Indiana Department of Revenue Check if: D Change of Address

NP-20 Indiana Non profit Organization’s Annual Report D Amended Report
State Form 51062 . For the Calendar Year or I?'iscal Year D Final Report: Indicate
(R9/81g) Beginning 01 / 01 /2018and Ending 12 /31 /2018 Bt Cledsd
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
KING PARK DEVELOPMENT CORPORATION 317 924 8116

Address County Indiana Taxpayer Identification Number
1704 BELLEFONTAINE STREET 49 0005258146

City State Zip Code Federal Identification Number
INDIANAPOLIS INDIANA 46202 35 1704590

Printed Name of Person to Contact Contact's Telephone Num ber

STEVEN A. MEYER

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form [IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g. ) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years y our organization has been in continuous existence. 31 .

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address: SMEYER@KINGPARK .ORG

! declare under h%oena.’ ties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it

is true, complglte, Aind corr f
EXECUTIVE DIRECTOR e
Signature of Q’fﬁ er or Trdstee Titl Date /
Stever Mrager X 5NN DY 8/
Name of Person(s ) to Contacy Daytime Tefephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Adm inistration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due dateto prevent cancellation of your salestax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thi rty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Adm inistration, P.O. Box 6481, Indianapol s,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP-20. |f
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

0P OO0 000000 0 00 0 0
25418111019

850981 08-15-18



KING PARK DEVELOPMENT CORPORATION 35-1704590

NP~20 STATEMENT 1

THROUGH HOUSING AND ECONOMIC DEVELOPMENT, KING PARK DEVELOPMENT CORPORATION
WORKS COLLABORATIVELY WITH COMMUNITY ORGANIZATIONS TO REINFORCE VALUES AND
BUILD SOCIAL AND HUMAN CAPITAL.

STATEMENT(S) 1



KING PARK DEVELOPMENT CORPORATION

35-1704590

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

JASON KOKE
5102 PRIMROSE AVENUE
INDIANAPOLIS, IN 46208

TRENT GARRETT
225 WEST WASHINGTON STREET
INDIANAPOLIS, IN 46204

MARK GRANT
1416 N. ALABAMA STREET
INDIANAPOLIS, IN 46202

TOM HARTON
908 BROADWAY
INDIANAPOLIS, IN 46205

HENRY MESTETSKY
2910 GUILFORD AVENUE
INDIANAPOLIS, IN 46205

JAN NEWTON
716 E. 14TH STREET
INDIANAPOLIS, IN 46202

JAN DIGGINS
1030 E. 19TH STREET
INDIANAPOLIS, IN 46202

DOLORES WISDOM
2115 BELLEFONTAINE STREET
INDIANAPOLIS, IN 46202

JENN LISAK GOLDING
1705 N TALBOTT STREET
INDIANAPOLIS, IN 46202

MARK BECHER
5331 N. KENWOOD AVENUE
INDIANAPOLIS, IN 46208

LAMAR HOLIDAY
1812 CARROLLTON AVENUE
INDIANAPOLIS, IN 46202

TITLE

TREASURER

PRESIDENT

SECRETARY

VICE PRESIDENT

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 2



KING PARK DEVELOPMENT CORPORATION

STEVEN MEYER

1704 BELLEFONTAINE STREET
INDIANAPOLIS, IN 46202

EXECUTIVE DIRECTOR

35-1704590

———— e

STATEMENT(S) 2



EXTENSION REQUEST FOR INDIANA FORM NP-20

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return

Departiment of the Treasury

OMB No. 1545-1709
P File a separate application for each return.

internal Revenue Service > Goto WWww.irs.gov/Form8B6s for the latest information.

Electronic filing {e-file), You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the RS in paper format (see instructicns). For more details on the electronic

filing of this form, visit Www.frs.gov/e-ﬁ.'e-prow’ders/e-ﬁle-for—cherfﬁes~and-non—proﬁts.

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

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

Enter filer's identifying number

Type or | Name of #xempt organization or other filer, see instructions. Employer identification number {EIN) or
print

e by KING PARK DEVELOPMENT CORPORATION 35-1704590

due d:;: ?Dr Number, strest, and room or suite no, Ifa P.0, box, see instructions. Social security number (SSNj

fetor 3 | 1704 BELLEFONTAINE STREET

mstrictions. | City, town or post office, state, and ZIP code. For g foreign address, see instructions,

INDIANAPOLIS, IN 46202

Enter the Return Cods for the return that this application is for ffila a separate application for sach return)

Application Return | Application Return
Is For Code ] s For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

SANDY SUMNER

® Thebocksare inthe care of 3257 SHOREWAY COURT - INDIANAPOLIS . IN 46240

Telephone No.p» 317-254-9211 Fax No. p»

® Ifthe organization doss not have an office of place of business in the United States, check this hox

................................................... » ]

* Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
hox P D | it is for part of the group, check this box f:f and attach a list with the names and EiNs of all members the extension is for.

1

I request an automatic 6-month extension of time until NOVEMBER 15, 2019 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

[ 2 calendar ysar 2018 o

P[] tax year beginning , and ending

If the tax year entsred in line 1 is for iess than 12 months, check reason: J:I Initial return EI Final return
Ghange in accounting period

3a

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al g 0.

