule § £ 5 5 gé & organizations
0 HEREHESE
(1) ELLIOTT M. ROSS
CHAIRMAN 1.00 X 0. 0 0.
(2) JOHNNIE N, GUEST
PAST CHATRMAN 1.00(x 0. 0. 0.
(3) FRANK FARKAS
CHAIRMAN ELECT 1.00 (X 0. 0. 0.
(4) PAUL MANFREY
SECRETARY/TREASURER 1.00|x 0. 0. 0.
(5) LENA AYOUB
DIRECTOR 1.00|x 0. 0. 0.
(6) JOHN BILCHAK
DIRECTOR 1.00)Xx 0. 0. 0.
(7) ANNE F. BORGHETTI
DIRECTOR 1.00|x 0. 0. 0.
(8) MARY L. TYUS BROWN
DIRECTOR 1.00|x 0. 0. 0.
(9) ROBERT BYELICK
DIRECTOR 1.00]x 0. 0. 0.
(10) DOUGLAS E. CARLAN
DIRECTOR 1.00 (X 0. 0. 6.
(11) MICHELLE CLOWER
DIRECTOR 1.00|x 0. 0. 0.
(12) DICK CRIPPEN
DIRECTOR 1,00 (X 0. 0. o,
(13) ANTHONY J. DENAVARRA
DIRECTOR , 1.00|x 0. 0. 0.
(14) LYMAN L, DUKES III
DIRECTOR 1.00|x 0. 0. 0.
(15) ROGER EDELMAN
DIRECTOR ‘ 1,00 |x 0. 0. 0,
(16) MARCOS HASBUN
DIRECTOR 1.001X 0. 0. 0.
(17) DOUGLAS HICKS
DIRECTOR 1.00)x 0. 0. 0

132007 01-23-12 ’ Form 990 (2011)




59-0791038 Page 8

Form 990 (2011) PARC, INC.
L%@fﬁ&\!ﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F)
~ Name and title Average donat cr'?ecc’f';ig;‘ma one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
‘ week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related b l;’ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g Ig and related
in Schedule g g o E g:;; 5 organizations
O [s|Z|s|5 58|
(18) APRIL HILL
DIRECTOR 1,00 [x 0. 0. 0.
(19) W. GREGORY HOLDEN
DIRECTOR 1.00]X 0. 0. 0.
(20) DAVID JOFFE
DIRECTOR 1.00)X 0. 0. 0.
(21) KEVIN KELSO
DIRECTOR 1.00|x 0. 0. 0.
(22) KEITH LAWLESS
DIRECTOR 1.00{x 0. 0. 0.
(23) FAY LAZARIS
DIRECTOR 1.00|X 0. 0, 0.
(24) ROBERT LOMBARDO
DIRECTOR 1.00(x 0. 0. 0.
(25) JUDY OWEN
DIRECTOR 1.00(x 0. 0. 0.
(26) NANCY PLANTS
DIRECTOR 1.00(x 0. 0. 0.
1b Sub-total . . L . > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 258,156. 0. 16,654.
d Total (add lines 1b and 1c) > 258,156, 0. 16,654.

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

3 D the organization list any former officer, director, or trustee, 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 related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B} (€)
Name and business address Descnption of services Compensation
U.S. FOOD SERVICE
700 E HANNA AVE, TAMPA, FL 33610 FOOD SERVICES 215,431,
ARCADIA
P.O. BOX 673174, DETROIT, MI 48267 [TEMPORARY STAFFING 103,806,

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than %?% %%‘%g %§%
$100,000 of compensation from the organization B> 2 |’x§ ey 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12




59-0791038

Form 990 (2011) PARC,
le?.ﬂti.‘ﬂ,u Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
* Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
* per from from related other
week 8 the organizations compensation
£ S organization (W-2/1099-MISC) from the
s g (W-2/10989-MISC}) organization
g ‘g . g and related
E = B § organizations
R R IO I )
(27) ROSS PREVILLE
DIRECTOR 1.00|X 0. 0. 0,
(28) HAROLD E. SHINITZKY
DIRECTOR 1,00 )x 0. 0. 0.
(29) LAURIE S. STOGNIEW
DIRECTOR 1.00|x 0. 0. 0.
(30) M, JESSICA VENTIMIGLIA
DIRECTOR 1.00(x 0. 0. 0.
(31) KAREN HIGGINS
PRESIDENT/CEO 40,00 X 91,280, 0. 5,692,
(32) SUE BUCHHOLTZ
PAST PRESIDENT/CEO 40,00 X 100,911, 0, 5,178,
(33) RONALD J, WANEK
COMPTROLLER 40.00 X 65,965. 0. 5,784,
Total to Part VI, Section A, line 1c 258,156, 16,654,

