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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax T
Form Under section 601(c}, 627, or 4947{a}{1) of the Internal Revenue Code {except private foundations
(Rev. January 2020) 3
DapanmmtoﬂheTvuau-y . atar on. |
A For the 2019 calendar year, or tax year beglnnlng_JUL 1, 2019 and ending DEC 3 1, 2019
B cChack it C Name of arganization D Employer identification number
eppiicabis
aun | _PARK CENTER, INC.
“ Munge | ‘Domg business as 35-1135451
it Number and streat (or P.Q. box if mall Is not delivered ta street address) Room/suite | E Telephone number
Final 909 EAST STATE BLVD { 260)373-8429
Yo City or tawn, state or province, country, and ZIP ar foralgn postal code | G Gross raceipin $ 20,572,115,
foendd] FPORT WAYNE, IN 46805 Hia) Is this a group retum
58" | £ Name and address of pnncipal officer. CLYDE NIX for subordinates? __ Yes [X]INo
P | SAME AS C ABOVE 10] Hib) Are all subardinatos includag? Yes No
1_Tax-exempt status: I j | 501(c)(3) 501{c) ¢ )«_(insert no.) 4947(a)(1) or U_ZZ_] if "No," attach a list (see instructions)
J Website: ? WWW . PARKCENTER . ORG Hic) Group exemption number P>
. [ X Corporation Trust Assochatian Other > [ Year of formation; 196 7] @ State of legaj domicile; TN
Briefly descnbe the organization's mission or most significant activites: PARK CENTER, INC. IS A
§ COMPREHENSIVE MENTAL HEALTH CENTER LOCATED IN FORT WAYNE, INDIANA.
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets. i
% 3 Number of voting membars of the governing body (Part Vi, fine 1a) . ... S 13 !
g 4 Number of indspendent voting members of the goveming body (Part Vi, fine 1b) A / T I 9 '
6 Total number of individuals employed In calendar year 2019 (Part V. line23) ... . . 5 750
g 8 Total number of voluntesrs {astimate if necessary) e e \l e e 8 0
Bl 7a Total unrelated business revenue from Part Vil, column (C), line 12 et e i 12 0.
_i b Net unrelated business taxable income from Form 890-T, ine39 . .. . N e e 17D 0.
Pricr Year Currant Year
o] 8 Contrioutions and grants (Part VIl ne 1h) .. ... ......cc.... e e e e 13,214,304. 9,665,765.
f:: 9 Program service revenue (Part VI, line2g) ... . . e 24,248,791. 10,665,152, ]
2] 10 Investment income (Part VIII, column (A), kines 3, 4, and 7d) e 1,238. 8,529.
1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, Sc, 10c, and 118) . b 86,854.] 232,667,
-] 12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), line 2. 37,551,187.] 20,572,113.
13 Grunts and similar amounts paid (Part IX, column (A}, lines 13} .. . ... ... ... .. .. 0. 0.
14 Benefits paid to or for members (Past X, column (A), ine4) . . 0. 0.
15 Salaries, other compensation, amployee benafits {Part IX, column (A)‘ Ines 6- 10) 25,493,060.f 14,552,324.
16a Professional fundralsing fees (Part IX, column (&), line11e} |, ... ... . ... ... ... .. 0 L) 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. e ! ) L
17 Other axpenses (Part IX, column (A), lines 11a-11d, 11724e) . . ... .. ... . . 9, 265 275- 5,259,617.
18 Total expenses. Add fines 1317 (must equal Part X, cotumn (&), fne 25) _ . MM
__1 19 Revenus less expenses. Subtract line 18 from fine 12 . A 2,792,852, 760,172,
; Beglnaing of Cusrent Year End of Year
19,752,104. 19,793,479.
................................ 7,426,375.] 7,432,724,
12‘325|729. 1_2,360.755.

Under penaities of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowiadge and bellel, it i
true, correct, and complete. Declaration of preparer (oﬁler than officer) is based on all information of which preparer has anuowledga

} VAR BV.YPY X =48 =320
Sign Signature of offtcer Data
Here JEANNE' WICKENS, PH CFO
Type or print name and litle
Print/Type praparer's name Preparer's signalure to Check PTIN \

Paid ATHAN A. RODGERS, CPA NATHAN A. RODGERS, Cj11/13/20!tm 01568275 .
Preparer | tirm'sname g BLUE & CO., LLC Frm'sEiN g 35-1178661
Use Qaly | Firm's address p. 500 N. MERIDIAN ST, SUITE 200

INDIANAPOLIS, IN 46204 Phoneno.317-633-4705
May the (RS d this m with the arer g above? {see instructions! [X] Yes ____ No
832001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION !

- -
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Farm 990 {2019 PARK CENTER, INC. 35-1135451 pPage2
EfIE] Statement of Program Service Accomplishments

Check if Schedule O cantains a response or note to any line In this Part Il e i e s G st g [;x—_]_
1  Brlefly describe the organization’s mission:

MEETING THE BEHAVIORAL HEALTH NEEDS OF CONSUMERS IS PARK CENTER'S

SINGULAR FOCUS. THROUGH RESPONSIVE PROGRAMMING AND CONTINOUS

IMPROVEMENT, WE STRIVE TO EXCEED EXPECTATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? | X e e . . L. Dves ENo
If *Yes," dascnbe thess new seMces on Schedula O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes [X} No

If “Yes," describe thesa changea on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c){4) orgsnizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, If any, for each program service reported
43 (Cods: ) {expennes s 9,198,796, a granta af § ) {Revenus s 4,416,050, )

OUTPATIENT PSYCHIATRIC AND ADDICTION SERVICES ARE PROVIDED BY PARK
CENTER IN SEVERAL DIFFERENT LOCATIONS. THESE SERVICES INVOLVE
COUNSELING, CASE MANAGEMENT AND MEDICATION SUPPORT.

4b  [Cods } (& s 4,714,179, icnangoansots ) (Revenvo § 5,235,386. )
CASE MANAGEMENT, VOCATIONAL PARTIAL HOSPITALIZATION, AND APPLE SPICE
JUNCTION (AFFIRMATIVE BUSINESS)

4c  (cotr ) (Expensans 2,129,983, icwdnggantsers ) (Revomve§ 1,010,949,
INPATIENT PSYCHIATRIC HOSPITAL

4d Other progrem services (Describe on Schedule O.)

(Expenass $ 25,023. Including grants of $ )} {Ravanuas 11,248.)
4o _Total program service expenses p» 16,067,981,
Form 990 (2019)
932002 01-20-20
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PARK CENTER, INC. 1135451 Page 3
eckilst of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. .. .. S L 1] X
2 s the orgenization required to complete Schedule B Schedule of Contnbutors7 e e - X
3 DId the crganization engage In direct or Indirect palitical campalgn actities on behalf of or In apposition to candldates for
public office? if *Yas,* complete Schedwa C, Part! .. . .. .. . . . . . e .o 3 X
4 Section 301{c){3) organizations. Did the organization engage In Iobbylng acuvItles. or have a section 501 (h) electlon n eﬁect
during the tax year? /f “Yes,* complete Schedule C, Partli ... ... 4 | X
& s the organization a section 501(c)(4), 501(c)(5), or 5071(cK6) ovganlzatlon that reoeres membershIp dues. assessmente. or
simHar amounts as defined in Revenus Procedure 98-18? f *Yas," complete Schedule C, Partill ..... ... . . S X
6 Did tha organzation maintain any donor advised funds or any similar funds or accounts for which donors heve the rlm{ to
provide advice on the distribution or Investment of amounts [n such funds or accounts? If *Yes, * compiste Schedule D, Part | 8 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historle fand areas, or historlc structures? if *Yes," complate Schedule D, Partil .. . ... 7 X
8 Did the arganization maintamn collections of works of art, hiatorical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif . . R : X
8 Did the organization repoﬂ an amoum In Pan X Ilne 21, Ior ascrow or oustodlal account IIathIty. serve as & cuetodlan for
amounts not listed In Part X; or provide credit counseling, debt management, cradit rapair, or debt negotiation services?
if *Yes," complete Scheduls O, Part IV . . .. e o X
10 Did the organization, directly or through a related organlzatlon, hoId assets In donor reatucted endowmente
or in quas) endowments? Jf *Yes,* complete Schedule D, PartV .
11 i the organization's anawer to any of the following questions is "Yes the.n complete Schedule D Parts VI VII VIII IX or X
s applicabie.
a DId the organtzation repart an amount for land, bulldings, and equipment In Part X, line 10? jf *Yes,* complete Schedule D,
Part Vi e . (1al X
b Did the organizatton report an amount tor Investrnents other secuntiee In Part X, Ilne 12, that Ie 5% or more of ita toteI
assets reported in Part X, line 162 Jf *Yes,” completa Schadule D, Parl Vit . ... ... . a1 X
¢ Did the organization report an amount for investments - pragram related In Part X, line 13 that is 5% or more of its toteI
assets reported in Part X, ine 162 /f *Yes,” complete Schedule D, Part VIl . .. ... .. . |10 X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of I'ts total assets reported In
Part X, line 16? if *Yes,* complete Schedule D, PartIX ... .. e . 1Md X
e Did the organization report an amount for othaer liabilitles in Part X, llne 25? lf 'Yes, comp!efe Schedule D pan x . l1tal X
t Did the organization's separate or consolldated financlal statements for the tax year inchude a footnote that addresses
the arganization's Habllity for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Scheduls D, Part X . . .. . | X
12a Dld the arganization obtain separate, Indepsndent sudited financial statements for the tax year? /f *Yes,” complete
Schedule D, Parts Xtand X!l ... ... .. . e . 122l X
b Was the organization Included In oonso!dated. Independent audlted ﬂnanclel statements I‘or !he tax year?
if *Yes," and if tha organzation answered “No" lo lins 12a, then complating Schedule D, Parts X/ and Xil Is optional e . | 12D X
13 Is the organization a school deacribed In section 170(bY1XAN)? ir “Yas,* complete Schedule E .. PR I | X
14a Did the organization maintain an offica, employees, or agents outside of the United States? X o | 14a X
b Did the organzation have aggregate revenues or expensss of mare than $10,000 from grantmaking, IundraIsIng. buehess
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? ff *Yes,” complete Schedule F, Parts land IV ... . e, | 14B X
16 Did the organization report on Part IX, column (A), line 3 more than $5. 000 of grants or other asslstance to or for any
foreign argenization? ¥ *Yes,” completa Schedula F, Parts lland IV~ . . .o | 16 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other essletance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lifand IV .. .. . ... U 18 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundralslng servIces on Part Ix
column (A), lines 6 and 11e? K “Yes,® complele Schedule G, Part | ........ . . I v X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrIbutIons on Pan Vill, lines
1c and 8a? if "Yes, " complate Schedule G, Partil ... . .. . .. et n e o e s e . |18 X
19 Did the organization repart more than $15,000 of gross Income Irom gamIng acIIvItIes on Pan VIII IIne 9a? /f “Yes,®
complata Scheduie G, Partili .. .. . e e e e .o 19 X
205 Did the organization operate cne ar more hoepitel fedlrtiee? rf "Ves complete Schedule H . . . | 20a X
ty If *Yes" to line 203, did the arganization attach a copy of its audited financlat statements to this retum? e 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part 1X, column (A), line 12_if *Yas,* comolate Scheduls [, Parts  and {! 21 X
292003 01-20-20 form 890 p2019)
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PARK CENTER, INC. 35-1135451 Page 4
Mﬂ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), llne 27 if *Yes,” complate Scheduls |, Parts fend . .. . .. R - X
23 Did the organlzation answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaﬂon of !he organlzatlon S current
and former officers, directors, trustees, key employess, and highest compensated employess? f "Yas," complete
Schedufad ... ... . 2| X
24a Did the organlzanon hava a tax—exempt bond issue with an outstandlng pﬂnclpa! amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 2002? f “Yes, " answer lings 24b through 24d and complete
Schadule K. If "No," go to i@ 258 ... ... ... ... .o. 24a
b Did the organization invest any proceads of tax-exempt bonds beyond a !emporary perlod excepﬂon? . ) 24b
¢ Did the organization maintain an escrow account ather than a refunding escraw at any time during the year to defease
24c
24d

any tax-axampt bonds? | .
d Dld the organization act as an "on behalf of" lssuer for bonds outstandlng at any tlme duﬂng the year? B
25a Section 501(c)3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
trangaction with a disquaiified person during the year? if *Yes,® complste Schedula L, Part! . . . .. e o | 282 X
b Is the organlzation aware that it engaged in an excess benafit transaction with a disqualified person in a p:lor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? i °Yes,* complate
Schedule L, Part! .. .. e e |28b X
26 Did the organization report any amount an Pert x the 5 or 22 for recelvablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlied entity or family member of any of these persons? Jf "Yes,” complate Schedule L, Partll ... ... ... . veenen, | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employae,
creator or founder, substantlal contributor or employsee thereof, a grant aslection committes mamber, or to a 35% controllad
entity (Including an employes theraof) or family member of any of these persons? Jf *Yes,® complete Schedule L, Partlil ..... ..
28 Was the arganization a party to a business transaction with ons of the foilowing parties (see Schedule L, Part IV
Instructions, tor applicable fling thresholds, conditlons, and excaptions):
a A cument or former officer, director, trustee, key employes, creator or founder, or substantiat contributor? jr
"Yes, " compieta Schedule L, Part IV . e e e
b A family member of any Individual descnbed in lina 2aa? If *Yes," complete Schadule L Pad lV
¢ A 35% controlied entity of ona or more Individuals and/or organizations described in lines 28a or 28b? I
“Yes," complete Schedula L, Partiv .. . .. .. ... ..
29 Did the organization receive more than $25,000 In nom:ash contnbutlons? 4{ 'Yes camplefe Schedule M v~
30 Did the organization receive contributions of art, historical treasures, cr other simliar assets, or qualified conservation
contributions? ff "Yes,® complate Schedule M .. . ... . ... . . .. R
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if *Yes," oomplefe Schedule N Parti ..........
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? i "Yes,” compfete
ScheduleN, Partli . .. ... .. ... . . ... © e e e
33 Did the organization own 100% of an anmy dlsregarded as separate fmm me organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! .. .. ... ... -
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes, ® complate Schadule R Pan 1, III or IV and