If this application is for Forms 980-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made, Include any prior vear overpayment allowead as a credit. bl % 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System). Sse instructions. 3¢ | % 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8858, see Form 8453-E0 and Form 8879-EO for payment
instructions,

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-10-18



EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 18
» Do not enter social security numbers on this form as it may be made public, p P

OMB No. 1545-0047

Department of the Treasury

nternal Revenua Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B ChackIf C Name of organization D Employer identification number
applicable:
shngs | _KING PARR DEVELOPMENT CORPORATION
e Doing business as 35-1704590
ot Numbet and street (or P.0. box It mail is not deliverad to strest address) Room/suite | E Telephone number
i 1704 BELLEFONTAINE STREET 317-924-8116
gat;nc}m- City of town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 3,936 233,
| _INDIANAPOLIS, IN 46202 Hia) Is this a group return
I:]ﬂgrﬁ)“f’a‘ F Name and address of principal officer: STEVEN A. MEYER for subordinates? [_IYes No
pending SAME AS C ABOVE H(b) Ara all subordinates includac? DYGS m No
|_Taxexempt status: [X] 501(c)(3) [ 501(c) ¢ ) (insertnoy [ ] 4947(a)(1yor [ | 527 If "No," attach a list. (see instructions)
J Website: pr WWW.KINGPARK . ORG H(e) Group exemption number P
K_Form of organization: Corporation [ | Trust [~ | Association [ | Other B | L Year of formation; 19 8'7] m State of legal domiclle: TN

Summary

1 Brisfly describe the organization’s mission or most significant activites: KING PARK DEVELQFPMENT
§ CORPORATION (KPDC) TS A NON-PROFIT COMMUNITY DEVELOPMENT CORPORATION
E 2 Check this box Ij if the organization discontinued its operations or disposed of more than 259% of its net assets,
g 3  Number of voting members of the governing body {(Part V!, line 1A e 3 11
g 4 Number of independent voting members of the governing body (Part VI, Iine 1) 4 11
@| & Total number of individuals employed in calendar year 2018 (Part V, line ) 5 7
€| & Total number of volunteers festimate if necessary) ..., 6 25
| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line38 ...~~~ 7b 0.
Prior Year Current Year
o| 8 Coniributions and grants (Part VIIJ, line 1h) 2,266,787, 2,206,927,
;:: 9 Program service revenus {Part VII|, line 2g) 111,458. 118,671.
8| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7). 278,752, 176,068,
=] 11 Other revenue (Part VIli, colurmn (A) lines &, 6¢; 8¢, 9c, 10c, and 11e) 378,335, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (8), line 12) . 3,035,332, 2,501,666,
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) 147,019, 58,492.
14 Benefits paid i or for members (Part IX, column (4), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 417,669, 543,900,
£| 16a Professional fundraising fees (Part IX, column (&), line 14e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. [ :
M1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#24e) 872,910. 717,578.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), lino 28y 1,437,598, 1,319,970.
18 Revenue less expenses. Subtract line 18 from line 42 ... . 1,597,734, 1,181,696,
5 Beginning of Gurrent Year End of Year
85 20 Total assets (Part X, line 16) 5,589,150. 6,728,327,
<9 21 Total liabilities (Part X, line 26) 1,522,924, 1,480,405.
=3 22 Net assets or fund balances. Subtact line 21 from line 20 4,066,226. 5,247,922,
‘Partil| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer {other than officer) is basad on all infor mation of which preparer has any knowledga.

Sign > Signature of officer Date
Here STEVEN A. MEYER, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Type preparer's name Preparer's signature Date Ghece [ ]| PTN
Paid REX E. MILLER, CPA, CGMA [REX E. MILLER, CPA, [11/13/19 g\f-em P01081969
Preparer | Firm'sname p DONOVAN, P.C. Firm'sEp _ 35-1356555
Use Only [Firm'saddressy. 5151 E US HWY 36
AVON, IN 46123 Phanene. ( 317) 745-6411
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590 Ppage?

‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 1l

1

Briefly describe the organization's mission:

KING PARK DEVELOPMENT CORPORATION (KPDC)} IS A NON-PROFIT COMMUNITY
DEVELOPMENT CORPORATTION THAT BUILDS RESILIENT AND INCLUSIVE
NEIGHBORHOODS THROUGH COMPREHENSIVE COMMUNITY DEVELOPMENT THAT OFFER
ACCESS TO HIGH-QUALITY HOUSING, ECONOMIC PROSPERITY, AND SOCIAL

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-EZD ... e [_Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe thesa changes on Schadule 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) organizations are required to report the amount of grants and aliocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a  (coce: Y (Expensas $ 1,176,290,  inoluding grants of § 58,492, ) (Reverwes 176,004,

KING PARK DEVELOPMENT CORPORATION SOLD 8 HOUSES TO LOW-INCOME BUYERS
AND PROVIDED HOMEOWNER COACHING TO 123 PQTENTIAL LOW-INCOME HOME
BUYERS. KING PARK PROVIDED PROPERTY MANAGEMENT SERVICES TO 14 RENTAL
HOUSING UNITS DEVOTED TO LOW-INCOME RESIDENTS. RKING PARK PROVIDED
MODERATE TO MAJOR HEALTH AND SAFETY REPAIRS TO THE RESIDENCES OF 4
LOW-INCOME HOMEOWNERS. THROUGH THE BUILD FUND, KING PARK MADE 4 LOANS
TOTALING $1,335,000 TO BUSINESSES CREATING JOBS IN LOW-INCOME CENSUS
TRACTS. THROUGH EDGE FUND, KING PARK MADE A TOTAL OF 3 LOANS TOTALING
$606,103 CREATING AFFORDABLE HOUSING UNITS FOR LOW-INCOME HOMEBUYERS.

4b

(code: ) (Expenses 3 inoluding grants of $ ) (Revenue 8 )

4c

(Ccda: ) (Expensms $ including grants of § ) (Rsvanue $ )

4d  Other program services (Describe in Schedule O.)

Eg(penses $ including grants of § ) (Hevenue $ )
4e _Total program service expenses P 1,176,290,

Form 980 {po18)

832002 12-31-18



Forim 890 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590  page3d

{Part-IV:[ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in saction 501(c)(3) or 4947(a){1) (cther than a private foundation)?