132201 05-01-11




Form 990 (2011}

PARC, INC, 59-0791038 Page 9
|§g@_;rt§v!m,_g§| Statement of Revenue
3 oA :e*“»l’f'*"kf‘g‘;ﬁ @‘3@"‘*‘ TR A B c (D)
-f‘%ﬁ"{g}}%"f% 3 ggé Gresi Total(re\)/enue ReI;te)d or Unr(elzited Revenue
Bl W%;g;«x: & excluded from
0 %%‘;‘ TR exempt function business tax under
digely f revenue revenue sections 512,

513, 0r 514

4242 Federated campaigns 3 @%‘«
g 3 b Membership dues ; g})‘e} =
,,,‘E ¢ Fundraising events . 1c 129,791 Eans
gé d Related organizations 1d 473,596. ‘:3 ; 3
9 E e Government grants (contnbutions) | 1e 1,446,788
g‘f_’ f All other contributions, gifts, grants, and
_E;E similar amounts not included above 1f 426,839 [ e
gg g Noncash contributions inciuded in fines ta-1f § 28,931 .13 153“‘3 , 3 I 58
O&|  h Total. Add lines 1a-1f > 2,662,243,
Business Codelf B
g 2 a RESIDENTIAL PROGRAMS 623210 8,125,972,
o b ADULT DAY PROGRAMS 624120 1,960,922, 1,960,922,
#2| . TRANSPORTATION 485991 427,238, 427,238,
E% d CHILD DAY PROGRAM | 624120 104,170, 104,170,
o f All other program service revenue
g Total. Add lines 2a-2f .- » 10,618,302 .}j R N
3  Investment income (including dividends, interest, and
other sirmilar amounts) . N 2 126,806, 126,806,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (n) Personal
6 a Gross rents 84,852,
b Less: rental expenses l 0.
¢ Rentalincome or (loss) 84,852.
d Net rental income or (loss) i >
7 a Gross amount from sales of () Securtties (i) Other ‘?ﬁj‘%w
assets other than inventory 3,057. e
b Less: cost or other basis
and sales expenses 3,057.
¢ Gain or (loss) 0.
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
3
g including $ 129,791, of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a 35,250-5}‘*
g b Less: direct expenses ] b 101,568 5
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 ' a
b Less: direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a 502,726 |85
Less' cost of goods sold b 0.[s
¢ Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}}
11 a INSURANCE SETTLEMENT 624120
b MISCELLANEOUS REVENUE 900099 1,353, 1,353,
c
d All other revenue
e Total. Add lines 11a-11d > 136, 288 . T R
12 Total revenue. See instructions. 'S 14,064,899.] 10,618,302 0. 784,354,
2, Form 990 (2011)




Form 990 (2011) PARC, INC, 39-0791038 Page 10
[RartiIXy Statement of Functional Expenses

VR A6y 4

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete colurans (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . . L. I
Do not include amounts reported on lines 6b, Total e:p))enses Progragg)serwce Managt(a?n)ent and Funélri\)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and : i !
organizations in the United States. See Part IV, line 21 105,536, 105,536 |5
2 Grants and other assistance to individuals in :
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the 4 '
United States. See Part IV, ines 15 and 16 AR RS Rl
4 Benefits paid to or for members e TR o i g
5 Compensation of current officers, directors,
trustees, and key employees 194,371, 194,371,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 8,764,978, 7,547,841, 967,904, 249,233,
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 23 ' 189. 15 ‘ 597. 6 ’ 558, 1 ) 034,
9 Other employee benefits o 1,061,160, 943,884, 92,491, 24,785,
10  Payroll taxes ) 785,444, 661,536, 103,114, 20,794,
11 Fees for services (non-employees):
a Management . i i
b legal . . o ) ) 35,951, 25,852, 8,824, 1,275,
¢ Accounting 44,240, 35,840, 6,789, 1,611,
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 R e S R L R gl
f Investment management fees 707. 707.
g Other ) 379,860, 267,828, 96,114, 15,918,
12 Advertising and promotion B 38,435, 13,381, 18,216, 6,838,
13 Office expenses ) 947,448, 787,480, 135,337, 24,631,
14  Information technology
15 Royalties
16 Occupancy 959,017, 838,413, 104,277, 16,327,
17 Travel - 259,767. 254,438, 5,160, 169,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,104, 18,123, 7,702, 3,279.
20 Interest R . 33,181, 33,181,
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 259,931. 181,251,
23 Insurance 176,514,

24 Other expenses. [temize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, st ine 24e expenses on Schedule 0.)

BAD DEBT
RECREATION & BEHAVIORAL

O Q0 T o

All other expenses
25 Total functional expenses. Add lines 1through 24e 14,156 572, 11,908,250, 1,875,762, 372,560,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.