PartV,line1 ... ... e e e |8a L X
asa Dld the organization have a ccntrollad entlty wnthnn the meanlng of secllon 512(b)(13)? e . 35a X
b If *Yesa" to line 35a, did the arganization recaive any payment fram ar engage in any transaction with a com.roued enmy
within the meaning of sectlon §12(c)(13? Jf *Yes,® complete Schedule R, Part V, line 2 35h
38 Section §01(c}{3) organizations. Did the organization make any transfers to an exempt non- chantabla related organization?
If *Yes,” complete Schedule R, PartV, line 2 .. .. .. e 3a X
37 Did the organization conduct more than 5% of its achvmes through an enﬂty that Is not a related organlzatlon
and that Is treated as a partnarship for federal income tax purposes? Jf "Yas,* complete Scheduls R, Part VI .. .. L. 14 X
38 Did the organization complste Schedule O and provide explanatians in Schedula O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to compiete Schedule O e 38| X
V5| Statements Regarding Other IRS Fi ax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartv. . =
1a Entar the number reported in Box 3 of Form 1086. Enter -0- if not applicable . s . L1s
b Enter the number of Fonms W-2G Includad In line 1a. Enter -0- if not applicable . 1b

¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling winningsto prizewinners? o o e ey e e e
032004 01-20-20

Form 990 2019)
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Page 5

er IRS Fllings and Tax Compllance oninuad)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
tiled for the calendar yaar ending with or within the year covared by this return 2a

if at least one is reported on line 2a, did the organization file alf required fedaral employment tax retums?
Note: If the sum of lines 1a and 2a s greater than 250, you may bs required to g-ffle {see instructions) _ .
Dld the arganization have unrelated business gross incame of $1,000 or mora during the year? .
If *Yes," has it filed a Form 980-T for this year? i *No" fo lins 3b, provida an explanation on Scheduls O e
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securitiss account, or other financial account)?
If "Yes," enter the name of the foreign country P>
Sas Instructions for filing requirements for FINCEN Form 114, Repont of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction st any time during the tax year? . o
Did any taxabie perty notify the organization that It was or is a party to a prohibited tax shelter transaction? | | . ... . .
If *Yes" to line Sa or 5b, did the organization file Form 8888-T? .
Doas the organization have annuel gross receipts that are normally greater than $1 00 000 and did !he organlzaﬂon aollcﬂ
any contributions that wera not tax deductible as charitable contributions? i .

¥ “Yes," did the organization include with every sallcitation an express statement that such conlrlhutlons or grﬂe

were not tax deductible? =

Organizations that may receive deducﬂble conlrbullona under sectlon 170(c)

7 ; Sy
a Did the organization recalve a payment In excess of $75 mada partly as a conlrlbution and partly far goods and services provided to the payor? | 7a X
b # "Yes,® did the organization notify the donor of the value of the geods or services provided? . 70
¢ Did the organization sell, exchange, or atherwise dispose of tanglble personal property for which it was requlmd
to fils Farm 82827 7c X
d f *Yes," indlcate the number of Forms 8282 ﬂled during tha year I I 7d I ex
e Did the organization receive any funds, directly or Indirectly, to pay premlums on a personal benem contract? Te X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personat benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h if the organlzation recalved a contnbution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations malntaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 48667 .
b Did tho spansoring organization make a distribution to a donar, donor advisor, or refated person?
10 Section 501(c){7) arganizaticna. Enter:
a Initiation fees and capltal contributions Included on Part VI, line 12 . . 10a
b Gross recelpts, Included on Form 890, Part Vill, line 12, for public use of club facllltles SRR I [ )
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders . . . . l11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or received fromthem.) . . ... .. TR I & | -)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon ﬁing Form 990 ln Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt intarest received or accrued during theyear .. ... .. [ 12b
13  Soction 501(c){29) qualified nonprofit health Insurance issuera.
a s the organization licensed to issue qualified health plans in morethanone state? = .
Note: See the instructions for additional informatian the organization must raport on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed ta Issue quallfied heatthplans . . ... . . ... . . ... . 13b
¢ Enterthe amount of raservesonhand | | .. .. ., L83e
14a Did the arganization receive any payments for |ndoor tannlng servlces durlng the tax year?
b If “Yes,” has ht flled a Form 720 to report thase payments? [f “Ne," provide an explanation on Schedule O
16 I3 the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess perachute payment(s) during the year?
if *Yas," 288 Instructions and file Form 4720, Schedule N
18 Is the organization an aducational institution subjact to tha saction 4968 excise tax on nst investment incoma?
if "Yes," compiete Form 4720, Schedule O
Form 990 (2019)
232005 01-20-20
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Form 990 (2019 PARK CENTER, INC. 35-1135451 page6
fEarkVIi| Governance, Management, and Disclosure rp gach “Yes® response to lines 2 through 7b balow. and for 8 *No* response
fo line 83, 8b, or 10b below, describe ths clrcumstances, processes, or changes on Schedule O See Instructions.

Check if Schedule O contalns a response or nate to any line in this Part VI et aaaltepcens 4w soge cees sesp o cocc E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 12 13 < Slino
it there are material differences in voting rights among membaers of the governing body, ar If the governing & > S
body delegated broad autherity 10 an executive comsmittee or simllar commiites, explain on Schedule O. =
b Enter the number of votihg members included on line 1a, abova, who ars indepandent Lo 1b 9 ' = Z
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relaﬂonship with any other 2 ; *',L
officer, director, trustes, or key employes? = . . 2 X
3 Did the organization delegete control over rnanagement dutles customarlly performed by or under lhs dlrem suparvlsnon
of officers, directors, trustess, or key amployees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? -] X

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? .. .. .. ... . . . . . l7al X
b Are any govemance dacisions of the orgamzaﬂon reserved (o (or subiect to approval by) membeva stockholdefs. or

persons other than the goveming body? . . o X
8 Dld the ofganization contemporansously documant the meellngs hetd or wrmen acﬂons undenaken durlng tns yaar by the 1alluwlng @m =
a The goveming body? e et s e eee et e e 4 8a | X
b Each committes with authorﬂy to act on behalf of the govemlng bodV) . o el X
8 s there any ofﬁcey, diractor, trustes, or key employeo listed In Part Vi, Section A, who oannot be reachsd at the
g s tha names A reapY o 9 X
Yes | Na
10a Did the organization have local chapters, branchss, or affillates? = . . 10a X

b If "Yas,® did the organization have written policles and proceduwes govemlng the actlvutl&c of such chapters afﬂllates.
and branches ta ensure thelr operations are conslstent with the organtzation’s exempt purposes? o .
11a Has the organization provided a complete copy of this Form 890 to aill members of its governing body before ﬁllng the form?
b Describe in Schedule O the process, it any, used by the organization to review this Form 990.
12a Did the organlzation have a written confllct of Interest policy? Jf "No," go to line 13 e
b Were officers, directors, or trustees, and key employees required to disclose amnually interests lhal could glva rise to conl!lcts?
¢ Did the organization regulardy and cansistently monttor and enforce compliance with the policy? i "Yes,* describe
In Schedule O how this was done . . ..
13 Did the organization have a written whlstleblower pollcy? ,,,,,,,,, e
14 Did the,organization have a wiitten document retention and destrucuon pollcy? ,,,,,
15 Did the procass for determining compensation of the followlng persons include a review and appn:wal by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official | o s
b Other officers or key employees of the organization _ = ...
it *Yes" to line 16a or 15b, describe the pracess in Schedule O (aee lnstmctlons)
18a Did the organization invest In, contribute assets to, or participate In a joint venture or simllar arrangement with a
taxable entity during the year?
b 1 "Yes," did the organization follow & wrltten poilcy or procedure raqumng the organlzatlon to evaluate lts parﬁdpatlon
in joint venture arrangements under applicable faderal tax law, and take steps to safoguard the organization's
_exempt status with respect to such arrangements?
Saction C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled >IN
18 Section 6104 requires an organization to make Its Forma 1023 (1024 or 1024-A, if applicable), 980, and 890-T (Section 501(c¥3}s only) avallable
for pubtic inspection, indicate how you made thesa avallable. Check all that apply.
[Jownwebsite  [_) Another's website {X] upon request [T other exprain on Scheduis 0)
19 Describe on Schedule O whether {and if s0, how) the organization made is governing dacuments, conflict of interast pollcy, and financlal
statemants avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who passesses the organization's books and records P>
JEANNE' WICKENS - 260-266-9313
10501 CORPORATE DRIVE, FORT WAYNE, IN 46845

932008 01-20-20
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Check if Scheduls O contains a response or note o any line In this Part Vil

Cmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

.|

Saction A. _Officers, Directors, Trustees, Key Empioyaes, and Highest Compensated Employees
1a Compileta this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® { st all of the organization’s cusrent officers, directors, trusteas (whether Individuals or organizations), regardless of amount of campeansation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

@ |ist the organization's five gurrent highest compensated employess (other than an officer, directar, trustee, or key emplayee) who received repont-
abls compensation [Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of tha organization's former offlcars, key employees, and highest compensated emplyees who recelved more than $100,000 of
reportable compensation from the arganization and any related arganizations.

@ | st aff of the organization's former directors or trustaes that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlan from the organization and any related organizations.
See instructions for the order in which to list the parsons abova.

I [ Checlc thia box If nefther the organization nor any related organization compensated any current officer, d

rector, or trustee

(A) ®) (C) 0} (E) "
Name and title Average (donat chig(y"“;l.:‘m e Reportable Reportable Estimated
hours per | box, uniesa parson (s both an compensation companaation amount of
week afticar and a direatar/rusiae) from from related other
(ist any § the organizations compensation
houra for 3 a organization {W-2/1093-MiSC) from the
related g g (W-2/1098-MISC) organization
organizations g = % E and related
below § HRABRLE organizations
line) g|2|2 Kl £
(1) CAROLYN BRODY 1.00
CHAIRPERSON 1.001|X X 0. 0. 0.
(2) DICK ROBINSON 1.00
VICE CHAIRPERSON 1.001]X X 0. 4,250. 0.
{3) JAIMIB PERREN 1.00
SECRETARY 1.00|X X 0. Q. 0.
{4) CHUCK CLARK 1.00
BOARD MEMBER 1.00iX 0. 260,527.] 80,313.
{5) TRAVIS PRIEND 1.00
BOARD MEMBER 1.00i{X 0. 0. 0.
(6) TIM GALL 1.00
BOARD MEMBER 1.00iX 0. 0. 0.
(7) GREG JOHNSON, MD 1.00
HOARD MEMBER 1.001X 0. 562,568.]1 147,677.
(8) JODI LRAS 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(9) BETH LOCK 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(10) JAN MRS 1.00
BOARD MEMBER 1.00}X 0. 0. 0.
{11) WYLIE SRK 1.00
ROARD MEMBER 1.00|X 0. 0. 0.
(12) ANGELA STEWART-MARTIN 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(13) QARY ZWIERZYNSKY 1.00
BOARD MEMBER 1.00 /X 0. 225,144.] 36,590.
(14) PAUL WILSON, MSSW, MHA 40.00
PRESIDENT & CEO 1.00 X 128,037. 0. 30,407.
(15) CLYDE A. RIX 40.00 ,
coo 0.00 X 138,486. 0.] 48,088,
(16) RHONDA STIERNECKER 40.00
CFo 0.00 X 104,793. 0.] 37,415,
{17) LARRY LAMBERTSON 40.00
MEDICAL DIRECTOR 0.00 X 274,764, 0.] 43,008,
832007 01-20-20 Form 880 2019)
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Form 990 (2019) PARK CENTER, INC. 35-1135451  Page8
YWY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ®) (] ©) €} Fl
Name and title Avarage | o POSHON o Reportable Reportable Estimated
hours per | uoy_ untess persan i both en compensation compensation amount of
week | offtcer and a dractorfruata) from from related other
(istany | = the organrzations compensation
hours for % organization (W-2/1099-MISC) from the
related 5 g i {W-2/1099-MISC) organization
organizations| 2 3 ] and related
betow |3 E g 55| organizations
iine) g i g LRSS E
(18) SYED MUMTAZ, MD 40.00 |
ASSOC, MEDICAL DIRECTOR 0.00 X 360,241. 0.{ 65,863.
(19) DORIS WILLIAMS, MD 40.00
AS80C, MEDICAL DIRECTOR 0.00 X 212,301, 0.{ 35,379.
(20) ANDREA NAAUM, D 40.00
ASSOC, MEDICAL DIRECTOR 0.00 X 288,998, 0.] 32,768.
{21) MARROKH SHAYANPOUR, MD 40.00
AS50C, MEDICAL DIRECTOR 0.00 X 243,656. 0.] 22,238,
{22) RICHARD HORSTMEYER, ND 40.00
A880C, MEDICAL DIRECTOR 0.00 X 190,699. 0.] 53,791.
ib Subtotal . . . . .p»|_.1,941,975.}1,052,489.] 643,537.
¢ Total from cantinuation sheets to Pert Vil, Section A . . . > 0. 0. 0.
d Total(addlines band 1) . ... .. . p ]| 1,941,975./1,052,489.( 643,537.