Y88, " COMPIBIE SCRBAUIB A ... ettt ettt
Is the organization required to complete Schedude B, Scheaule of COMBUIOST .........covviorreeeeeereeeeeeeeeeeeee e eeeeeeeeeeeeeeeerern
Did the organizatien engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," cOMPISE SCHEUUIE ) PAIE T ..oooo.eoeeo oo eev et oo oo
Section 501(c)(3} organizations. Did the organization engage in iobhying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," compiete SCAEAUIE C, PAIEH L. o...o.oo oot et e
Is the organization a section 501(c){4), 501{cK5), or 501{c)(5) organization that receivas membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yas, " compiete Scheduile G, PAE T .o.o.oovcvceeeeeevvee e eev s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right o
provide advice on the distribution or investment of amounts in such funds or accounts? j7 "Yes," complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Hl ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes, " complete
SCREOUIE D, Part il (... ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

{f "Yes, " complete SChEOa B, PArt IV e e oo et e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? 7 "Yes, " comolata SCHEOUIE D, PAT Vo e oo oo e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PEEEVE et bt 1o ee ettt e et et ettt ettt te et aten
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 187 /f "Yas," complete SCHE0UIE D, PArE VI oo
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assets reported ih Part X, line 167 ff "Yas," complate SCHEOUIE D, PAIE VI covooo.eeeeeeeeeeeeeeeeeeeeeee e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? /f *Yes, " complete SCHEALIE D, PAI IX oo e
Did the organizaticn report an amount for other liabilities in Part X, line 2572 7 "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? "Yes," compiste Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Sehedle D, Parts XEand Xil ... ettt ettt ettt ettt ee ettt e eer oo
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No'" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ...
Is the organization a school described in section 170{)(1(AIy? Jf "Yes," completa Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
DCid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000

OF Mere? ff “Yes," complete SCHEALIE F, PAIS 181G IV . o.eo oo eee e e e
Did the organization report on Part (X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f 'Yas," complete Schedile F, Parts T NG IV oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals®? jf "Yes, " complete Schedule F, Pants M and IV ..o e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A}, lines & and 1167 If "Yes," complete SCHEAUIE G, P T ......c.oo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1o and Ba? [f "Yes," cOMBISHE SCABGUIE Gy PAM I .. .o..eoeee oo e e e e oo
Did tha organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? "Yes,"
compiata SCEdUIE G, Part Ml ... oo ettt e e e
Did the organization operate one of more hospital facilities? [ "Yes, " complete SCHETWE H oo
If "Yes" to line 20s, did the crganization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A}, line 1? 7 "Yes " complete Scheduls |, Parts 1ano lf o i

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11a| X

11b X
11¢ | X

11d X
i1e| X

11| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

832003 12-31-18

Form 990 (2018)



Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590  paged

Part IV] Checklist of Required Schedules oninueq)

22

23

24a

Did the organization repert more than $5,000 of grants or cther assistance to or for domestic individuals on

Part IX, column (A), line 27 /f *Yes, " complete SChedule f, PAIS L ANG I .....o.ovveeeeeoeeeer oo e eseeeeeeee e sere oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete

SCREAUIE U oo e ittt bR bt e e et e ee e e e ettt en s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 {f "Yos,” answer fines 24b through 24d and complete
Sehadiile K AIF "N, " GO FO INE 258 ....viiieie oo e et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

25a

26

27

28

29
30

31

32

33

36

37

38

any tax-exempt bonds?

Section 501{c)(3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | oo oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified petson in a prior year, and

that the transaction has not been reportad on any of the organization's prier Forms 990 or 990-EZ7 # "Ygs," complete
SCREAUIE L, PaRT e bt bt et e et et e et e ettt ottt eneen
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yas,"
COMPIaEE SCRBAUIB L, Partfl e et et e et et e ettt ee e aann
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i "Yes," compiete SThBALIE L, PAE Il .......cooieeeeeee oot eee e ee s e eea e
Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabie filing thresholds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " compiete Schedule L, Part IV .o.co..oovcooveoove ..
A family memibser of a current or former officer, director, trustee, or key employee? jf "ves," complate Schedule L, Part IV ...
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, cr diract or indirect owner? ff "Yes," complefe SChedle L, Part IV ..o
Did the organization receive more than $25,000 in non-cash contributions? j7 'vag, " compiete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONST Jf "Yias, " COMPISIE SCHEALIE M ...
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," completa SChaaie I, PAMT T ... .o e e ettt et et
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yeas," complete

SCNeaUIE N, PArtIl e et ettt et o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yas,® compiets SCHEOUWE B, PAFE T oo
Was the organization related to any tax-exempt or taxable entity? /r "vas, complete Schedufe R, Part i, iff, or IV, and

PArE VL IINE T e ettt et et e et e e 1ttt e et et
Did the organization have a controlled entity within the meaning of section B12(0)18)?
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with 2 controlled entity

within the meaning of section 512(b){13)7 i "Yes, " complete Schedule R, PArt V, @ 2 ooooovoooeeeeeeeoeeeeeeeeee s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
{f "Yes," complete Schedufa B, Parf V, NG 2 ... ..o B
Did the organization conduct more than 5% of its activities through an entity that is not a related erganization

and that is treated as a parinership for federal income tax purposes? ff "Yes, " complets Schedule R, Fart VI ..o
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

_Note. All Form 990 filers are required to complete Schedule O o RO

Yes | No
22 [ X
23 X
24a X
24b
24¢
24d
252 X
25b X
26 X

H28a X B
28h X
28¢ X
29 X
30 X
31 X
32 X
as | X
34 X
35a X
35b
36 X
a7 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a
Enter the number of Forms W-2Gi included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withhelding rules for reportable payments to vendars and reportable gaming

(gambling) winnings to prize winners?