Check here > [_—_l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011) PARC, INC, 59-0791038 Page 11
|L&§E*,‘:Z( i Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng . 11,544, 1 27,570,
2 Savings and temporary cash investments 2 1,409,
3 Pledges and grants receivable, net 141,899, 3 85,027,
4 Accounts receivable, net . ) 8 8 7, 3 02, 4 869,427,
5 Recetvables from current and former officers, directors, trustees, key Rl b Al s A g ":{:i?’ )
employees, and highest compensated employees. Complete Part Il i 4 i " 2 5?\‘ ;,‘,
of Schedule L

6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees’ beneficiary organizations (see instructions)
‘3’ 7 Notes and loans recewable, net 426,030, 200,000.
< 8 Inventories for sale or use . 145,375, 148,015,
9 Prepaid expenses and deferred charges 143,779, 1 53, 5 51,
10a Land, bulldings, and equipment: cost or other AR '"‘, o AR
basis. Complete Part VI of Schedule D 10a 9,062,017 [HGHEE TG St e b eg ey
b Less' accumulated depreciation 10b 6,917,698, 2,293,771.] 10¢ 2,144,319,
11 Investments - publicly traded secunties . 354,455, 11 415,904,
12 Investments - other secunties. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, ine 11 . . 13
14  Intangible assets Lo . 14
16  Other assets. See Part IV, I|ne11 ] 1,916,607.] 15 1,571,127,
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,320,762.} 16 5,616,449,
17  Accounts payable and accrued expenses . o 848,365.[ 17 869,572,
18 Grantspayable . . | . i 18
19 Deferred reverue | 4,222.| 19 7,892,
20 Tax-exempt bond liabilities X .
@ (21 Escrowor custodial account hability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 353,000.) 23 329,467,
24 Unsecured notes and loans payable to unrelated third parties 677,000.| 24 470,000,
25 Other liabilties {including federal Income tax, payables to related third
parties, and other liabtlittes not included on lines 17-24). Complete Part X of
Schedule D . . . 352,080.| 25 106,964,
26 Total liabilities. Add lines 17 through 25 2,234,667, 26 1,783,895,

Organizations that follow SFAS 117, check here P [x [ and complete
lines 27 through 29, and lines 33 and 34.

2, 942,254.] 27 ' 2,532,63i.

27 Unrestncted net assets
28 Temporanly restncted net assets 816,293, 28 925,548,
29 374,375,

327,548,

29 Permanently restncted net assets .
Organizations that do not follow SFAS 117, check here | 4 D and
complete lines 30 through 34.
30 Capital stock or trust pnncipal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
33
34

TR
A

Net Assets or Fund Balances

32

33 Total net assets or fund balances 4,086,095, 3,832,554,

34 Total labiities and net assets/fund balances 6,320,762, 5,616 449,
Form 990 (2011)
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Form 990 (2011) PARC, INC. 59-0791038

Page 12

Akl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[x]

v

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 14,064,899,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 14,156,572,
3 Revenue less expenses. Subtract line 2 from line 1 3 -91,673,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,086,095,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -161,868,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33, column (B)) 6 3,832,554,
[‘Part*Xll| Financial Statements and Reporting -

Check iIf Schedule O contains a response to any question in this Part Xli

Accounting method used to prepare the Form 990: D Cash EI Accrual [:] 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?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compifation of its financial statements and selection of an independent accountant? i
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis [—L_] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

-t

No
I g“{‘s ¢
s

Act and OMB Circular A-133? . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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01-23-12



SCHEDULE A . . . I OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ]

Name of the organization Employer |dent|f' cation number
PARC, INC. 59-0791038

I:E Nm Reason for Pulec Charity Status (all organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

1
2
3
4

]

0 B0 O

10
1

1a

[ ¢

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization descrnibed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b){1)}{A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi}. (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.}