2 Total number of Individuals (including but not Ilmlted to !hcse llsted above) who received more than $100,000 of reportable
compensation from ths organization >

3 Did the organlzation list any farmer officer, directar, trustee, key employee, or highest compensated amployee on
fine 1a? if "Yes, " complate Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensaﬂon from the organlzation
and relatad organizatiens greater than $160.000? Jf *Yas,* complate Schedule J for such Individual . .
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual lor seMces

rendered to the organization? ff °Yas,* complate Schedule J for such person - . P [
Saction B. (ndapendent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bu(:l:\ess address chrlptlo(nac))f services Comp{fw)satlon
PARKVIEW HEALTH LEASED THERAPIST
10501 CORPORATE DRIVE, FORT WAYNE, IN 46895 [SERVICES 514,996.
CROSSROAD CHILD & FAMILY SERVICES CONTRACT FOR
1825 BEACON ST., FORT WAYNE, IN 46805 TREATMENT SERVICES 270,397,
CLAIMAID MEDICAID ENROLLMENT
8141 ZIONVILLE RD, INDIANAPQOLIS, IN 46268 SERVICBS 210,810.
EXECUTIVE MANAGEMENT SERVICES HOUSEKEEPING
PO BOX 501818, INDIANAPOLIS, IN 46250-6818 |CLEANING CONTRACT 184,183,
GARDAWORLD SECURITY SERVICES
PO BOX 843886, KANSAS CITY, MO 64184 SECURITY SERVICES
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensatlon from the organization P> 6 : B
Form 990 (2019)
932008 01-20-20
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Form 990 (2019 PARK CENTER, INC. 35-1135451  page9
FwartViliz|  Statement of Revenue
Check It Schadule O contalns a response or note to any !ns in this Part Vill s eveer il .
(A) 8 {D})
Total revenus Revanue excluded
from tax under

1

ontributions, Qifts, Grants

a Federated campaigns 1a
b Membership duss 1b
¢ Fundraising events 1c
d Related organizatians 1d
e Govarnment grants (conlrlbuuons) 18

5,766 874,

-

All other contributions, gifts, grants, and
similar amounts not Included above 1

a N h Hons inctudad In iines 1a-1f

otal. Add lines 1a-1f

sections 512 - 514
St Aoty

§ | 2@ WET PATIENT SERVICE REVENUE 621300 10, 433 L4417,
b APPLE SPICE BALES 722320 231 705, 331,705,
L
§ d
e
& 1 All other program service revenue
1 a Total. Add lines 2a-2t . s | 2 10,665,152, B —s oo e s i > e
3 Investment income (Inctudlng dlvldends lnterest and
other similar amounta) _ » 1,273, 1,279,
4  Income from investment of taxexempt bond proceeds »
5  FRoyalties . ... U
(1) Real (iny Personal S o o B 3
8 a Gross rents | 8a 8,481, = T B E s S
b Less: rental expenses . {8b 0. = = : = * j =k
¢ Rental income or (loss) (8¢ 9,481, 3 e e 2 ; s s
d Net rental income or (loss) e i s s 8,481 8,481
7 a Gross amount from salgs of @ Securities | () Other _[etim R B e i
assets other than inventory | 7a 7,352 =, 2
b Less: cost or other basis = = = = S B 5
§ and sales expenses _ _ | 7b 3. : = e E
§ ¢ Gain or (joss) 7c 7,250, it e ST = =
P d Net gain or (loss) . > 7,350 ? 250
g 8 a Gross Income from lundmlslng events (not o e s e
Including $ of i = = = ERES =T
contributions reported on line 1¢). See == S : i s
PatiV,line18 . .. .. 8a | =z 2 : =
b Less: direct expenses _ . 1 8b | £ B 5 S
¢ Net Income or (loss) from fundralslng events » _ _
0 a Gross income from gaming actlvities. See P R L : == 7~f = =
Part IV, line 18 83 S 2
b Less: direct expanses | 8b A E S :
¢ Netincome or loss) frem gamlng activltles — _ "
10 a Groass sales of inventory, less retumns iz = 5 _—f— G E.Fi R % i = S b
and allowances _ . ... .. . . 1 e R R B e A%
b Less: cost of goods sold 1 SRS T e eE B o
] ¢_Net Incoma or {losg) from sales of inventory .. | o
Businass Code [E3ie i CRaRE i £ e R P e RO ol
g 11 @ DISPROPORTIONATE SHARE HOSPITAL R 900099 210,278, 210,278,
E b
3 c
a d Allctherrevenus _ . . .. ... . 631300 13,908, 13,908,
2 | o Yol Add lines 11art1a e [ 224,186, [ R R e R ”%i )
12__ Tolsl revenug. Seginstructions . . .. ... | 20,572,113, | 10.573.‘33~| °- 232,715,
892000 01-20-20 Form 880 (2019)
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Form990$019¥ PARK CENTER, INC. : 35-1135451 Page10
rartiXs ement of Functionail txpaenses

Section §01(c)3} and 501(c)(4) organizations must complete all columng. All ather organizations must complete column (A).
Funéraislng

Check if Schedula O contalins a response ornote to any fineinthis Part IX_. .. ... .

Do not include amounts reported on lines 6b, (Al (8) (C)
76, 86, 8, and 10b of Part VIl °0 Total expenses Prograin serice ”i;‘,:‘::gmm';ﬁ axpenses
1 Grants and other assistance to domestic organtzations T St
and domaestic gavesnments. See Part IV, line 21 r i
2 Grants and other asslstance to domestic
individuals. Sea Part iV, lne22 = = .
3 Grants and other assistance to foreign
organizations, forelgn govemments, and forelgn
individuals. Sea Part IV, lines 15and 16 _, .
4 Benefita paid to or for members "
5 Compaensatlon of current cfﬂcers dlractors.
trustess, and key employees . 804,998. 689,412, 115,586,
8 Compansation not included abovs to dlsqualmed
persans (as defined under section 4958(1)(1)) and
persons described in section 4358(c)(3)(B) .
7 Othersalartes and wages . ... .. 110,478,329, 8,973,788.] 1,504,541,
8 Pension plan aceruals and contributions (lnclude
sction 401(k} and 403(b) empfoyar cantributlons} 349,652. 293,576. 56,076,
8 Otheremployeebenefits . .. . . | 2,138,242.] 1,795,315, 342,927,
10 Payralitaxes | . | e 781,103. 655,831. 125,272,
11 Fess for sarvices (nonen'aployaes)
8 Management .. . ... ... .....
b Legal . . o e 12,203, 7,221. 4,982,
¢ Accounting . o ) 16,8040, 9,942, 6,858,
d Lobbying .
e Profosslonal fundraising services. Ses Part IV, ling 17 et : | e e
f Investment management fees |
g Other. (it line 11g amount exceeds 10% ot Hne 25
column (A) amount, list line 11g expensesonSch0) | 1,510,162, 893,669. 616,493.
12 Advertising and promotion ... .. ... 72,478. 26,583. 45,895,
13 Officeexpenses . ... ... ... . 1,155,299. 908,628. 246,671,
14 Informationtechnology . . ... . . . 220,413, 66,342, 154,071.
16 Royalties e - 6,692, 2,545, 4,147,
18 Occupancy .. . .. . . oo 817,109, 622,755. 194,354.
17 Travel . . .. .. 177,733. 138,704. 39,029.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officlals ..
_ 18 Conferences, conventiong, and meetings 10,208, 3,881. 6,327,
20 interest . .. e 43,864. 33,431, 10,433,
21 Paymentstoaffilates . .
22 Depraciation, dep!etlon.andamamzatlon ,,,,,, 483,963, 309,266, 174,687,
23, Wsurance . . . e 266,743, 227,454, 39,295.1
24  Other sxpenses. ltemize expenses not covered - R : T S
abiova (List miscellaneaus axgensas an line 24g, If PRl O : o ; S
llne 248 amount exceeds 10% of ling 25, column (A) TSt S Y R s
amount, Est line 240 expenses on Schedule 0. o ] & it 2 3 ST = =
a HAF EXPENSE 375 093 375,093.
b DUES, LICENCES, FEES 90,0313, 34,234, 55,7989.
c
d
@ All other expenses 818. 311. 507.
25 _ Total funciional expenses. Add lines 1through24e | 19,811,941.] 16,067,981.; 3,743,960, 0.
26 Joint cosis. Completa this lins only If the organi2ation
teportad in column {B) jolnt costs from a combined
educational campaign and fundraising solictation.
chockhare B [ ] 11080wing 50P 98-2 (ASC 859-720)
232010 01-20-20 Form 990 (2019)
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Form 990 (2019 PARK CENTER, INC. 35-1135451 page 11
Balance Sheet
Check if Schedule O contains & response ornoteto any llne inthls Part X . . .., . ... ... - (1
Baglnni‘nAg) of year End (oaf)year
1 Cash-noninterest-bearing 4,503,325.] 1 2,362,055,
2 Savings and temporary cash investments . . . . .. .. ... 19,215.] 2 5,318.
3 Pledgesand grantsrecelvable, net . .. . ... . . .. 1,515,747.] 3 2, 085 018.
4  Accounts recelvable, net . 4,876,390.1 4 4 5 083.
& Loans and other recsivables from any current or former officer, directar, ;_-:(_, St = St ;-:‘."' S
trustoe, key employse, craator or founder, substantiat contributer, or 36% Mt A R i
conftrofiad entity or family membar of any of these persons
8 Loans and other receivables from other disqualified persons (as deﬂned = 20 S Ll ey mésﬁ'-___ S
under section 4958(f)(1)), and parscns described in section 4958(c}(3)(8) (-]
7 Notesand loansreceivable,net . . . ... L. 94,287.| 7 83,245.
g 8 InventoriesforsaleOruse . ... .. . .. s on o e 75,251.] 8 76,342,
8 Prepsld axpensss and deferred charges 292,334.) 9 400,217.
10a Land, buildings, and equipment: cost or other S : S e
basis. Complete Part Vi of Schedute D . . [10a} 26 ,741,271.§ = R :
b Less: accumulated depreclation | .. .. wp} 17,433,594. 5,770,628.] 10¢ 9,307,671.
11  Investments - publicly traded securities . .. ... ... . . . 11 )
12 Investments - other securities. See Part IV, Ilne11 i, 12
13  Investments - program-relatad. See Part IV, line 11 175,619.} 13 11,916.
14 Intangibleassets . e, 14
16 Other assets. Seapamvunen . . ) 2,429,308.{ 15 496 ,608.
___| 18 Total assets. Add lines 1 through 15 (must equal line 33) 19,752,104.] 46| 19,793,479.
17  Accounts payable and accrusd expenses _ 3,555,604.] 17 2,159,532,
18 Grants paysble . 18
19 Deferredrevenue .. ... 150,000.} 19 150,000.
20 Tax-exempt bond Ilablﬂﬂes 20
21 Escraw or custodial account liability. Cornpiete Part V of Schedule D

' Net Assets or Fund Balances '

432011 01-20-20

controfied entity or family member of any of these persons | 22
23 Securad morigages and notes payable to unrelated third parties 2,937,175.}1 23 2,561,363,
24 Unsecured notes and loans payable ta unrelated third partles 24
25 Other liabilities (inctuding federal income tax, payables to related third
partles, and other liabifities not included on lines 17-24). Complete Part X
of ScheduleD . o 547,455.] 25 2,302,799.
26 __Total llabilities, Add lines 17 through 25 . 7,426,375.1 26 7,432,724,
Organizations that follow FASB ASC 858, check hare B [X] = e B
and completa lines 27, 28, 32, and 33. 2 EEES 5
27  Net assets without donor restrictions 12,325,729.} 27 12,360,755.
28 Net assats with donor restrictions | . _ 28 .
Organizations that do not follow FASB ASC 959 cheek here P |:] = e ] e : S
and complete lines 29 through 33. = = 5 :
29 Capltai stock or trust princlpal, or cuwyrant funds 29
30 Paid4n or capital surplus, or land, building, or equipment 1und 30
31 Retalned eamings, endowment, accumulated income, or other funds 3H
32 Total net assets or lund balances . 12,325,729.] 32 12,360,755.
33 __Total llabilties and net assets/fund balances e 19,752,104.] 33 19,793,479,
Form 890 (2019)
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X]

PARK CENTER, INC.