832004 12-31-18

Form 990 (2018)



Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590  Page5

[Part.V| Statements Regarding Other IRS Filings and Tax Compliance /.:nueq;

2a

-]

3a

b
4a

Sa

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

Ba

(=3

TEQe ™ o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coveted by this return

Note. If the sum of lines 1a and 2a Is greater than 250, you may be reguired 1o g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No" to jine 3b, provide an expianation In Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the forsign country:
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or Bb, did the organization file Form 8886T? ... .. e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ...
If “Yes," did the organization include with evety solicitation an express statement that such contributions or gifts

WOrE MOt A OO UG e T e e e e,
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 ... ... e

if “Yes," indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a pstsonal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract?
If the organization recsived a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10h
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ..., 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.y e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
If “Yes," enter the amaunt of tax-exempt interest received or accrued during the vear ... | 12h

‘12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enterthe amount of reserves onhand |,

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? j7 "No, " provide an explanation in Scheduwle O oooovvevoov
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) dUrng the Year? e e
If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18

Form 990 (2018)



Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590 page 6

Part:vi:

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7h below, and for a "No" response
to fing 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedile O. See Instructions.

Check if Schedule O contains a response or note to any lineinthis Part Vi

Section A. Governing Body and Management

1a

o

Ta

If there are material diffarences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. 1b
Did any officer, director, trustee, ar key employee have a family relationship or a business refationship with any other
officer, director, trustee, or kay employee? e

Did the organization delegats control over management dutles customarily performed by or under the direct supervision

Enter the number of voting members of the governing bedy at the end of the tax year 1a

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

more members of the governing BOGY? ... oot oo Ta X

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bady?

8 Didthe organizaticn comemporansoasly document tha meetings held or written actions undertakan during the year by the following:
a The goverming body? | e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 7 "vps " Drowditﬂe_ﬂames_&ﬂd_adm inSchedle O e 9 X
Section B. Policies mhic section & regus
Yes [ No
10a Did the organization have local chapters, branches, ot affiliates? |~~~ 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? j# CNO GO0 NG T8 oo 12a | X
b Werg officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? .. 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? {F "Yes," describe
In Scheoiuie O ROW HilS WS GONE .......ccoooetitt oo oo oo oeoeoeoeeee oot te oo oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document ratention and destruction POlCY 14 | X

15

16a

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

The organization’s GEO, Executive Director, or top management official .~~~ 15a | X
Other officers or key employses of the organization .. i8b | X
If *Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a

taxable entity during the VAT oo e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable foderal tax law, and take steps to safeguard the organization's

gxempt status with respect to such arrangements? ... 16h

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-IN
Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspectien. Indicate how you made these available. Check all that apply.

E Own website Another's website Upon request D Other fexplain in Schedule o)

Describe in Scheduie O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

SANDY SUMNER - 317-254-9211
3257 SHOREWAY COURT, INDIANAPOLIS, IN 46240

832006 12-31-18 Form 990 (2018)



Form 890 {2018) KING PARK DEVELOPMENT CORPORATION 35-1704590  Ppage7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frorn the organization and any related organizations.
® List all of the organizetion’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons,

:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B {C} D) (E) {F)
Name and Title Average | . o Gh'z besglc?:ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from refated othar
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) frem the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 £ |E and related
below |S[£|.|E (g8 organizations
ine) |2|B|E|2|58 5
(1) JASON KOKE 1.00
TREASURER X X 0. 0. 0.
(2) TRENT GARRETT 1.00
PRESIDENT X X 0. 0. 0.
{3) MARK GRANT 1.00
SECRETARY X X 0. 0. 0.
{(4) TOM HARTCON 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) HENRY MESTETSKY 1.00
DIRECTGR X 0. 0. 0.
(6) JAN NEWTON 1.00
DIRECTOR X 0. 0. 0.
(7} JAN DIGGINS 1.00
DIRECTOR X 0. 0. 0.
{8) DOLORES WISDOM 1.00
DIRECTOR X 0. 0. 0.
{9) JENN LISAK GOLDING 1.00
DIRECTOR X 0. 0. 0.
(10) MARK BECHER 1.00
DIRECTOR X 0. 0. 0.
{11} LAMAR HOLIDAY 1.00
DIRECTOR X 0. 0. 0.
(12) STEVEN MEYER 40,00
EXRCUTIVE DIRECTOR X X 112,436, 0.] 15,573.

832007 12-31-18 Form 990 (2018}



Form 990 (2018) EKING PARK DEVELOPMENT CORPORATION 35-1704590  Page8
IEI’!VI” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A} [1=3] (C} {D) (E} {F)
Name and title Average | OO mens Reportable Reportable Estimated
hours per | pax, unisss person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor | S - organization (W-2/1088-MISC) from the
related | 5 | & ! (W-2/1099-MISC} organization
organizations| B | = g |8 and related
below | 2 2. % 28 s organizations
N
b Sub-total ... e, > 112,436, 0.] 15,573,
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d Total (add lines 1band 1e) ..o oo > 112,436. 0.] 15,573.
2 Total number of individuals ({including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization [ 1

3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employee on
line 1a? if "Yes," complete Scheduia J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf *Yas, " complete Schedule J for such Individual

5 Did any person listed on line 1a recelve or accrus compensation from any unrelated organization or individual for services

rendered to the organization? jf 'Yes " complate Schedule J for siich person

Section B. Independent Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

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

(A)

Name and business address

{B)

Description of services

{C)
Compensation

WAYNE'S CONSTRUCTION, 511 S NORFOLK

STREET, INDIANAPOLIS, IN 46241 CONSTRUCTION 172,530.
CARLEY CUSTOM BUILDERS
7123 E 46TH STREET, INDIANAPOLIS, IN 46206 [CONSTRUCTION 120,185.