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

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

Typel b Type ll c D Type 1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type U, or Type lil
supporting organization, check this box | L. . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the goveming body of the supported organization? . i . i 11g(i)
(ii) A family member of a person descnbed in (i) above? L. . 114g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . X . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of iv)Is the organization] (v) Did you notity the| (vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. {9rganizatonin cgl it
(described on hines 1-9 document?| (i) of your support? (|)organ|zed in the suppo
above or IRC section governing (i)ory PP us.?
(see instructions)) Yes No Yes No Yes No
Total L B St 3
| HA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 PARC, INC. 59-07591038 Page 2
[Bartllfl Support Schedule for Organizations Described in Sections T70(b)(1}{A)(iv) and 170({b){1}{A]{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil. If the organization
fails to qualify under the tests histed below, please complete Part l1l.)
Section A. Public Support
Calendar'year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and ’

membership fees recetved. (Do not
include any "unusual grants.”) 565,036, 981,158, 2,605,856, 2,609,488, 2,662,243, 9,423,781,

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 565,036, 981,158,

5 The portion of total contnbutions  |[; T
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,609,488, 2 662,243, 9,423 781,

column (f) ) 1,200,382,
6 Public support. Subtract ime 5 from e 4 |’ 8,223,399,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 565,036, 981,158, 2,605,856, 2,609,488, 2,662,243, 9,423,781,
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 238,754, 210,298, 172,737, 165,600. 211,658. 999,047,

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

10 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV) 174,733,

11 Total support. Add lines 7 through 10 | anEs

12 Gross receipts from related activities, 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 sectlon 501(c)(3)

339,056,
10,761,884,
60,075,873,

136,288,

organization, check this box and stop here . R » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 76.41
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 81.87 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 15 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a or 16b, and line 14 1s 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 . » I:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule AjForm 990 or 990-EZ) 2011 Page 3

[ Support Schedule for Organizations Described in Section 509(a){2)

Fiarbbat

(Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to
quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

7a 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 for the year

c Addlines 7aand 7b
8 Public support (subtract ting 7c from line 6

B v bk

B B s

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royailties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10aand 10b | X

11 Net income from unrelated business
activittes not included in kne 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total supportadd ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part il ine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | & [j

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » E]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Depariment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. %pgmopub,,c

Internal Revenue Service P> Attach to Form 990. > See separate instructions. ln’s Mm_ “ﬁ:&ﬁi

Name of the organization . Employer rdentlﬁcatron number
* PARC, INC, 59-0791038

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Dud 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 legat control? . I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . l.___| Yes [:] No
JRartilliZ| Conservation Easements. Complete if the organization answered *Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g , recreation or education) Preservation of an historically important land area
] Protection of natural habitat Preservation of a certified histonc structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

G H WON -

day of the tax year.
Z25[ Held at the End of the Tax Year

a Total number of conservation easements R L L 2a
b Total acreage restncted by conservation easements | | L 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 | | 2d

3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organization dunng the tax
year p-

4  Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? R [:l Yes E] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

7 Amount of expenses incurred In monitonng, iNspecting, and enforcing conservation easements dunng the year P> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(u)? X i [j Yes D No

8 In Part X1V, descrnibe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

|§P§ﬂ! glll§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgarization 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) Revenues included in Form 990, Part Vill, line 1 . .. > $

(i} Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provrde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . L. > $
b Assets included in Form 990, Part X . . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PARC, INC. 59-0791038 Page 2
[Rartdlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check altthat apply):
a Public exhibition d [:] Loan or exchange programs
b l:’ Schofarly research e D Other
[ Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I::] Yes D No

|§ rt”‘lV"] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . D Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance L X 1c
d Additions dunng the year | . o 1d
e Distnbutions during the year X 1e
f Ending balance .. . . 11
2a Did the organization lnclude an amount on Form 980, Part X line 21? X . . . [__] Yes L_J No
b If “Yes," explain the arrangement in Part XIV.

E:ag;yg«“ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance 1,439,995, 1,564,801, 1,863,562, 2,534,060 |fFRias
b Contnbutions oo 62,6360, 139 041, 217,533, £ ikt
¢ Net investment eamings, gains, and losses 153,095, -117,844, 101,094, ~324 419,
d Grants or scholarships
e Other expenditures for facilities
and programs .. 58,528, 145,961, 616,505,
f Administrative expenses 42, 883,
g End of year balance . 1,596,922, 1,439,995, 1,564,801, 1,863,562,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 18.60 %
b Permanent endowment p- 23,44 %
¢ Temporanly restnicted endowment P> 57.96 %

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
(i) unrelated organizations . i . . o 3ali)} X
(ii) related organizations . . 3afii)| X

b If "Yes" to 3a(n), are the related organlzatlons Isted as reqwred on Schedule R? . 3b | X

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

|3P§gtﬂ1§[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) deprectatlon
1a Land . 388,307 R ENRIRE 388,307,
b Buidings 4,114 986, 3,091,487, 1,023,499,
¢ Leasehold lmprovements 1,659,302, 1,176,779. 482,523,
d Equipment 2,899,422, 2,649 432, 249,990,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) > 2,144,319,