Chack lf Schedule O contains a response or noteta any linainthisPart Xi .. . . ... . . . . . . VT

OO NN EON

--
(=]

column (B)
EBaEtXll] Financial Statements and Haponlng

Total rovenue {must equal Part VIll, column (A), lne 12) 1 20,572,113,
Tota! expenses {must equal Part IX, calumn (A), ine 25) 2 19,811,941,
Revenus less expensas. Subtract iine 2 fromine1 = |3 760,172,
Net aasets or fund halances at beginning of year (must equa! Part X, line 32 column (A)) 4 12,325,729.
Net unrealized geins (losses) on investments . 5 412.
Donated services and use of facllities (]
Invastmont expenses | 7
Prior period adjustments e e e e e e e 8 -562,939.
Other changes In net assets or fund balances (explaln on Schedule 0) ,,,,,,, 9 -162,619,
Net asssts or fund balancas at end of year. Combine lines 3 through 9 (must equal Pan X llne 32

. 10 12,360,755,

Chack If Schedule O contains a response or note to any line In this Part Xil

29

3a

Accounting method used to prepare tha Form990: ] Cash  [X] Accrual [ Other
if the orgenization changed its method of accounting from a prior year or checked *Other,” explain in Schedute O.
Were the organization's financial statements complied or reviewed by an independent accountant? R
if “Yes," check a hox below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolldated basls, or both:

[Jsepsratebasis  [_] Consolidatedbasls [ Both coneolidated and separate basis
Were the organization's financlal statements audited by an independent accountant?

If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted ona separala basis.
consolidated basis, ar both:

(] separats basis [ consolidated basis [X] Both consolidated and separate basia
If "Yas® tc lina 2a or 2b, doss the organization have a committas that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selaction of an indepandent accountamt? |
I the organization changed either its ovarsight process or selection process during the tax year, explain on Schadule Q.
As a resuft of a federal award, was the ovganlzatlon required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? | . .

b i “Yes," did the organization undergo the requirad audlt or audrts? If tha organlzatlon dld not undergo the requnred audn
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _,, | X
Form 980 2019)
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SCHEDULE A - . . OMB Na. 1548-0047
{Foren 890 ar 990-62] Public Charity Status and Public Support l
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depertment of tho Treasury P Attach to Form 980 or Form 990-EZ.
Wt il Raverua Sarvica P> Go to www.lrs.gov/Form880 for instructions and the latest infarmation.
Name of the orgamization

PARK CENTER, INC.

The organization Is not a private foundation bacausa it is: (For lines 1 through 12, check anly ane box.)

1 [
2 []
3 ]
4[]

5 00 000

©®© o®

10

11
12

00

d

A school described n section 170(b)(1){A)(ll). (Attach Schadule E (Form 990 or S80-£2).)
A hospital or a cooperstive hospital servics organization described in saction 170(b)X 1)(A)(li).
A medical resesrch organization operated in conjunction with a hospltal described in section 170(b){(1HA}{lil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described In
section 170{b}{ 1}{AXlv). (Complete Part Ii.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic described in
section 170{b)X1}{A)vi). (Completa Part 11}
A community trust described in section 170{b){1){A}{vl). {(Complete Part Ii.)
An agricuttural research organzation described in section 170(b}{t{Allix) operated in conjunction with a iand-grant college
or university or a non{and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to ks exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of ita suppart from gross Investment
Income and unrelated business taxable income {less section 511 tax} from husinesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part Hi.)
An asganization 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 ons or
more publicly supported organizations described In section 508(a}{1) or section §09(a){2). See section 508{a}{3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majarity of the directors or trustees of the supponrting
arganization. You must camplets Part IV, Sections A and B.
Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting arganization vastad In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

A chureh, conventicn of churches, or assoclation of churches described in section 170(b)( 1}(AXi). 3 7

its supported organization(s) (sse Instructions). You must complete Part IV, Sectlons A, D, and E.

Type il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a dlstribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

] D Type il functionally integrated. A supparting organlzation oparated In connection with, anc functionally integrated with,
J

[} D Check this box if the organization received a written determination from the IRS that it is a Type |, Typa I, Type lll

functionally integrated, or Type lil non-functionally Integrated supporting organization.

f Enterthe number of supportad organizations ., . ... ... . L. L e o i e e e [ ]
a_ Provids the following information about the supported organization(s).
) Name of aupported (I} EIN (i) Type of arganlization ﬁnmmmM Vs oramzlon 1868 T ) Amount of monetary {vi) Amount of other
organization (deacribed an linas 1-10 Yes No support (see instructlons) | support {see Inatructione)
above (3gg instrucionsh

Yotal

LHA For Paperwark Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. 32021 09-25-18  Schedule A (Form 990 or 890-E2) 2018
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{Camptete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part HIl. if the organizatich :

falls to quallfy under the tests llsted below, please complete Part {ll.)

Section A. Public Support /

Calendar yoar (ar flagal yaar baglaning in) P {a} 2015 (h) 2016 {c} 2017 {d) 2018 {0} 2010

/ {f} Total

1 Gifts, grants, contributlons, and
membership fees received. {Do nat
Include any “unusual grants.”)

2 Tax ravenues levied for the organ-
zatlon's benefit and elther paid to
or axpended on its behaif

3 The valus of services or facllltles :
furnished by a govemmantal unit to l/
the organization without charge /|

4 Total. Add lines 1 through3 . _

5 The portion of tatal contributions e e e e
by each person {othar than a
governmental unit or publicly i Sy i i
supportad organization) Included A 2 3
on line 1 that exceeds 2% of the = i - e sy =
amaunt shown on line 11, 5 o AR
columnt) L. BEEEEE SR b EEie

6 _Publlc support. Subwact line 8 from @ne 4.
Section B. Total Support

= e

Calendar yaar (ar figcal yagr beginning In) p» (a) 2015 {d) 2018 {e} 2019

{f) Total !

7 Amounts from line 4

8 Gross Income fram interest, /
dividends, payments received on
sacurities loans, rents, royatties,
and Income fram similar sources

8 Net Income from unrelated business
activitles, whether or not the
business is regularly carrled on

10 Other Incame. Do not includae gain
or lass from the sale of capital
assets (ExplaininPart VL) |

11 Total support. Add lines 7 through 10

12 Qross receipts from related activities, ste.

580 lnstmctlons) .
13 First tive years, if the Form 890 |s for t; organization’s first, seoond lhlrd fourth or ﬂfth tax year esa sectlon 501(c)(3)

anizatlon, check this box and stop‘here . e e e e .. pl]
Sﬁﬁon C. Computation of Public Eupport Percentage
14 Public support percentage for 1’9 (ine 6, column (i divided by llne 11, column () , ... . ... ... .. 14 %
15 Public support percentage fram 2018 Schedule A, Part ll, iine 14 | 15 %
16a 33 1/3% support test - 2019. I the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/396 ar more, check this box and
stap here. The organlz?lo/n qualifles as a publicly supported crganization e L. » [:]
b 33 1/3% support testZ 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Thesorganization qualties as a publicly supported organization | . .. e » D
17a 10% -facts-and;clrcumstances test - 2016. |t the organization did not check a box on llne 13 163 or 16b nnd Ilne 14 Is 10% or more,
and if the ovg}rilzatlon mests the *facts-and-circumstances” test, check this box and stop here, Explain In Part Vi how the organization
meets the "fdcts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | | . L » |:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 168, 16b, or 174, and Ilne 151s 10% or
more, (d(d If the organization meets the “facts-and-circumatances” test, check this box and stop here. Explaln In Part VI how the
orgarilzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [___l

18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se¢ lnstrucﬁons | I [
Schadule A (Farm 890 or 990 EZ) 2019
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2019 PARK CENTER, INC. 35-1135451 Pages
) ection 509{a)(2) N

{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify undsr Part Il If the organization faifs to

gg!allgy under the tests listed below, please complete Part il.}
Section A. Public Support

Calendar year (or fiscal year bsginning ln) p» {8} 2015 _{b) 2016 e} 2017 {d} 2018 {e) 2019 {f] Totai
1 Gifts, grants, contributions, and
membership fees recelived, (Do not ‘
include any "unusual grants.”) ~ [L1754682.12350514.[11729835.113214304.{ 9665765.158715100.

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished In

ctlvity that i lated to th
B o o moce [L6484153.19154279. 21164868.24248791./10665152. 51727243.

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

4 Tax ravenues levled for the argan-
1zation's benefit and either paid to
or expended on its behatt

5 The value of services or facliitiea

. fumished by a governmental unit to

the orgenization without charge
8 Total. Addlines 1 throughs . . [28248835.131504793.32894703.137463095.[20330917.(150442343
7a Amounts included on lines 1, 2, and

3 raceived from disqualiified parsons 0.

b Amounia Inchuded on [inea 2 and 3 recelvad
from other than dlequalified persons that
axcasd the greater of $5,000 ar 13 of the
amount on line 13 for tha year . 0.

cAddlines7aand7b . . .. ... ..

8 Public support. {Suttractins 7c fram lie 8
Section B. Total Support

2150442343

Calendar year (or fiscal year beginning in) > {a} 2015 (b) 2016 {c) 2017 (d) 2018 _(e)2019 {f) Total
® Amountsframine 8 . 1R8248835.31504793.32894703.37463095.120330917.[150442343

10a Gross income from interest,
dividends, payments received on
e oo iyt | 17,049.| 19,726.] 18,992.| 26,487.] 9,760.| 92,014.
b Unrefated business taxable income
(tess sectlon 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 17,049.] 19,726.] 18,992.| 26,487. 9,760.1 92,014,

11 Net income fram unrelaié& buslness
activitles not included in line 10b,
whether or not the business Is
regularly carried on | |

12 Other Income. Do not include galn

loss from the sale of capltal
orlossfiom thesdecfcopial | 333 609.| 177,782.] 174,434.] 66,346.| 224,186.] 876,357.
13 Total suppart. (add!iness, 1oc, 19, and 12} 28499493. 31702301.33088129.37555928.20564863.[151410714
14 First five years. If the Form 990 la for the organization's firet, second, third, fourth, or flfth tax year as a section 501(c})(3) organization,

check this box and stop here . e e e 1
Section C. Computation of Public 8upport Percentage
16 Public support parcentage for 2019 {iine B, column {f), divided by line 13, column () . . ... .. .. . 16 99,36 %
16 _Public support percentage from 2018 Schedule A, Part Il ine 15 ... ... et e e 16 99.47
Sectlon D. Computation of Investment Income Percentage
17 Investment Incoma percentage for 2019 {line 10c, column {f), divided by line 13, column () L. 17 .06 %
18 Investment incame percentage from 2018 Schedule A, Part Il ine 17 . 18 .07 %
18a 33 1/3% support tasts - 2019. If the arganization did not check the box on line 14 and |lne 15 ls more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop hera. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
fine 18 is not mora than 33 1/3%, check this box and atop here. The organization qualifles as a publicly supported organization N D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand ses Instructions . . ... . .. . »[ 1
932023 09-25-19 Schedute A (Form 980 or 990-E2) 2019
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(Complets only Kf you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and compiete Pan V.)

Section A. All Supporting Organizations

4a

Al

Are all of the organization's supported crganizations Isted by name In the organization's govarning
documents? jf "No, * describe in Part VI how the supported arganizations are designatad. If designated by
class or purposs, dascribe the designaticn. If histaric and continuing relationship, explain,

Did the organization heve any supported arganization that daes not have an RS datermination of status
under section 509(aj(1) or {2)? Jf *Yes," explain In Part VI haw tha organization datermined that the supported
organizetion was described In saction 5§0%a)(1) er (2).

Did the organization have & supported arganization described in section 501{c¥4), (§), or (8)? If *Yas," answer
{d) and (¢} below.

Did the organization confirm that each supported organization qualifiled under section 501(c)(4), (5), or (6) and
satisfied tha public support tests under section 509(a)(2)? /f "Yas," describe in Part VI whan and how the
organrzation made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ,
puTposes? If *Yes, " explain in Part Vi what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organtzation”)? jf
*Yes, " and if you checked 12a or 12b in Part |, enswer (b} and (c) befow.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe In Part VI how the organization had such contral and discration
despite being controlled or supervised by or In connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an |RS determination
under sactions 501(c}3) and 508(a)(1) or (2)? jf “Yes," explain in Part Vi what controls the organization used
to ansure that all support to the foreign supparted organization was used exciusivaly for section 170(c)(2)(B)
purposss.