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

2

832008 12-31-18
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Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590 Page 9
Part VIII:| Statement of Revenue

Chack if Schedule O contains a response or hote to any line inthis Part VI D

(A) {B) (C) D)
Total revenue Related or Unrelated R?ygl‘?]uteza g*{ﬁ%gg?d
exempt function business sections
: - revenue revenue
g 1 a Federated campaigns ... . 1a e '
i b Membershipdues ... . ib
wn ¢ Fundraisingevents . .. 1¢
é d Related organizations ... 1d
. e Govarnment grants (contributions) 1e 1,993,669
é i f  Ail other contributions, gifts, grants, and i
3 similar amounts not includad above 1f 213,258,
£ g Noncash centrlbutions inaludad in Inea Ta-1r: §
8 h Total. Addlinesta1f ... > 2,206,927
|Business Code|* e
o 2 g LOW INCOME RESIDENTIAL RENTAL 531310 100,116, 100,118,
$ | b ORICINATION FEzs 531390 13,455, 13 55,
$2 o FEES FOR SERVICE UNEC 531390 5,100, 5,100,
§3
BC
S e
o f All other program service revenue
g Total Addlines2a-2f ... ... > 118,671,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 118,735, 118,735,
4 Income from investment of tax-exempt bond proceeds -
5 RoyaMies ..o >
(i Real (i) Personal
6a Grossrents
b Less:rental expenses
c Rental income or (loss)
d Netrental income or loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,491,500,
b Less: cost or other basis
and sales expenses 1,434 567,
¢ Gainor{oss) ... ... 57,333,
Net gain or I0S8) ... | 2
o B2 Gross income from fundraising events (not
g including $ of
a contributions reported on ling 1¢). See
T PartIV,line 18 . ... a
g Less: directexpenses | ... b
© Net income or {loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, linet9 . a
b less: directexpenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances ... a
b less.costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory ... »
Miscallaneous Revenus usiness Code
11 a
b
¢
d Allotherrevenue . ...
e Total. Addlines la-11d . ... >
12 Total revenue. Seeinstructons .. » 2,501,666, 176,004, 0. 118,735,

832008 12-81-18 Form 990 (2018)



Form 990 (2018)

KING PARK DEVELOPMENT CORPORATION

35-1704590 page 10

{ Part IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must complete all columns. All other organizations must complsts column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not inciude amounts reported on lines 6b, (A) &) tC) D}
75, 86, Sb, anl 105 of Part Vi Totl expenses P aness | e e opanaas
1 Grants and other assistance to domastic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 58,492. 58,492,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,009, 115,207. 12,802.
6  Compansation not included ahove, to disqualified
persons {as definad under section 4958(f){1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages .. 295,218, 266,489, 28,729,
8 Pension plan accruals and contributigns {inciude
section 401(k) and 403(b) employer contrlbutlons) 18,71%9. 17,588, 1,131.
9 Other employee benefits 66,979. 50,310, 16,669,
10 Payrolltaxes ... 34,975, 31,546. 3.429.
11 Fees for services (non-employees):
a Management . ...
B Legal e 39,293, 29,406, 9,887,
© ACCOUNting ... 45,000, 45,000.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (I ling 11g amount exceeds 10% of line 25,
column {A} amount, list line 11g expanses en Sch 0.) 153,187, 142,742, 10,445.
12  Advertising and prometion 22. 22,
18 Office expenses ... 60,258, 55,523, 4,735,
14 Information technology ... . .
15 Royalties . .
16 Ocoupancy 5,672. 3,436. 2,236,
17 Travel . .. e
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 54,062, 54,062.
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 51,104. 49,293, 1.811.
23 Insurance ... ... 23,549, 18,350, 5,199.
24 Other expenses. (temize expenses not covered
above. (List miscellaneous axpenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24a expensas on Schedule G.)
a BAD DEBT 118,897. 118,897,
b PROPERTY DEVELOPMENT AN 72,456. 72,456,
¢ REPATRS AND MATNTENANCE 31,050. 30,540. 510.
d EQUIPMENT RENTAL 11,011, 10,026, 985.
e All other expenses 52,017. 51,927. 90.
25  Total functional expenges. Add lines 1 through 24e 1,319,970.] 1,176,290, 143,680. 0.
26  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack horo B [ | i following SOP 08-2 (ASC 958-720)

832010 12-31-18
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Form 980 (2018)

KING PARK DEVELOPMENT CORPORATION

35-1704520

Page 11

[Part X[ Balance Sheet

Check if Schedule O contains a response or nots to any line in this Part X

(A) (B
Beginning of year End of year
1 Cash-noneinterestbearing 1,351,648.1 1 1,573,559,
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable,net o 102,710.] 3 166,742,
4 Accountstecelvable,net ... 247,701.] 4 439,054
5 Loans and other receivables from current and former officers, directors, ' il '
trustees, key employeses, and highest compensated employees. Complete
Part 1 of SGhadUle L. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and centributing
employers and sponsoring organizations of secticn 501{c){@) voluntary
8 employees’ beneficiary organizations (see instt). Completa Part /lof Sch L. <]
& | 7 Notesand loans receivablo, net . oo 2,132,536.] 7 2,994 ,184.
< [ 8 Inventories forsaleoruse 8
9 Prepaid expensoes and deferred charges 3,748.| o 11,859
10a Land, buildings, and equipment: cost or other : | ' =
basis. Complete Part VI of Schedule D 10a 995,722, 7 7
b Less: accumulated depreciation 10b 300,332, 720,244, 10¢ 695,390.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, lined1 978,514.] 13 796,605,
14 Intangible assets e, 14
15 Other assets. See Part IV, line 11 52,049.| 15 50,934,
16 Total assets. Add lines 1 through 15 (must equalline 84) ... 5,589,150.] 16 6,728,327,
17 Accounts payable and accrued expenses 292,228.] 17 142,005,
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employess, and disqualified persons.
5 Complete Part Il of Schedule L ... ...
— | 23  Secured mortgages and notes payable to unrelated third parties 721,791.] 23 714,280,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D e 508,905.] 25 624,120,
26 Total liabilities. Add lines 17 through 25 ... 1,522,924 1,480,405
Organizations that follow SFAS 117 (ASC 958), check here P : S i
g complete lines 27 through 29, and lines 33 and 34,
8 |27 \Unrestrictednetassets ... 4,010,031, 5,216,023,
% 28 Temporarily restricted net assets 56 . 195, 31,899.
-cg 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958}, check here P [
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ot current funds
& | 31 Paid-in or capital surplus, or [and, building, or equipment fund
% 32 Retained eamings, endowment, accumulated incoma, or other funds 32
Z | 383 Totalnet assetsorfund balances .. 4,066,226.] a3 5,247,922,
34 Total liabilities and net assetsffund balances ... 5,589,150.| m 6,728,327,
Form 990 (2018)
832011 12-31-18