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 PARC, INC. 59-0791038 Page 3
[PartVll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other
@A) .
(B)
©
)
(E)
A
@) '
H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> T R S A e T T
[RSFEVII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b} Book value Cost or end-of.year market value

M
@
3)
)
®)
©)
]
()]
9
_{19
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) -
art; Other Assets. See Form 990, Part X, line 15.
! (a) Descnption (b) Book value
(1) DUE FROM AFFILIATES 192,146,
(2) INVESTMENT IN TYRONE GENERAL, INC, 70,772.
(3) BENEFICIAL INTEREST IN TRUST 291,418,
(4) RECEIVABLE FROM REMAINDER TRUST 897,417.
(5) LOAN COSTS 6,757.
(6) DEPOSITS 57,785.
(7) OTHER RECEIVABLES 54,832,

(8)

9

(19

Total..(Column (b) must equal Form 990, Part X, col (B) Iine 15.) . » 1,571,127,
Lﬁﬁ:r,t‘gxgl Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) ANNUITY OBLIGATION 69,739,

(3) BANK OVERDRAFT 37,225 |55

{4

6)

{6)

)

8

©)

_(o

1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 106,964 fingk

2. FIN 48 (ASC 740)
s Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 PARC, INC,

59-0791038 Page 4

[iRartaX1%{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

B i

1 Total revenue (Form 930, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses |

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© 0O N OO, A WON

1

O

Excess or (deficit) for the year per audited financial statements. Comblne fines 3 and 9

1

14,064,899,

14,156 572,

-91,673.

10,178,

317,557.

-489 603,

OR[N |IO ]|~ |WIN

-161,868.

10

-253 541,

];,;,art}mil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12*
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 .. .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part ViIii, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part |, line 12 )

N

o Qo6 T o

2a

13,458 639,

2b

2c

2d

4a

2e 70,818,
3 13,387,821,

677,078,

4c 677,078,
5 14,064,899,

| ‘Rart:Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financtal statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses |

Other (Descnbe in Part XIV.)

Add hnes 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, Iine 7b
b Other (Descnbe In Part XIV)
¢ Add hnes 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 PartI /lne 18)

[ = N« B = ]

2a

1 | 14,217,212,

2c

2d

4a

60,640,
3 14,156,572,

4c 0.
5 14,156,572,

{RartiX1V| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4: THE ORGANIZATION INTENDS FOR THE PERMANENT ENDOWMENT

FUNDS TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY

THE ENDOWMENT FUNDS WHILE ALSO PRESERVING THE PURCHASING POWER OF THOSE

ENDOWMENT ASSETS OVER THE LONG-TERM, EARNINGS DISTRIBUTED ARE USED TO

SUPPORT PROGRAM OBJECTIVES AS STIPULATED BY DONOR-RESTRICTIONS OR AS

STIPULATED BY THE BOARD OF DIRECTORS.

THE ORGANIZATION'S TEMPORARY ENDOWMENTS ARE RESTRICTED FOR FUTURE PERIODS

132054
01-23-12
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Schedule D (Form 990) 2011 PARC, INC. 59-0791038 Page 5
[RartXIV] Supplemental Information (contnued)

ahri 4§

AND INCLUDE. FUNDS TO BE USED IN CARRYING OUT THE CHARITABLE PROGRAMS OF

THE ORGANIZATION AND FOR CAPITAL EXPENDITURES,

THE BOARD DESIGNATED ENDOWMENTS INCLUDE A RESERVE FOR INSURANCE AND A

BUDGET STABILIZATION FUND,

PART X, LINE 2: PARC, PARC HOUSING, INC, AND PARC HOUSING II, INC., ARE

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND HAVE BEEN DETERMINED NOT TO BE PRIVATE FOUNDATIONS, THESE

ENTITIES HAVE ADOPTED FASB GUIDANCE REGARDING UNCERTAINTY IN INCOME TAXES

AS CODIFIED IN FASB ASC 740-10., AT SEPTEMBER 30, 2012, MANAGEMENT DOES NOT

BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT ARE SUBJECT TO A SIGNIFICANT

DEGREE OF UNCERTAINTY. THE TAX FILINGS FOR FISCAL YEARS AFTER SEPTEMBER

30, 2009 REMAIN OPEN FOR EXAMINATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 147,529,