Did the organization add, substituta, or remove any supported organizattons during the tax year? Jf "Yes,”
snswer (b) and (c) below (if appiicable). Also, provids datail in Part V1, Including () the names and EIN
numbers of the supportad organizations added, substituted, or removed; (il} the reasons for each such action;
{il) the authority undsr the organization's organuizing document authorizing such action; and (iv) how the action
was accompiished (such as by emendment to the organizing dacument).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated In the arganization's organizing document?

Substitutions only. Waa the substitution tha result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilitias) to
anyone other than () its supported organizations, (i} individuala that are part of the chentable clasa

benefited by one or more of its supported organizatlons, or (ij) other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? if "Yes," provids detail in
Part Vi.

D!d the arganization provide a grant, loan, compensation, or other simllar payment to a substantiat contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantiat contributor, or a 36% contralled entity with
regard to a substantial contributor? i *Yes,® complets Part | of Schedule L (Form 990 or 990-E£2).

Dld the arganization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
if *Yes,” complete Part | of Schadule L (Form 980 or 890-E2).

Was the grganization controlled directly or indirectly at any time during the tax ysar by one or more
disqualifled persons as defined in section 49486 (other than foundation managers and organizations described
in saction 508(a)(1) or 2))? I *Yes, * provide datall in Part VI.

Did ane or more disqualified persons (as defined In ine 93) hald a contralling interest in any entity In which
the supporting organization had an Interest? jf *Yes,® provide datai in Part Vi.

Did a disquallfied person (as dafined In lne 9a) have an ownership Interest In, or derive any personal benefit
from, asssts In which the supporting organization also had an interest? /f *Yes," provide detall in Part Vi.
Was the arganization subject to the excass business holdings rules of section 4943 bacause of section
4943(7) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? (f *Yes, * answer 10b balow.

Did the organization have any excess husiness holdings In the tax year? (Lise Schedule C, Form 4720, to E’F\:;*z"‘-f" it ﬁ'ua’-*#

832024 09-25-19 Schedute A (Form 990 or 990-EZ) 2019

RECEIVED BY IRS-EEFAX 0970172021 7:38PM (GMT-05:00)




RightFax 9/1/2021 7:09:45 PM PAGE 18/055 Fax Server

35-1135451 pages

Yea | No
11 Has the arganization accepted a gift or contributlon from any of the following persons? 2l %__ %; : .
a A person who dlirectly or indlrectly controls, either alone or together with persons described In (b) and (c) SR .g !
betow, the governing body of a supported organzation? 11a
b A family member of a person described In (a) above? 11b
¢_A35% controlied entity of a person described In (a) or (b) above? Jf "Ygs® {o a b, or ¢, provide detall in Part VI. e

Section B. Type | Supporting Organizations

1 Did the directors, trustee|s. or membership of one ar more supported organizations hava the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? ¥ °Ng,° describe in Part V| how the supported organization(s) effectively operated, supervissd, or
controlled the organization's activities. If the organization had mora than one supported organization,

.  describs how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, i eny, applied to such powers during the tax year \
2 Did the arganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

——Suparvised, or controlied the suppoding organization,
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tex year also a majority of the directors |
or trustees of each of the organization's supported organization(s)? f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

———the sungortad organization(),
Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 890 that was most recently filed as of the date of natification, and (i) coples of the
organization's goveming documents In effect on the date of notificaticn, to the extent not previousty provided?

2 Were any of the organizaticn’s officers, directors, or trustees either ({) appointed or elected by the supported
organization(s) or (i) serving on the govaming body of a supportad organization? Jf *No," explain in Part Vl how
the organization mamtalned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice In the organization's Investment policles and in directing the use of the organization’s
incoms or assats at all times during the tax year? if “Yes," describe in Part VI the rols the organization's

——Supponted organizations plaved in this egard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrel Part Test during the year (see Instructions),

a D The organization satisfled the Activitles Test. Complsta line 2 balow.

b D The organtzation Is the parent of each of its supported organizations. Complete line 3 balow.

¢ [ ™e organization supported a governmental entity. Describe in Part VI how you supported a govemmant sntity (see Instructions)

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? {f “Yes," then In Part Vi Identify
those supparted organizations and explaln how these activihes dircctly furtherad thalr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined

that these activitles constituted substantially all of fts activities.
b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more

of the organization’s supported organization{s) would have been engaged In? Jf “Yes,* axplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engagad In these
activities but for the organization's invoivement.
3 Parant of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the arganization exercise a substantlai degres of direction over the policies, programs, and activitles of each
of its supported org 8g.* da: o jn Part V1 the role playe 8.0rganiza is maard
932025 08-25-19 Schadule A (Form 980 or 950-EZ) 2019
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Schedule A (Form 990 or 990.67) 2019 PARK CENTER, INC. 35-1135451 pPages
- Type 111 Non-Functionally integrated 509(a)(3) Supporting Organizations
1 ] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instrutions. Al

other Type (It non-functionally integrated supporting organizations must complete Sectlons A through E.
B) Current Year
Section A - Adjusted Net income (A) Prior Year (optionai)

1 __Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3.

6 Dapreciation and depletion

6 Portion of operating expensas paid or Incurred for production or
collection of gross income or for management, consarvation, or
_____maintenance of property held for praduction of iIncome (see Instructions) 8

7__ Other expenses {see instructions) 7
8 Adiusted Net [ncome {subtract lines 5, 8, and 7 from line 4) 8

L~ R

B8) C t Y
Saction B - Minimum Asset Amount {A) Prior Year ® (ol::rtrlgal) o

1 Agaregata falr market vaiue of all non-exampt-use assets (ses

Instructtons for short tax year or assets held for pert of year).

a_Average monthly value of securities
b _Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other
factors (expiain In detail In Part Vit):
2 Acquisition Indebtedness applicabie to non-exempt-use assets
3 Subtract ine 2 from line 1d.
4 Cagh deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea Ingtructions).

§ _Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035.
7 Recoverles of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)
. Section C - Distrfbutable Amount .

Current Year

1 __Adjusted net incomse for prior year {from Saction A, line 8, Column A)

2 Enter85%ofline 1.

3 Minlmum asset amount for prior year {from Section B, line 8, Column A)

"4 Enter greater of line 2 or line 3. S

5 _Income tax imposed In prior ysar

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). -

7 D Check here If the current year is the arganization's first as a nonfunctionally integrated Type Il supportlng organization (see

Instructions).

Schedule A (Form 990 or 390-EZ] 2019
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Schedule A (Form 990 or 990.E7) 2019 PARK CENTER, INC. 35-1135451 Pagez

ArtiVe| Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (.ontiniag)
Saction D - Diatributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

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

3 __Administrative expenses pald to accomplish exempt purpases of supported omanizations

4 _Amounts pald to acquire exempt-use assets -

5 Qualified set-aside amounts (prior IRS a| val required)

8 ___Other distributions (describs in Part VI). See instructions.

7 __Total annuat distributions. Add lines 1 through 6

8 Distributions to attentive supparted organizations to which the organization Is responsive
{provide details in Part V). See Instructions

8 Distributable amount for 2019 from Section G, line 6

10 Line B amount divided by line 8 amount

(M @n (&)

- Digtributi 9 ibuti Underdistributions Distributable
Soction E - Distributian Allocations (see Instructions) Excess Distributions Pre-2015 Amount for 2018

xTY =
b a

f2 ke iR
it

1 __Distributable amount for 2019 from Section C, line 6 b
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part V1). See instructions. = :
3 Excess distributions carryover, If any, to 2019 FEA ] el Sn e ]
__a From2014 e 2 : e = : =
b_From 2015 S e e i
¢_From 2018 ST et e e
p :
e

From 2017 2 = = =%
From 2018 3 Sie ; S S

__{ Tatal of lines 3a through e ' AT 5 : =
q_Applied to underdistributions of prior years Bt e
h_Appiled to 2019 distributable amount > S i 25 Lt S ol e .

I _Carryover from 2014 not applied (ses Instructions) O] 3 E o S
| Remainder, Subtract lines 3g, 3h, and 3l from 3. 2 = e
4 Distributions for 2018 from Section D, = Ee S ;
line 7: $
a lled to underdistributions ot priar years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4. S g : T =
§ Remaining underdistributions for years prior to 2019, if X
any. Subtract linves 3g and 4a from line 2. For reault greater | e G AR
than zero, explain in Part V1. See Instructions. EHEEE =3 Sy e
8 Remaining underdistributions for 2019, Subtract finas 3h (Bl SeESassl % e
and 4b from fine 1. For result graater than zero, explain in o ]
Part Vi. Ses Instructions = T
Excass distributions carryover to 2020. Add ines 3| ;
and 4c¢. B ot
Breakdown of line 7: & E E ]

Excess from 2015 ) i & I St i
Excess from 2016 g S R
Excess from 2017 e e e 2

Excess from 2018 Pk e e S S e R e R
Excess from 2019 e Wgwﬁ% ST e TN

Schedule A (Form 890 or 830-EZ2) 2019
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Schedule A (Form 990 or 980-£7) 2019 PARK CENTER, INC. 35-1135451 pages

FakMk; Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, Iine 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 8a, 8b, ¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Sectian D, lines 2 and 3; Part [V, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, iine 1, Pant V, Section B, line te, Part v,

Section D, lines 5, 6,
(Sew Ingtructions.)

and 8; and Part V, Saction E, lines 2, 5, and 6. Also complets this part for any additional information.

SCHEDULE A, PART

III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: $ 233,6089.
2016 AMOUNT: $ 104,324.
2017 AMOUNT: § 111,794.
2018 AMOUNT: $ 66,346,
2019 AMOUNT: $ 13,908,

DSH FEDERAL FUNDS

2016 AMOUNT: $ 73,458.
2017 AMOUNT: § 62,640.
2019 AMOUNT: $ 210,278.

SCHEDULE A, PART

III, COLUMN E:

DURING 2019, THE ORGANIZATION CHANGED ITS YEAR-END FROM JUNE 30 TO

DECEMBER 31.

932029 09-25-19
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SCHEDULEC Political Campaign and Lobbying Activities | omene mas0n
(Form 290 or 890-E2) .

For Organizationa Exempt From income Tax Under saction 501(c) and section 527
> Complete it tha organization Is described helow. P> Attach ta Form €80 or Form SS0-EZ.
Dapartment of lhe Tresswry
tnternal Reverwe Servica P> Qo to www.irs.gov/Formono for Instructions and the latest information.

If the organization answerad "Yes," on Form 980, Part IV, line 3, or Form 890-EZ, Part V, lino 46 {Political Campaign Acuvmes), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Sactlon 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not camplate Part |-B.
@ Saction 627 organizations: Compiste Part I-A only.
It the organization answered “Yas,® on Farm 880, Part [V, line 4, or Form 090-EZ, Part VI, kine 47 {Lobbying Activities}, then
® Sectlon 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part LA Do not completa Part II-B.
® Section 501(c)(3) organizations that have NOT filed Farm 5768 (election under section 501()): Complete Part [-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ {Proxy
Tax) (see saparate instructions), then

® Sectian 501(c){4], (5}, or (6} organizations: Complete Part i,

Name of organization Employer Identification number

PARK CENTER, INC. 35-1135451
COmpleteTtﬁe organization Is exemp! under section 501{C) or Is a section 527 organization.

1 Provida a description of the organization's direct and indirect polltical campaign activities in Part Iv.
2 Poiitical campaign activity expenditures e s ... Ps

3 Volunteer hours for political campaign activitles

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exclse tax incurred by the organization under section 4956 | . .
2 Enter the amount of any excise tax Incurred by organization managers under section 4958 | e | &3
3 H the arganization incurred a sectian 4955 tax, did it file Form 4720 for this year? L D Yea E] No
4a Was a comrection made? = | o i . S . o D Yes D No

b |f "Yes," describe in Part IV.
omplete Iif the organization Is exermnpt under section 501(c), except sectlon 501{c){3).

1 Enter the amount directly expendad by the filing organization for section 527 exempt function activites , ., . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exampt function activities . - ... P
3 Total exempt function expenditures. Add lfn- 1 and 2 Enter hera and an Form 1 120-POL.
fine 17b ; e e A €
4 Did the ﬂlhg organlzaﬂon flle Form 1120-POL for thls year? R .. D Yes {:l No

5 Enter the names, addrasses and employer identification number (EIN) of al] sectlon 527 pollt{cal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amaount peld from the filing organization's funds. Also enter the amount of political
contributions recelved that ware promptly and directly delivered to a separate political arganization, such as a separate segregated fund or a
poiltical actlon committes (PAC). If additional space 13 needed, provide informatlon in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. It none, enter -0-. pramptly and directly
dellvered to a separate
polttical organizatlon.
If none, enter -0-.

For Paperwork Reduction Act Notico, see the Instructions for Farm 980 or 880-EZ. Schedule C (Form 990 or 830-EZ) 2019

LHA
832041 11-28-19
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Schedule C (Form 980 or 880-£2) 2019 PARK CENTER, INC. 35-1135451 Page2
[REfEIER] Complete if the organization Is exempt under secllon 501(c){3) and filed Form 5768 (election under
saction 501{h)).