Form 990 (2018) KING PARK DEVELOPMENT CORPORATION 35-1704590 page12
‘Part XI| Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,501,666,
2 Total expenses (must equal Part IX, column (A), 08 25) ., 2 1,319,970,
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,181,696,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (&) 4 4,066,226,
§ Netunrealized gains {losses) on investments e, 5
6 Donated services and use of facilitios e 8
T INVESIMENE BXPBNSES | oot e e oo st e s e st ee oo 7
8  Prior period adiUSIMENTS | e et 8
9 Other changes in net assets or fund balances {explain in Scheduls O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMM (BY) i et 10 5,247,922,

:Part'Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... cieieae e

1 Accounting method used to prepare the Form 990: |:I Cash Accrual l:l QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A133 e S 8a| X
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule € and describe any steps taken to undergo such audits . ab| X
Form 990 (2018)
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SCHEDULE A OMB No. 1645-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . . . L .
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Sarloe P Go to www.irs.gov/Form990 for instructions and the latest information. P i
Name of the organization Employer identification number

KING PARK DEVELOPMENT CORPORATION 35-1704590
|Part.l:] Reasonfor Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 []
3 [
4 []

5

000 RO L

10

1 [
]

12

A church, convention of churches, or association of churches described in  section 170{b ) 1HA).

A school deseribed in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital describad in section 170(b)(1){A)iii). Enter the hosgital's name,
city, and state:
An erganization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1}{AXiv). {Complete Part I1) '

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}vi). (Complete Part 11}

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

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

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

university: )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)({1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.

a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppetting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type !l non-functionally integrated. A supporting organization operated in cornnection with its supported organization(s)

that is not functicnally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

f Enter the number of supported organizations e, I |
g _Provide the following information about the supported organization(s).
{l) Name of supported (i) EIN {iii) Type of organfzation | ) sthe arganizanen lised Tty Amount of monetary {vi} Amount of other
ati {esctibed on lines 1-10 n yaur govaming dosument? 1t (s9 Inatructions) 1t (586 Instructions)
organizaticn - support (see instructions) | support (ses instructions)
g above (see instryctions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 KING PARK DEVELOPMENT CORPORATION 35-1704590 page2
{ Support Schedule for Organizations Described in Sections T70[b)}{1){A)iv} and 170} 1){A){vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support
CGalendar year (or fiscal year beginning in) p» {a} 2014 {b} 2015 {c) 2018 {d) 2017 e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the crgan-
ization's benefit and either paid tc
or expended on its ehalf

611,992.| 30128598.| 2167599.| 2266787.| 2206927.[10266203.

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

4 Total. Add lines 1 through 3

5 The periion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amourit shown on line 11,
column (f)

6 _Public support. subtast ine 5 from s 4.
Section B. Total Support
Calendar year {or fiscal year baginning in) - (a) 2014 {b) 2015 {c) 2016 (d} 2017 (e) 2018 {f} Total

7 Amounts from line 4 611,992,| 3012898.| 2167599.] 2266787.| 2206927.[10266203.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,953, 4,525, 2,258.[120,687.] 118,735.1 248,158.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) 277. 400

11 Total support. Add lines 7 through 10

611,992.] 3012898.| 2167599.| 2266787.| 2206927.[10266203.

10266203.

383,549. 384,226,
SRR 10898587,

12 Gross receipts from related activities, etc. (see iNStructions) ... 12 | 2,235,579,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}3)

erganization. checl this boxand stop here .. ... i SR
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2018 (line 6, column () divided by line 11, column () 14 94.20 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 94.69 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, chack this box and step here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..

h 10% ~facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this hox and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 KING PARK DEVELOPMENT CORPORATION 35-1704590 pagea
I| Support Schedule for Organizations Described in Section 508{a){(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I}, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a)} 2014 {b) 2015 {c] 2018 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under secticn 513

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

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

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7aand 7b

8 Public support. (Subiractline 7c from line 6)
Section B, Total Support
Calendar year {or fiscal year baginning in} p» {a) 2014 {b) 2015 {c] 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,

dividends, payments received on

sacurities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
wheather or not the business is
regularly cardedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «.oooeee
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this BoX and StOP here ... i et et etk et et temt et e et ss e seneeeem eenac > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column {f), divided by line 13, column () 15 %

16 Public support percentage from 2017 Schedule A, Part IIl, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2618 (line 10¢, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2017 Schedule A, Part 1, line 17 18 %
18a 33 1/3% support tests - 2018. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
h 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ..., T » |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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35-1704590 pPage4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A, All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goverming
dacuments? 7 ‘Mo, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or 2)7 if "Yes, " expiain in Part VI how the organization deiermined that the supported
crganization was described in section 509(a)(1) or (2).