EQUITY IN EARNINGS OF AFFILIATED CORPORATION (NET DIVIDENDS

PAID) -8,494,
LOSS ON IMPAIRMENT OF MARC RECEIVABLES -628,638,
TOTAL TO SCHEDULE D, PART XI, LINE 8 -489,603,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT RETURN IN EXCESS OF AMOUNTS DESIGNATED FOR

CURRENT OPERATIONS 13,887,

CAPITAL GRANT 177,178,

EQUITY IN EARNINGS OF AFFILIATED CORPORATION (NET DIVIDENDS

PAID) 8,494,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PARC, INC. 59-0791038 Page 5
[RartXIV] Supplemental Information (continued)

B ath

RESTRICTED CONTRIBUTIONS, NET AMOUNTS RELEASED FROM

RESTRICTIONS 3,922.
PARC ENDOWMENT FUND & PARC ENDOWMENT FUND II CONTRIBUTIONS 473,596,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 677,078,

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omeno 1sas00er

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e i
af:;’:‘;:\:e‘:::esm‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. L.,p.w\[‘w‘g Puphc-
| P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspec on g h
Name of*the organization Employer identlﬂcatlon number
PARC, INC, 59-0791038

7 w1 Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, ine 17. Form 990-EZ filers are not
[ A LAY required to complete this part.

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

a [:I Mall solicitations e Solicrtation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__I Yes D No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid .
(i) Name and address of individual . R ﬂ(m raser {iv) Gross receipts tg 20r retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity "o contr o from activity fundraiser to (or retained by)
contributions? Iisted 1n col. (i) organization
Yes | No
Total .. L. >
3 List all states in which the organlzatlon is reglstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 PARC,

INC,

59-0791038

Page 2

li&g_;@$ﬂ§l ‘Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6Bb. List events with gross receipts greater than $5,000.

Net income summary. Combine fine 3, column (d}, and {ine 10

. a) Event #1 b) Event #2 c) Other events
(&) (b) () NONE (d) Total events
. (add col. (a) through
GOLF TOURNAMENT [SLUES FESTIVAL col. ()
° (event type) (event type) (total number) ’
g
é 1 Gross receipts 138,435, 26,606, 165,041,
2 Less. Charntable contnbutions 103,185, 26,606, 129,791,
3 Gross income (line 1 minus line 2) 35,250, 35,250,
4 Cash pnzes
o | 5 Noncash prizes
a
]
2| 6 Rent/faciity costs 14,582, 14,582,
w
3]
£17 Food and beverages 29,275, 29,275,
o
8 Entertainment 500. 500.
9 Other direct expenses 49,287, 2,774, 52,061,
10 Direct expense summary. Add lines 4 through 9 1n column (d) » (( 96,418y
> -61,168,

] E& rt%“l*’l ‘Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

(b) Pull tabs/instant (d) Total gaming (add
Q
2 a) Bingo bingo/progressive bingo | {6 Otergaming 1\ s it rough col. (c))
g
o

1 Gross revenue
» | 2 Cash pnzes
a
o
2| 3 Noncash pnzes
a
°
21 4 Rent/facility costs
a

5 Other direct expenses

L] Yes =~ % L [ves % [L__{ Yes
6 Volunteer labor E] No D No |:| No

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

l_, Yes L_J No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain®

Ll Yes L_l No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PARC, INC. 59-0791038 Page 3

11 Does the organization operate gaming activities with nonmembers? X L Jyes L_INo
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i I:I Yes l:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o L R o L . 13a %
b An outside facility X 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':l Yes [:] No
‘ b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

,:I Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? oL . . D Yes l:l No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
‘ |‘R§CE§!V¢| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, z

Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Interal Revenue Service

Name of the organization

PARC, INC,

: Pt
Fa0pen;to, P’ﬁbli@

P Ol LA A
e

Employer identification number
59-0791038

2011

Rartld Questions Regarding Compensation
Worrmitisvacst

1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part Vil, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inthiation fees
|:| Personal services (e.g , maid, chauffeur, chef)

First-class or charter travel
D Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Hll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations E’ Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recewve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes"® to hine 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organmization? i
If “Yes* to line 6a or 6b, descnbe n Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in nes 5 and 67 If "Yes," describe in Part 1l . .
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 5§3.4958-6(c)?