A Check P [:l if the filing organizaticn belengs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check if the filing organization chacked box A and “imited control” provisions apply.

Fill Afflllated grou
Limits on Lobbying Expenditures org(:r)\lza::gn‘s ®) totals group

(The term “"expenditures* means amounts pald or Incurred.) totals

1a Total lobbying expenditures to influence public opinian (grassroots lobbying)

b Total lobbying expenditures to influence a Iegisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1aand 1b)

d Other exempt purpose expenditures . ... .

a Total exempt purpose expenditures (add llnes 1cand 1d) | . .

¢ Lobbying nontaxable amount. Enter the amount from the following table n both columns
1t the amount on line 1e, column (a} or (b) Is: The lobbying nontaxable amount is: e e

Ngt over $500,000 20% of the amount on fine te. : e e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. | [iEnmter=m s =t
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. e B P
| Over $1,500,000 but not over $17,000,000 $225,000 pjus 5% of tha excess over $1,500,000. =5 = S
| Over $17,000,000 $1,000,000. = :

[*] Grass‘rools nontaxable amount (enter 25% of line 11)
h Subtract Ine 1g from iine 1a. If zero or less, enter -0-
| Subtract line 1f from line 1¢.f zeroor less, enter Q- _ . . .. . .. ....
§ 1§ thare is an amount other than zero on either line 1h or Ine 11 dld lhe or\ganlzatlon ﬂlo Form 4720
_____reporting sectlon 4911 tax forthisyear? . . . .. ... ... .. oo ..o g e e e D Yes [:] No
4-Year Averaging Period Under Saction §01(h)

{Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for finos 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;?!’a;eyg?ra\:\hg o {a) 2016 (b} 2017 (c) 2018 () 2019 () Total

2a Lobbying nontaxable amount - I s . -
b Lobbying ceiling amount = : e = :
{150% of line 2a, columne)) e S MR s RO T (R,

c_Total lobbying expenditures

d_QGrassroots nontaxable amount
e Qrassroots celling amount
{(150% of line 2d, column ()

§_Grassroots labbying expenditures

Schedute C (Form 880 cr 990-EZ) 2019

932042 11-28-19
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Schedule C (Form 880 or 990-€2) 2019 PARK CENTER, INC. 35-1135451 Pagea
ppartiiil Complete if the arganization Is exempt under section 501{c}{3} and has ed Form
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

"4 During the year, did the filing organization attempt to Influence foreign, national, state, or
local legislatlon, including any attempt to influence pubilc opinion on a leglalative matter
or referendum, through the use of:
Volunteers? . . . | L L e e e e .
Pard staff or management (hcludo compensat!on ln expenses reported on una 1c through 107
Media advertisements? =
Mallings to members, laglslators or the publlc?
Publicattons, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct cantact with lagisiators, their staffs, gavemmaent officials, or a legnslatlve body?
Rallies, demonstrations, seminars, conventlons, speachas, lectures, or any similar means?
Other activities? e e e e e
Total. Add fines 1¢ through 1| S
Did the activities In line 1 cause the organlzat!on to ba not described |n sec!lon 501 (c)(a)? _
if “Yes," enter the amount of any tax incurred under section 4912 | . Ips
if *Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 e b e o
if the flling organization incurred a section 4912 tax, did it file Form 4720 for this year? . il
Hll=A; Complete if the organization is exempt under section 501(c}{4), section 501(c}(5}, or section

501(c)(6).

- - 3O -0 A0 o

n
]

e 0 o

Yes No

--

Waera substantlally all (80% or more) dues recelvad nondeductible by members? i . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

Did the organization agree to carry over lobbying and political campalgn activity ex ndltures from the rior 3
15 [iB| Complete it the organization is exempt under section 501{c}(4), section c){5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Duss, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and pabitical expenditurea (do not Includo amounts of polmcal
expanses for which the saction 527(f) tax was paid).
a Current year
Canryaver from last year
€ Total Voeee eese
3 Aggregate amount reponed !n sechon 6033(e)(1)(A) notices of nondeductlble secﬂon 162(e) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonabie estimate of nandeductible labbying and palitical 4
expenditure next year? | | e e e 4
&5 Tamble amount of lobbying and pollﬂcal expendRures (see Inatrucﬁons) e e o e e 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, Ine 5; Part |l-A (affillated group list); Part I{-A, lines 1 and 2 (see
Instructions); and Part I1-B, line 1. Also, comptete this part for any additional Information
PART II-B, LINE 1, LOBBYING ACTIVITIES:

N

(2]

N -

-2

PORTION OF TRADE ORGANIZATION ANNUAL DUES ALLOCATED TO LOBBYING

EFFORTS.

Schedute C {Form 880 or 890-EZ) 2019
932043 11-26-18
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SCHEDULE D Supplemental Financial Statements B
{Farm 980) P Complets if the organtzation answered “Yes* on Form 890,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b
Depwtmant of the Treasury P> Attach to Form 890,
Wntemat Revenua Servica PQo to www.irs.gov/Formago for Instructions and the latest information. 2 ;
Name of the organization Employer Identitication number
PARK CENTER, INC. 35-1135451

[PArElE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
qrganization answered "Yes® on Farm 990, Part IV, fine 6

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

1 Total number at endof year = .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyear) .
4 Aggregata value at end of year
§ Did the organization Inform all donors and donor adv!sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusivelegalcontrot? . . . . . ... ... ... . [JvYes E:_] No
6 Did the organizatlon inform all grantees, donors, and donor advigors in wiiting that grant funds can be used only

for cheritable purpases and not for the benefit of the donor or donor advisor, or for any other purpoase conferring

impermissible private benefit? . ... D Yes l |uo

fa) on Easements. Complete it the organlzation answered “Yos" on Form 990 Part v, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:] Preservation of land for public use (for example, recreation or education) l:' Preservation of a histarically important tand area
[ Protection of natural habitat [ Prasarvation of a certifled historic structure
[_] Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contributton in the farm of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation eassments . . e e e . 2a
h Total acreage restricted by conservation easements e 2b
¢ Number of canservation easements on a cartified historle stmcturo Includsd in (a) o . L2
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic strucmre
ilsted in the National Register = . . . .. e e 2d
3 Number of conservation easements modiﬂed transfened released ex’ungulshad or tezmlnated by the orgmtzatlon during the tax
year p

4 Number of states whers property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatians, and enfarcement of the conservation easements it holds? D Yes TCne
8 Staff and voluntser hours devoted to manitoring, inspecting, handling of vlclatlons and enforchg consewaﬂon aaaements during tha year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)j)
and section 170MANBIIN? .. ... . . e e e e e .Oves [Two

8 In Pan Xlil, describe how the organization reports conservatlon easemems ln Its revenue and expense atatement and
balance sheet, and includa, if applicable, the text of the fostnote to the organization's financial statements that describes the

orqanization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organizatlon anawered "Yes" on Form 990, Part IV, line 8.
ta It the arganization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasu?es. or ather similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part Xii! the text of the footnote to its financial statements that describes these ftems.

b I the organization eleoted, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet warks of
art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue Included on Form 880, Part Vill, line 1 . . . ; PRV
(i} Assets Included in Form @80, PartX . . R

2 if the organlzation recelved ar held works of art, hl‘s‘torlcal Ueasues ar other slml!ar asset.s for ﬂnanclal galin, provide
tha following amounts requlred to ha reported under FASB ASC 958 relating to these items:

a Revenuse Included on Form 990, Part Vil line 1 . . . i e e e P8

b_Assets included In Form 990, PatX . . S I
LHA For Paperwork Reductlon Act Notice, ase the lnstrucﬂons l‘or Form 990. Schedule D (Form 990) 2019
832051 10-02-19
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Scheduls D (Form 990) 2019 PARK CENTER, - INC. 35-1135451 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinieq)
3 Using the organization’s acqulisition, accession, and othar racords, check any of the following that make significant use of its
collection items (check all that apply):
s [ Public exhibition d I:l Loan or axchenge program
o ] Scholarly research e [_] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organizatlon's exempt purpose in Part Xiil,
5 During the year, did the organization solickt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? ... ... . . D Yes D No _
Escrow and Custodial Arrangements. Compiete if the organizaticn answered *Yes® an Farm 990, Part iV, flne 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custadian ar other intermediary for contributions or other assets not Included
onForm 980, PantX? . . . e e e [Cdves [Xlno
b If “Yes," explain the arrangement In Part Xlll and complete the followmg tab!e

Amaount
¢ Beginning balance | e e e e e e e .. e
d Additlons during the year , e e e e e e e e e ——— e L. id
e Distibutions duringtheyear . ... ... .. . . ... ... AU .. e
{ Endingbalance ... .. ... ... i
2a Did the organization lncludeanamount on Fo:m 990 PartX Hne 21 for escrow orwstodlal accoum Ilablhty? o Yes D No

b it “Yes,® explain the arrangement in Part Xitl. Check here if the e explangtion has bean provided on Part Xili
Endowment Funds. Gompiete If the organization answared *Yes® on Form 930, Part IV, line 10.

|_(a) Current year {b) Prior year ~ | {c) Two years back { (d} Threa years back | (e} Four vaars back

1a Baginning of year balance

b Contributions . . .

¢ Net Inveatment eamings, galna. and Iosses
d

(-]

Q@rants ar scholarships .
Other expenditures for facliities
and programs
Administrative expensee

g End of yeer balance .
2 Provide the astimated percentage ot the current year end batance (line 1g, column (g)) held as:

a Board dasignated or quasi-endowment P %

b Permanent endowment p Y%

¢ Term endowment P %

The percentagss on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowmaent funds not In the possassion of the organization that are held and administered far the crganization

-

by: Yes | No
{il Unrelated organizations e e e e e e e e — 3ail
{il) Related organizations _ . v e e . 3

b if "Yea" on line 3a(i), are the rdatad organlzatlons llsted as raqulredonScheduIe R? e e e eriemerrr s .. s

4__Dascribe in Part X the intended uses of the org
[PareVES] Le dings, and Equipment.
Compiete if the organlzation answered "Yes" on Form 990, Part ¥V, line 11a. See Form 990, Part X, line 10.

anization's endowment funds

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Boak value
basia {investment) basls (other) depreciation

1a Land e, 398,894, = = 398,894.

b Buldings ... . . 19,677,616.] 11,556,578.] 8,121,038.

[ Leaseholdimprovomen?a e e 379,646. 379,903. -257.

d Equipment . o . 6,240,115.f 5,497,113, 743,002.

e Other ... .. ... .. .. . . 45,000, 45,000.

Jotal, Addnnesmthmugg @um@m‘mmm@mm Part X. column (B), fine 10¢.) . 9,307,677,
Schedule D (Form 890} 2019
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Scheduls D (Form 980) 2019 PARK CENTER, INC. 35-1135451 page3

[Pt VIl Investments - Other Securitles.
Complete it the organization answered *Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, lina 12.

(a) Description of security or category tnduding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives

{2) Closely held equity Interests

(3) Other

A

(8)

{C}

©)

(E)

(F)

Q.

H
Tota). (Cal. (b) must equal Form 996, Part X, col. (B) line 12~ o e = TR A
HRartVAIL investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

A e e

(a) Deacription of Investment (b} Book value {c) Method of valuation: Cost or end-cf year market value

=

-
i

:

=
g

Complate if the organization angwered "Yes* on Form 980, Part 1V, Ime 11d. See Form 980, Part X, line 15

(a) Description

{b) Book value

1)

{2)

Other Llabllities.
Completa lf the organization answered “Yes® on Form 990, Part IV, line 11a or 111. See Form 880, Part X, line 25

1. {a) Description of ltability {b) Book value
{1) Federal income taxes
__( THIRD PARTY PAYABLE 502,799.
@) RELATED PARTY PAYABLE 1,800,000.
(4)
5)
(6)
U]
(8)
—0
Total. (Golymn ®) must equal Form 930, PartX. COL (BYANB28) . . - u s »| 2,302,739.

2. Ulability far uncertain tax positiona. In Part Xill, provide the text of the foatnote to the organlzatlon 's tinancial staternents that reports the
organization's abiilty for uncertain tax positiong under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 880} 2010
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Schedule D (Form 990) 2019 PARK CENTER, INC. 35-1135451 paged
m,ﬁ Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yas® on Form 990, Part IV, line 12a.
1 TYotal revenus, gains, and other support per audited financial statements o . I 1{57,993,996.