Did the organization have a supported organization desctibed in section 501(c)d), (), or 8)? if "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualifisd under section 501{c)@), (5}, or (6) and
salisfied the public support tests under section 509(a)(2)7 if "Yas, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c¥2)(B)
purposes? f “Yes," explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™y? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describe in Part VI how the organization had stich contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 502{@}(1) or (2)? if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was tsed exclusively for section 170(c){2)(B}
purpcses.

Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes, "
answer (b) and {c) befow (if applicabls). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if§) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted suppcrted organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (i} cther supporting organizations that also
support or benefit one or more of the filing organization’s supperted crganizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, * complete Part | of Schedule L (Form 90 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one ¢r more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detalf in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? jf "Yes, " provide detall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

—determine whether the organization had excess husiness holdings.)

832024 10-11-18
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PartIV:| Supporting Organizations eoniinued)

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

Yes

No

11b

11¢

¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the
tax year? jf "Ng," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe hiow the powers fo appoint and/or remove directors or frustees were allocated among the stipported

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

organization{s} that operated, supervised, or controlied the supporting organization? 7 "Yes " explain in
Part V| how providing such benefit carrled otit the purposes of the supported organization(s) that operated,
ization.

Yes

No

supervised. or controfled the stipporting organ
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directars
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI fow contro!
or management of the supporting organization was vesfed in the same persons that controlled or managed

ization(s,

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descriping the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization’s officers, directors, or trustees either (i} appointed or elecied by the supported
organization(s) or (ii) serving on the goverming body of a supported organization? Jf "ng, " explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations plaved in this reqard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

3 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see Instrustions).

a I:l The organization satisfied the Activitios Test. Complate line 2 pelow.
b El The organization is the parent of each of its supported organizations. Complete line 3 balow.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgenization determined

that these activities constituted substantially all of its 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? "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) 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 crganizations? Provide detaiis in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of #ts supported organizations? If "Yes ” describe in Part VI the roje plaved by the orgarization in this regard,

Y
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|[PartV |

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

1 |: Chack here if the organization satisfied the Integral Part Test as a qualifying trust en Nev. 20, 1970 {explain in Part V1) See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O |h | (N |-

Lol Lo B o 0 | S B

Portion of operating expenses paid or incurred for produstion or
collection of gross income or for management, conservation, or
maintenanse of property held for production of income (see instructions)

=]

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secutities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1g)

D0 T |»

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

(A

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

0 [~ O 1

Minimum Asset Amount {add line 7 to line 6)

0~ |G

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8 Column Al

Enter greatsr of line 2 or line 3

Income tax imposed in prior year

Gl | [0 N |-

[0 14 I F N LV | O Y

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructicns)

6

7 :| Check here if the current year is the organization's first as a non-functionally integrated Typs |l supporting organization (see

instructions).

832026 10-11-18
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| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinged)

Section D - Distributions Current Year
1 Amounts paid to supported orgzanizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifiad set-aside amounts (prior IRS approval required)
6 QOther distributions {describe in Part VI}. See instructions.
7__ Total annual distributions. Add lines 1 through 6.
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by fine 9 amount
i) {in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gl;r:g(i)tqlétions Ag:ﬁ':??gfg:; 8

Distributable amount far 2018 from Section C, ling 6

Underdistributians, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (= I il (- (o T [ B ol | ]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greatar

than zero, explain in Part VI See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |a |TF (o

Excess from 2018
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‘PartVI:| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il ine 17z or 17b: Part Il line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER TNCOME:

MISCELLANEQUS

2015 AMOUNT: & 277,

2016 AMOUNT: § 400.

2017 AMOUNT: $ 308.

FORGIVENESS OF DEBRT

2017 AMOUNT: § 383,241,

832028 10-11-18
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 890-EZ, p Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 1 8

or 980-PF) . . .
Department ot the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revanue Service

Name of the organization Employer identification number

KING PARK DEVELOPMENT CORPORATION 35-1704590

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501 {a)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundaticn

4847 (a)(1) nonexempt charitable trust treated as a private foundation

oo

501{c)(3} taxable private foundation

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

Generai Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b}{1){A)v), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, ot 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

[ 1 Foran organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one cantrioutor, durng the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
I, and Iil.

|:l For an crganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions sxelusivaly for religious, charitable, ete., purposes, but no such gentributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc,,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of jts Form $90; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

Employer identification number

35-1704590

KING PARK DEVELOPMENT CORPORATION

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANAPQLIS NEIGHBORHOOD HOUSING
1 | PARTNERSHIP Person
Payroll :l
3550 N. WASHINGTON BLVD. 80,000. Noncash [ |
(Complete Part [l for
INDIANAPOLIS, IN 46205 nancash contriputions,)
(a) (b) (e) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
INDIANA HCUSING AND COMMUNITY
Payroll i:|
30 S. MERIDIAN STREET #1000 143,300. Noncash [ |
(Complete Part ! for
INDIANAPOLIS, TN 46204 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMUNITY DEVELOPMENT BLOCK GRANT Person
Payroll |:|
200 E. WASHINGTON STREET, SUITE 2042 1,039,558, Noncash [ |
(Complete Part [l for
INDIANAPOLIS, IN 46204 noncash contributions.}
(=) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OFFICE OF COMMUNITY SERVICES Person
Payroll |:|
330 ¢ STREET, S5.W. 586,439. Nongash [ |
{Complete Part Il for
WASHINGTON, DC 20201 honcash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HOME INVESTMENT PARTNERSHIP Person
Payroll I:I
200 E. WASHINGTON STREET, SUITE 2042 115,000. Noncash [ |
{Complete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CDFI FUND Person
Payroll ]
1500 PENNSYLVANIA AVE., NW 109,372, Noncash [ |

WASHINGTON, DC 20220

(Complete Part Il for
nenhcash contributions.)