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) '
P Complete if the organizations answered "Yes" on Form
Department of the Yreasury 990, Part IV, lines 29 or 30.
Internat Revenue Service > Attach to Form 990. el
Name of the organization Employer identification number
PARC, INC. 59-0791038
iRartelizl Types of Property
(a (b} (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
iterns contnbuted| Form 990, Part VIIi, ine 1g

1  Art- Works of art

2 Art- Histoncal treasures

3 Art- Fractional interests

4 Books and pubhications ﬁ%@"ﬁ&*ﬁ@

5 Clothing and household goods m‘iﬁqﬁwé

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Secunties - Closely held stock

11 Secunties - Partnership, LLC, or

trust interests .
Secunties - Miscellaneous :

12
13 Qualified conservation contnbution -
Historic structures X
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 20 5,072, [ESTIMATED FMV
20 Drugs and medical supplies X 10 1,731. [ESTIMATED FMV
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24  Archeological artifacts . X
25 QOther P ( OFFICE SUPPLI ) X 20 7,235, [ESTIMATED FMV
26 Other P ( EQUIPMENT ) X 20, 7,025, lE:STIMATED FMV
27 Other P ( INSTRUCTIONAL ) X 20 6,018, IESTIMATED FMV
28 Other » _ ( EQUIPMENT ) X S 1,850. fESTIMATED FMV
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period?
b If "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions?
b If "Yes," describe in Part [t
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form

132141

01-23-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Setvice

;g;?a\ pen;to,avlgubllcggi

4
piihspectioniu

Name of the organization
* PARC, INC,

Employer |dent|ﬁcat|on number
59-0791038

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IS DESIGNED SPECIFICALLY FOR CHILDREN TO LEARN AND EXPERIENCE

TECHNOLOGY ALONG WITH EXPERIENCE IN A MULTI-SENSORY ENVIRONMENT., OVER

40 CHILDREN ARE PROVIDED WITH TRANSPORTATION TO AND FROM THE CENTER

WITH NO FEE CHARGED TO THE FAMILIES. FOUR TIMES EACH YEAR A WORKSHOP IS

PROVIDED FOR FAMILIES IN AREAS OF POSITIVE PARENTING AND BEHAVIOR

FOCUS, ENCOURAGING SUCCESS AT HOME AND SCHOOL,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE ADVANCED VOCATIONAL SERVICES TO INDIVIDUALS WITH

DISABILITIES WHO ARE WORKING COMPETITIVELY AT PARC'S THRIFT SHOP WHICH

PROMOTES CAREER LADDER OPPORTUNITIES IN THE RETAIL INDUSTRY, PARC ALSO

PROVIDES TRANSPORTATION SERVICES FOR CHILDREN, ADOLESCENTS AND ADULTS

WITH DISABILITIES,

EXPENSES § 1,107,132, INCLUDING GRANTS OF § 0. REVENUE $ 427,238,

FORM 950, PART VI, SECTION B, LINE 11: THE CEO AND COMPTROLLER CONDUCT A

COMPREHENSIVE REVIEW OF THE FORM 990 BEFORE IT IS FILED, A COPY OF THE

APPROVED FORM, AS ULTIMATELY FILED, IS PROVIDED TO EACH VOTING MEMBER OF

THE BOARD BEFORE IT IS FILED WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS MONITORS

AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ANNUALLY, THEY

REVIEW ACTUAL CONFLICTS THAT ARE IDENTIFIED BY THE ANNUAL DISCLOSURE

PROCESS AND BY OTHER BOARD MEMBERS AND PROHIBIT DIRECTORS FROM VOTING ON

MATTERS WHERE ACTUAL CONFLICTS OF INTEREST EXIST, A SIMILAR POLICY APPLIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ} (2011}



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employer identification number

PARC, INC. 59-0791038

TO EMPLOYEES, ALL EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT UPON RECEIPT OF THEIR POLICY MANUAL,

FORM 990, PART VI, SECTION B, LINE 15A: THE GOVERNANCE COMMITTEE DETERMINES

THE COMPENSATION AND BENEFITS OF THE CHIEF EXECUTIVE OFFICER, THE

GOVERNANCE COMMITTEE IS INDEPENDENT WITH RESPECT TO COMPENSATION

ARRANGEMENT BEING CONSIDERED, THE GOVERNANCE COMMITTEE RELIES ON MEMBERS OF

THE BOARD OF DIRECTORS WHO SERVE ON BOARDS OF SIMILAR ORGANIZATIONS TO

DETERMINE REASONABLE COMPENSATION, THE BOARD OF DIRECTORS APPROVES THE

GOVERNANCE COMMITTEE'S FINDINGS. THE REVIEW AND APPROVAL PROCESS IS

DOCUMENTED IN THE CEO'S CONTRACT,

FOLLOWING THE COMPLETION OF THE CEO EVALUATION PROCESS BY THE GOVERNANCE

COMMITTEE, THAT COMMITTEE MAKES A RECOMMENDATION TO THE BOARD FOR ITS

APPROVAL OF THE COMPENSATION AND BENEFITS OF THE CHIEF EXECUTIVE OFFICER, A

NEW CEO EMPLOYMENT CONTRACT IS DRAWN EACH YEAR WHICH STATES THE

BOARD-APPROVED CEO COMPENSATION, BENEFITS AND TERMS OF THE CONTRACT FOR THE

UPCOMING YEAR, THE REVIEW AND APPROVAL ARE DOCUMENTED IN THE CONTRACT,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 10,178,
PRIOR PERIOD ADJUSTMENTS: 317,557.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 147,529.