2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Nest unreallzed gains (osses) on investments L . e e 2a 412

b Donated servicesand useoffactitles . .. ... ... ...... ... ... L2b

¢ Recoveries of prior yeargrants . .. ... ... . . L. L. 2¢ AR

d Other(DescribeinPartXil) . _ . .. . .. ... . .. |20]37,421,471.5=

e Addlines2athrough2d . . . . .. . ... ... . ... .o - 20| 37,421,883.
3 Subtract line 2e fromine1 . . e e L L. 3 20,572,113.
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1: =

a Investment axpenses not Included on Farm 980, Part VIl line70 = | . .| 4a St

b Other (Describe In Part XiL) . e L

c Addiinesdaanddb ... .. ... . .. .. oo e e e |4e 0.
5 Total revenue, Add lines 3 and dc. (This mu : 12) s 120,572,113.
RaetXIE] Reconcillation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Compiete If the organization answered "Yes" on Form 930, Part 1V, line 12a.
1 Total expenses and losses per audited financlal statements . . . . .. ... .. . ... 1+ 154,570,276.
2 Amounts Included on line 1 but not on Farm 990, Part IX, ine 25: e
a Donated services and use of facdities . e i s e L2 =
b Prioryearadjustments | | . . .. ... .o 2b 3
d
-]

Other (Describe InPartXIIL) . . ... .. ... .. .. e 2d | 34,758,335, =5
Addlinea2athrough2d . . . . ... ... o 2 | 34,758,335.
3 Subtract fine 2e from line 1 e e s i 3 19¢311;941-
4 Amounts included on Form990 Part IX. lhe 25 but not on |Ine1 s
a Investment axpanses not included on Form 890, Part VI, line 7b
b Other (Describe In Part XIiL) e et e e e e
¢ Addlines 4a and 4b . _ e e | 4e 0.
5 Totalex ses, Add lines 3 and 4c. (This st aqus 990, Part L line 18) . . .. L e . . 5 19.811.941-
| Suppiemental iInformation.
Provide the descriptions required for Pant ll, lines 3, 5, and 9, Part ll), lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part X1,
lines 2d and 4b; and Part XN, tines 2d and 4b. Also complate this part to provide any additional information.

&

PART IV, LINE 2B:

THE ORGANIZATION IS AN AGENT FOR HELD FUNDS FOR PATIENTS' REPRESENTATIVE

PAYEE ACCOUNTS.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CENTER AND

RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY

VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER

31, 2019, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN
832054 10-02-18 Schedule D (Form 980} 2018 )
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Schedute D (Form 990) 2019 PARK CENTER, INC. 35-1135451 pages
] Supplemental Information onneq)

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE CENTER IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS.

DURING 2019, THE CENTER_CHANGED ITS YEAR-END REPORTING FROM JUNE 30 TO

DECEMBER 31. THE CENTER FILED ITS FEDERAL, AND STATE INCOME TAX RETURNS FOR

PERIODS THROUGH JUNE 30, 2018. THESE INCOME TAX RETURNS ARE GENERALLY OPEN

TO EXAMINATION BY THE RELEVANT TAXING AUTHORITIES FOR A PERIOD OF THREE

YEARS FROM THE LATER OF THE DATE THE RETURN WAS FILED OR ITS DUE DATE

{INCLUDING APPROVED EXTENSIONS).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED ON 7/1/18-6/30/19 FORM 990 37,584,090.
LOSS ON INVESTMENT -162,619.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 37,421,471,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON 7/1/18-6/30/19 FORM 950 34,758,335.

Schedute D (Form 990) 2019 .
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SCHEDULE J Compensation Information
(Form 990) For cartain Officers, Directors, Trusteas, Key Employess, and Highest
Compensated Employaes

N P Camplete if the organization answered “Yea® an Form 880, Part IV, {ine 23.
Dapariment of tha Traasury }M‘lach to Form 890,
Internal Revenue Gervice P> Go to www.Irs.qov/Form890 for Instructions and the latest information.
Name of the aorganizetion

PARK CENTER, INC.

Fax Server

| OMBNo 1545-0047

Employer ldentmcauon number

35-1135451

iRk Questions Ragarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part i to provide any relevant Information regarding these items.
[ First-ctass or charter trave!
D Travel for companlons
D Tax Indemnification and gross-up peyments
D Discretionary spending account

[ Heaith or soctal club dues ar intlation fees

b H any of the boxes on line 1a are checked, did the arganization follow a written policy regarding paymant or
reimbursement or provision of all of the expsnses described above? If "No," camplete Part lli to explain
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 127 .

3 Indicate which, it any, of the fallowing the organization used to establish the compensation of the organization’s
CEO/Exacutve Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEO/Executive Directar, but explain in Part Il
D Compensation committee l:] Writtan employment contract
D independent compensation consultant (X_l Compensation survey or study
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-cantrol payment? e,
Participate in, or recelve payment from, a supplemental nonqualified renrement plan? ________

o Particlpate in, or recelve payment from, an equity-based compensation arangement?
i "Yos* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o

Only asaction 801(c)3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organlzation pay or accrue any compensation |
contingent on the revenues of:
a The organization? . ..
b Any related organization? .
If “Yes" on line 5a or 5b, descnbe In Part [ll
6 For persans listed an Form 980, Part VI, Seotion A, line 1a, did the organization pay or accrue any compengation
contingent on the net eamnings of:
a Theorganization? . . .. . .. ..
b Any related organization?
Y “Yes" on line 6a ar 8b, describe in Part lll
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if °Yes,” describeinPartlt . .. ..
8 Were any amounts reported on Form 880, Part ViI, palid or accrued pursuant to a contract that waa sub{ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,* dascribe In Part 1il
9 {f "Yas" online B, did the organization also follow the rebuttable presumptlon procedure described in
Regulations gection 53.4958-8(c}?

D Housing allowance or residence for personal use
|:| Payments for business use of personal residence

(1 Personal services {such as maid, chautfeur, chef)

m Approval by the board or compensation commuttae

LHA For Paperwork Reduction Act Notice, see the Instrucﬂons for Forrn 990

832111 16-21-18

Schedule J (Form 990} 2019

RECEIVED BY IRS-EEFAX
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PARK CENTER, INC. 35-1135451 Page2
0 P q p ploywes, Use duplicate caplas if addilonal spaca Is needed

For aach individual whose wnpemulon must b reported on Schedule J, report p ion frgm the organization on row () and from related argantzations, deacribad in the instructions, on row ().
Do not llst any Indhidusls that arent Jbted on Form 880, Part VII

Naota: The eum of coluems (BN tor each sted Individusl must equal the total amourtt of Form 880, Part ViI, Section A, [ine 12, appiicatile coluran (D) and (E) amounts for that Individua)

{B} Breakdown of W-2 and/or 1099 MISC pensation | {C) R 1t end {D) Nontaxshla |{E} Tatal of coh {F) C
other deferred benafta @0 0) In corunn(B)
{A) Nome and Tito e oo | somoraia | compensaton | roparted a2 deerred
(1) CHMUCK CLARK ) 0. 0. 0. C. 0. 0. 0.
BOARD MEMBER m| 220,377. 35,200. 4,950. 66,003, 24,310, 350,840. 0.
(2) CGREG JORMHOM, WD ) 0. 0. 0. 0. 0. 0. 0.
BOARD MZWBER 482,957, 74,709. 4,902, 108,957, 38,720. 710,245. 0.
(3) GARY ZWIBRZYEARL m [ 0. 0. 0. 0. 0. 0.
BOARD MENBER ) | 197,962. 22,016, 5,166, 9,778. 26,812, 261,734, 0.
(4) PAUL WILSON, NHAW, MHA m|[_125,006. 0. 3,031. 18,751, 11,656. 158,444. 0.
PRRSIDENT & CEO N 0. 0. . 0. . 0.
(S) CLYDB A. NIX ml 111,684, 25,000. 1,802, 20,503, 27,585, 186.574. 0.
€00 . 0. 0. 0. 0. . g.
(6) LARRY LANBERTSON ®!| 267,600. 0. 7,164. 29,436, 13,572. 317,772, 0,
MEDICAL DIRECTOR . ) . 0. . 0. - 0.
(7) SYED MUNTAR, D ml_271,473. 82,359. 6,409, 32,754, 33,109. 426,104. 0.
ASSOC. WBEDICAL DIRECTOR 0. 0. o . . . 0.
(8) DORIS WILLIAMA, MD ml_205,992. 0. 6,309, 32,659. 12,720, ZGLLBJ. 0.
ABB0C. MEDICAL DIRECTOR 0. 0. 0. 0. . .
(8)  ANDREA NAAUM, WD ml_278,585. 10,000. 413. 20,800. 11,968, 321, 766. .
ASSOC., MEDICAL DIRECTOR (i) . N 0. [ . 0. 0.
{10) MAMRORKH BRAYANFOUR, MD m| 211,059, 30,000, 2,597. 14, 596 R 7,642, 265,894. -
ABEOC. MEDICAL DIRBCTOR 0. 0. 0, . 0. 0. o
(11) RICHARD HORSTMBYER, D m} 185,783, Q. 4,916, a0, 436. 33,355, 244 ,490. .
AS80C, XBDICAL DIRECTOR . 0, 0. 0. 0. Q. 0.
0
] !
[}
[0}
(]
Scheduta J (Farm 890) 2010

K212 10-1-10
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PARK CENTER, INC.

Fax Server

35-1135451 " Pagea

Provide the information, explanation, or descriptions required for Part |, Enes 1a, 1b, 3, 4, 4b, 4c, Sa, 5b, 6a, 8b, 7, and 8, and tor Part 1l. Also complgte this part tor any aditional infonmation

PART I, LINE 4B:

PARTICIPANTS DEFERRED - THE POLLOWING INDIVIDUALS HAVE AN AMOUNT INCLUDED

IN SCHEDULE J, PART II, COLUMN (C) FOR AN AMOUNT EARNED BUT NOT YET VESTED

UNDER ONE OF PARKVIEW'S DEFERRED COMPENSATION PLANS. BENEFITS EARNED UNDER

THE PLANS WILL FUND THE EMPLOYEES' EVENTUAL RETIREMENT BENEFIT. THESE

BENEFITS ARE PROVIDED IN EXCHANGE FOR ALL OF THE EMPLOYEES' YEARS OF

SERVICE TO THE ORGANIZATION, AND THE COST OF THE BENEFITS MAY VARY FROM

YEAR TO YEAR. THE AMOUNTS ARE AT RISK AND WILL NOT BE PAID UNLESS AND UNTIL

EACH EMOLOYEE HAS PROVIDED SUBSTANTIAL FUTURE SERVICES 70 THE ORGANIZATION.

BENEFITS UNDER THE PLAN§ VEST AT THE TIME SET FORTH IN THE PLAN DOCUMENTS

AND ARE FORFEITED IF THE EMPLOYEES TERMINATE EMPLOYMENT BEFORE SATISFYING

THOSE PLAN CONDITIONS. CHARLES CLARK $37,400; GREG JOHNSON $78,157;

511 10210

Schedute J (Form 290) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —22nteess
{Form 880 or 880-EZ) Complete to pravide Information for responses ta speciiic questions on zo 1 9
Form 990 or 990-EZ or to pravide any additional information. eredbvectii )
Department of the Treasury P> Attach to Ferm 260 or 990-EZ. F&&%ﬂ‘m@ _l__@i_._.
tntarnal Rovenve Service Go to www or the latest Informatian. ot s
Name of the organization Employer identification number
PARK CENTER, INC. 35-1135451

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

THE CENTER PROVIDES A FULL CONTINUUM OF BEHAVIORAL HEALTHCARE TO THE

RESIDENTS OF ADAMS, ALLEN AND WELLS COUNTIES. THE CENTER PROVIDES

SERVICES TO ELIGIBLE PATIENTS UNDER REIMBURSEMENT AGREEMENTS WITH

MEDICARE, MEDICAID, AND OTHER THIRD PARTY CARRIERS. ADDITIONALLY, THE

CENTER ACCEPTS PATIENTS REGARDLESS OF THEIR RACE, AGE, SEX, CREED, OR

NATIONAL ORIGIN.

THE CONTINUUM OF BEHAVIORAL HEALTHCARE INCLUDES: INPATIENT, SUBACUTE,

GROUP HOMES, COMMUNITY HOUSING, DAY TREATMENT,K OUTPATIENT THERAPY, CASE

MANAGEMENT, ACTIVITIES OF DAILY LIVING, PSYCHOLOGICAL TESTING, MEDICAL

SERVICES, VOCATIONAL, AND SCREENING, THESE SERVICES ARE PROVIDED TQO

PERSONS WITH MENTAL ILLNESS AND/OR CHEMICAL DEPENDENCY.