EQUITY IN EARNINGS OF AFFILIATED CORPORATION (NET DIVIDENDS

012322 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
! PARC, INC, 59-0791038
‘ ~
[
PAID) -8,494,
| T
‘ LOSS ON IMPAIRMENT OF MARC RECEIVABLES -628,638,
TOTAL TO FORM 990, PART XI, LINE 5 -161,868,

FORM 990, PART XII, LINE 2C:

WITH THE LEADERSHIP OF ITS AUDIT & ETHICS COMMITTEE, THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR THE FINAL SELECTION, MONITORING AND

! EVALUATION OF AN INDEPENDENT AUDIT FIRM AND OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS. THERE WAS NO CHANGE IN THIS PROCESS FROM THE

PRIOR YEAR,

013392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 PARC, INC, 59-0791038

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

TYRONE GENERAL, INC,

DIRECT CONTROLLING ENTITY: THE PINELLAS ASSOCIATION FOR RETARDED CHILDREN

T3ZTES
01-23-12 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) : Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service b~ File a separate application for each return.

® If you are fi I|ng for an Automatic 3-Month Extension, complete only Part | and check this box . L. | E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thxs form)

Do not complete FPart Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs.qgov/efile and click on e-fife for Charities & Nonprofits.

[Partly  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly o p ]

All other corporations (it nclud/ng 1120-C filers}, partnersh/ps REMICs and trusts must use Form 7004 to request an extensron of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE PINELLAS ASSOCIATION FOR RETARDED
File by the CHILDREN E] 59-0791038
due date for | Number, street, and room or suite no If a P.O box, see instructions. Soctal secunity number (SSN)
e Yo, | 3190 TYRONE BLVD N
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST PETERSBURG, FL 33710

Enter the Return code for the return that this application is for (file a separate application for each return) X . n
Application Return § Application Return
Is For Code |IsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF ‘ 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RONALD J., WANEK, COMPTROLLER

® The books are in the care of P> 3190 TYRONE BLVD N - ST PETERSBURG, FL 33710

Telephone No. > (727)345-9111 FAX No.
® [f the organization does not have an office or place of business in the United States, check this box i N [:]
® if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p- D . If t1s for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Forrn 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization return for the organization named above The extension

is for the organization's return for:

» D calendar year or
p [x ] tax year beginning _oct 1. 2011 ,and endng _SEP_30_ 2012

2  If the tax year entered in ine 1 1s for less than 12 months, check reason* [:] Initial return |:| Final return
D Change in accounting penod

3a If thus application i1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|l $ 0.
b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




Form 8868 (Rev. 1-2012) Page 2
° |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box B IX]
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
| Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebyte [PARC, INC. (X] 59-0791038
z::gd:::‘" Number, street, and room or suite no Ifa P O box, see mstructions. Social securty number (SSN)
return See 3 1 9 0 TYRONE BLVD N [:]
mnstructions |- ity town or post office, state, and ZIP code For a foreign address, see instructions.

ST PETERSBURG, FL 33710

Enter the Return code for the return that this application is for (file a separate application for each return) . . i m
Application ) Return ] Application Return
Is For Code |isFor Code
Form 990 01 [Bislis ool A s, SRS I SRR e AR M R
Form 990-BL ' 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) l 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RONALD J. WANEK, COMPTROLLER
® The booksareinthecareof » 3190 TYRONE BLVD N - ST PETERSBURG, FL 33710

Telephone No p» (727)345-9111 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box U D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:l . If it 1s for part of the group, check this box p> ,:] and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of tme untl _ AUGUST 15, 2013
5§  For calendar year , or other tax year begnning _ OCT 1, 2011 .andendng SEP 30, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason D initial return [:] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL OF THE INFORMATION REQUIRED FOR
A COMPLETE AND ACCURATE RETURN TO BE PREPARED.

8a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

c Balance due. Subtract line 8b from line 8a include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Sunature O W0 P tuep cra e p = o 1D
\ Form 8868 (Rev. 1:2012)

123842
01-08-12