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

CONSULTATION AND EDUCATION

EXPENSES § 25,023. INCLUDING GRANTS OF § 0. REVENUE $ 11,248.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF PARK CENTER, INC. IS PARKVIEW HEALTH SYSTEM, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

PARKVIEW HEALTH SYSTEM, INC., THE SINGLE MEMBER OF PARK CENTER, INC., HAS

THE RIGHT TO APPOINT PARK CENTER, INC.'S CLASS A DIRECTORS. ADDITIONALLY,

PARK CENTER HOLDINGS, INC. HAS THE RIGHT TO APPOINT PARK CENTER, INC.'S

CLASS B DIRECTORS; HOWEVER, THE APPOINTMENT OF CLASS B DIRECTORS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule O {Form 930 or 990-EZ) (2019)
892211 08-06-10

RECEIVED BY IRS-EEFAX 0970172021 7:38PM (GMT-05:00)
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Schedule Q {Form 930 or 880-EZ} (2019) Page 2
Name of the organization Employer identification numher
PARK CENTER, INC. 35-1135451

SUBJECT TO APPROVAL BY PARKVIEW HEALTH SYSTEM, INC.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PROCESS OF REVIEWING THE FORM 890 INCLUDES A DETAILED REVIEW BY THE

ACCOUNTING DEPARTMENT PERSONNEL. EACH VOTING MEMBER OF THE GOVERNING BODY

RECEIVES A COPY OF THE FORM 990 INCLUDING REQUIRED SCHEDULES, AS ULTIMATELY

FILED WITH THE IRS, PRIOR TO FILING.

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

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY EACH YEAR AND EACH MEMBER

SIGNS A FORM, DOCUMENTING THEIR UNDERSTANDING OF THE POLICY AND HOW IT

RELATES TO THEM. STAFF REVIEW AND SIGN THE CODE OF ETHICS EACH YEAR DURING

THEIR PERFORMANCE EVALUATION. POTENTIAL CONFLICTS ARE DISCUSSED EITHER

WITH THE BOARD OR WITH THE EMPLOYER'S SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE _CEO'S COMPENSATION IS REVIEWED EACH YEAR BY THE EXECUTIVE COMMITTEE OF

THE BOARD. THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION SURVEYS TQ BECOME

AWARE OF THE COMPENSATION OF COMPARABLE POSITIONS. FOR THE OTHER KEY

EMPLOYEES OF THE ORGANIZATION, SALARY SURVEYS ARE EXAMINED EACH YEAR TO

COMPARE COMPENSATION. BOTHE THE CEQ AND OTHER KEY EMPLOYEES ARE ALL BELOW

THE _MEDIAN SALARIES IN THOSE SURVEYS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: i
832212 08-08-19 Schedule O (Form 990 or 980-E2) (2019)

/
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Schedule O {Form 990 or 980-E2) (2019) Page 2

Name of the organization Employer Identification number
PARK CENTER, INC. 35-1135451

LS8 ON INVESTMENT , -162,619.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTING FIRM. NO PROCESSES

HAVE CHANGED SINCE PRIOR YEAR RELATING TO AUDIT OVERSIGHT.

032212 08-08-19 Scheduls O {Form S80 or 890-EZ) (2019)
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SCHEUWLER Related Organizations and Unrelated Partnerships
(Form 830) P Completa If the org: | d “Yea® an Farm 980, Part IV, kno 33, 34, 35, 38, or 37.
P> Attach to Form 860,
Dapariwet of U Treanwy
Irteonal faverve Bervice P Qo tow 9 IR
Name of the crganization Employer idantlfication number
PARK CENTER, INC. 35-1135451
fBHfLS] |dantfization of Diaragarded Entlies. Complate i tha organizaticn answered “Yes* on Form 880, Pant IV, Ina 33
() &) {c) (&) (o) n
Nama, addraas, and EIN § applicable) Primary aciivity Legal domicila (slale or Tolalincoma | Endrof yegr assels Oirsct controlling
of disragarded entity foraign country) entlty

Identification of Related Tax-Exampt Organiaations. Comptata If the organization answarad *Yea® on Form 990, Part [V, Uina 34, because R had ona or more selated tan-exempt

m arganizations dwing the tax year

ta) (b) (c) (d) te) (] Mh(g)m'm
Neme, addiaas, and EIN Primary activity Lagsat domicla (state or Exempt Code | Publc chartty Birect controfing conbofed
of related arganization toreign country) saction. status {if section enlity otty?
5016)3)) a3 | No

PARKVIBW HBALTH SYSTEM INC. - 15-1572384
10501 CORPORATR DRIVE p1xe 12¢,
PORT WAYNE, IN 4604S TH CARE T HDTANA Foica II-P2 /A X
PARK CENTER HOLDINGS, K INC. - 04-3684074
930 BAST STATE BLVD 'O SURPORT PARK CENTER, PARKVIEW HEALTH
FORT WAYNR, TN 45805 e, TEDIANA Boic3 LINB 12B, II [BYSTBM INCT. X
COMNUNITY HOHPIZAL OF MOBLR COUMTY, INC, -
35-2007092, 401 SAWYBR ROAD, RENDALLVILLE, PARKVIEW HEALTH
IN 46785 HOSPITAL CARE TMDIANA 501C3 LINg 3 BraraM, INC. X
PARKVIEW QCCUPATIONAL HEALTE CENTRRS, IRC.
- 35-30643S3 10501 CORPORATE DRIVE, POAT BARKVIEW HEALTH
WAYNE, 1IN 46845 HOSPITAL CARR THDIANA Boicl pINE 3 BvarEN, INC. X
For Paperwork Raduciion Aat Notice, sea the Insbructions for Form 880, Sohsdule R (Form 860) 2018

emel go-10-19 LHA
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Schedide R (Form 880 PARK CENTER, INC. 35-1135451
] Cantnuation of Identificstion of Relntsd Tox-Exempt Orgentzations
(s) ®) (2] {d) te) n sm-(ﬂnx @
Narme, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Oirect controlling corrored
of reated organization foraign country) section status (it section antity orgsatzaon?
601(c}3) Yes | Ne
PARKVIEW HOGPITAL, INC. ~ 33-0968083
11109 PARKVIEW PLAZA DRIVE LARKVIRW HEBALTH
FORY WAYNR, IN 46843 HOBPITAL CARE ENDIANA 501C) Lve 3 Bygran, INC. X
COMMUMITY HOSPITAL OF LAGRAHGE COUNTY, INC.
- 20-2401676, 207 N TOWNLINE ROAD, LAGRANGE, pArXVIEW HEALTH
IN 46761 hoSPITAL CARR TNDIANA 5o1c) LINB ) pYsTEM, INC, X
WHITLEY MENORIAL HOSPITAL, INC, -~ 35-1967665
1260 B ETATE ROAD 205 PARRVIEY MEALTH
COLVMDIA CITY, I8 4673% HOIPITAL CARS TMDIANA Bo1ca LIna 3 bvezen, 1RC, X
BUNTINGTON MENORIAL HOSPITAL, INC, -
3%-1970706, 2001 STULTS ROAD, RUNTINGTOH, IN PARKVIEW HEALTH
46790 HOSPITAL CARB INDIAKA Foica L.INR 3 BYaPEM, INC. X
PARKVIEW WABAGH HOBPITAL INC, - 47-1753440
10 JOHM KISSINGER DRIVB PARKVIEH HRALTH
WABAGH, IN 46993 HOSPITAL CARE NDIASA Boica LIng 3 praras, MC, X
DEKALD MENORIAL ROBPTTAL, INC. - 35-1064295
1316 BAST SBVENTH GTREBY PARRVIBN HEALTH
AUBURN, IN 46706 HOSPITAL CARB IMDIANA Eo1ca LINR 3 BYsTEM, INC. X

932222
o4-0t-1

RECEIVED BY IRS-EEFAX
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—

Schedule R (Form 880) 2013 __PARK CENTER, INC. 35-1135451  Pagez
m Identification of Anlated Organizaticns Taxabls sa a Partnership. Complete If tha argentx: d *Yea* on Form 880, Part IV, line 34, besausa it had one or more related
et gani treated a9 s p hip during the tex year.
(a) ) (e} () () m (al M) ® 1)} {)
Namae, address, and EIN Primary activity Leos | Ofract controll Predominant tncome | Share of total Share of Digpragantien; Code V-UEI  |denre! w|Parcantaga
of refated organfxation i :.“:: enfity " relatsd, unrelaled, Inoome end-of year llmhn‘“ amount in box hip
lareion taxciuded trom tax undar| assets 20 of Schedule 2
oouming) sactiens 512-514) Yes | Mo | K-1 (Form 1085) yedNo

GRTHOPABDIC HOSPITAL AT
PARKVIEW NORTH, LIC -~
26-0143623, 10301 CORPORATE L

DRIVE, PORT WAYNE, IN (6845 RTHO HOSPITAL INL N/A N/A N/A N/A lﬁl N/A N/ N/A

MANAGED CARB SERVICES, LLC -
35-1996525, 10801 CORPORATE  NEALTH PLAN
DRIVRE, PORT WAVYNR, IN 46845 PoMIN IN N/A N/A N/A N/A /Al N/A N/B N/a

Idantifiogtion of Related Organizations Taxahls ee @ Carporation or Trust, C I the organization answered “Yea* cn Form 880, Part IV, line 34, bacause it had ane or mora ralated
Bl organizations traated as & corporation or trust during tha tex year.
{o) ®) (a) ()] (e) 0 {g) m) 8 .‘:
Name, address, and EIN Primary activity Legatdomicis | Direct controling | Type of entity Share of total Share of F mm
of related organkzatlon (sumar anlity € com, S conp, income end-of yaar wnashﬂ; s ted
forwgn o trust) assats s S
oandn) Yes | Nao
MIDWEST COMMUNITY MBALYN ASSOCIATES, INC, -
34-1045670, ¢42 W HIGH STRBET, BRAYAN, OH
46506 bVIICTANG IN N/A £ CORP N/a N/A N/A X
WOODLAND PLAZA MBDICAL PARE CONDO, AS80C,,
INC, - 33-2030340 202 W BERRY SY,, SUITR ’ b
900, PORT WAYNB, IN 46602 [CONDO MANAGBMENT IN N/A C CORP N/A N/A N/A X
82182 09-10-18 8chedule R (Form 660) 2018
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Schedute R Formesgy2ote  PARK CENTER, INC. 35-1135451

Page 3

BRIV Transactions With Related Organfaations. Complete It the organt

d *Yes‘ on Form 880, Part [V, [ine 34, 3BY, or 38,

Note: Complata fine 1 If any entity la lsted in Parta {l, {lI, or IV of this schoeduls

1 During the tax year, did the organization engega In any of tha following transactions with ane or mora related crganizations liated In Patts It v?

Recelpt of (i) Intevast, (@) annuillas, (i) royahias, or {iv) rent from a contvolled enthty
GiRt, grant, or capital bution ta related orgamzationfe)}

GIft, grent, or capital cantribation from relatad organization(s)

Loans or loan guarantess 10 or for related organizationfs) |

Loans or toan g )

L - G- - )

DMdends trom related argantzation{s)

Purchase of assala from related organization(s) _ .. | -
Exchange of asasts with relatad organization(s) . .
Leasa of facliities, equipment, or oher assets to‘mlatea organizstion(s)

- —za

K Loaga of facilities, equipment, o7 other assets fram related organvzation(s)

t Pertcrmanca of services or mambershlip or fundralsing for retated argar

m Performance of 9arvices gr memborship or fundralsing aolcitations by related crgantzation(s)
n Sharing of faciities, equipment, making lists, or other assata wilh related organization{s)

o Sharing of pald smpioywes wth raiated organtzation(s)

p Rambursamant paid to related organfzation{s) for expensea
q Reimbursement pald by related organmzation{s) for expenses .

¢ Othar transfer of cash or property to related crgankzation{s) B e
8 Othor transfer ot cash or property from related orgemization(s) .

by retated organi: B . .. P - e e .

Soloof a00t8 to r0lalod OIGAMIZRNONS) . .. . .. . oo e o

|
IF
i 3¢ [ e e o 1 3¢ s |

ba| vttt nai s

h[4
PP 1s

te this line, includ!

©

{n)
Namoe of relatad organization T

2 Hthe anawer to arny of the above is Yes,” see tha instructions for infarmation on who must comple ) ng coverad relationships and transection thvagholds
o)

type (%)

1]
Method of determining amount involved

1)1

532183 09-10-19

Schedule R Form 980) 2019

N\
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Sehadute R Formaan 2018 PARK CENTER, INC. 35-1135451  Page4
EEFEE Unrolated Organtzstions Tuxable 8s o Partnerahlp. Complete if tha arganization answered "Yes® on Form 880, Part [V, lina 37

Provide te lollowing Information for each enlity taxad as e partnership through which the organization cenducted more than five percent of fta activities (messured by total assats or gross revenua)

that was not a related organization. See inatructions regarding axciusion far cartain Investment partnarehipa.
{al L] {c} {d) ﬂ‘l' n (-] ) 0] ® &)
Name, address, and EIN Primary activity Lapat domice | Predominant lncamo foastaury sec Shars of Shmve of ouspeser- | Cads V-URI alParcantage
of entity (atate or faraign ws"m'd- unref e totat endotyear  [acanajmount in box 0jmardnol ooy
dad I‘rom mx un af Schedula K-1
country) 14) ncome asagls y: {Form 1065) v,
!
1
!
i
Sohedule R (Form £90) 2019
12104 90-10-18
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Schedule R (Form 990) 2019 PARK CENTER, INC. 35-1135451 Pages
- Supplemental Information

Provide additional information for responses to questions on Schedule R. See Instructions.

932185 08-30-19 Schedule R (Form 990} 2018
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