823452 11-08-18

Schedule B (Form 990, 960-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-£Z, or 990-PF) {2018}

Page 3

Name of organizaticn

Employer identification number

KING PARK DEVELOPMENT CORPORATION 35-1704590
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needad.
(a) (@)
No. (b} ¢ ()
. X FMV {or estimate)
from D 1 f i
ot} escription of honcash property given (See instructions.) Date received
(a) (©)
No. (b) {d)
. . FMV {or estimate)
from Description of noncash pro i
o] P property given (See instructions) Date received
(a) ©
No. (b) o ()
from D inti § | FMV {or estimate) .
o escription of noncash property given (See instructions.) Date received
{a) ©
No. {b) (d}
. . FMV (or estimate)
from Description of h i
bt iption of noncash property given (See instructions.) Pate received
{a) ()
No. {b) © (d)
- . FMV (or estimate)
from Descript f h i
o iption of noncash property given (See instructions.) Date received
@ )
No. b) ¢ )
. . FMV (or estimate})
from D t f h i
o escription of noncash property given (See instructions.) Date received

823453 11-08-18

Schedule B

(Form 890, 980-EZ, or $80-PF} (2018}



Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 4

Name of organization

Employer identification number

35-1704590

l{PJ;NG PARK DEVELOPMENT CORPQRATION

Use duplicate copies of Part Il if additional space is needed.

art ‘III‘E-Q Exclusively religious, charitable, etc., contributions to organizations descrlbed In section 501(c7), (8), or {10) that total more than $1,000 for the year
3R from any one contributor, Complets columns (a) through {e) and the following iine entry. For organizations
completing Part Ili, enter the total of exclusively religious, charltabls, ate,, contributions of $1,000 or less for the year, {Entar this info, once. ’ $

(a) No.
lgrat'lr!tnl (b} Purpose of gift (e} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
ILZOFTI {b) Purpose of gift {c) Use of gift (cl) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l‘a'-'lrl;‘ll (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;raor]:cnl {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedute B {Form 990, 980-EZ, or 950-PF) (2018)



= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T1f, 12a, or 12b.
Department of the Traastry P Attach to Form 990,
Intarnal Reveniue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

KING PARK DEVELQPMENT CORPORATION 35-1704590
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate valueat end of year
Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors In writing that grant funds can be usad only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e [ 1Yes [ INeo
|£al"t /| Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {e.g., recreation or education} D Preservation of a histerically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a con

U1 WN -

|:| Yes |:| No

tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted hy conservation eassments 2b
& Number of conservation easements on a certified historic structure included in @) .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listad in the National REQISTEE | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subjact to conservation easement Is locatad
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requitements of section 170(h)4)(B})
and 56ction T70MNARBNIT .........ccccoeiieoeescer e oo e [Tves [N
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

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

b If the organization elected, as permitted under SFAS 116 (ASG 958}, to report in its revenue statemant and halance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating te these items:

(i} Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 990, Part X e

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

a Revenue included on Form 890, Part VIIL Bine 1 e > 3
b _Assetsincludedin Form 990, PartX . . oo |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 KING PARK DEVELOPMENT CORPORATION 35-1704590 pPage2
[Partlil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels omimed
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction ftems
{check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research [} |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJII.
6 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., D Yes D No
Pal"“V Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, o
raported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Distributions duzing the year
ENGING BAIANGE || .ottt et oot
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ INo
b _If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl i [
{ Part V... [ Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior vear {c) Two years back [ {d} Three years back | {e} Four years back

1a Beginning of year balance

b Contributions ...
Net investment sarnings, gains, and losses
Grants ot scholarships | ...
QOther expenditures for facilities

and programs

Q

[=3

Administrative expenses

9 Endofyearbalance ...
2 Provide the estimated percentage of tha current year end balance {line 1g, celumn ()} held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

-

by: Yes | No
{i} unrelated crganizations 3a(i)
{ii) rolated organizations ) |3atii)
b If "Yes" on line 3alli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land , 75,000, : 75,000.
b 798,422, 254,626, 543,796.
c 28,957, 5,252, 23,705,
d 93,343. 40,454, 52,889,
e 0.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, cohim (Bl Ne 10C) e > 695,390.

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990} 2018 KEING PARK DEVELOPMENT CCRPORATION 35-1704590 peage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including neme of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interosts
(3) Other

(A

B)

(©)

D)

&)

{F)

(@)

)
Total, (Col. (b} must equal Form 990, Part X, col. {B) line 12.)
PartVlll| iInvestments - Program Related.

Gomplete if the organization answered "Yes" on Ferm 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENTS IN REAL
2y ESTATE 796,605.| COST
{3}
(4)
(5}
(6}
(7)
{8)
{9)
Total. (Gol. (b} must equal Form 990, Part X, col. (8) line 13.} 796,605,
PartIX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Fart X, line 15.
{a} Description (b) Book value
i (b} must equal Form 990, Parf X, col (Biline 18) oo i | 2

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 112 or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
2 GRANT OBLIGATIONS PAYABLE 50,000,
@ SBECURITY DEPQOSITS 7,233,
4 REFUNDABLE ADVANCES 241,003,
{55 LINE OF CREDIT 325,884,
{8)
7
8)
)]

Total. (Coiumn () must equal Form 990, Part X, col (BN 25.) oo, [ 624,120,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XH
Schedule D (Form 990) 2018

832053 10-28-18



Schedule D (Form 9g0) 2018 KING PARK DEVELOPMENT CORPORATION 35-1704590 page4d
art-Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,501,666,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . ... 2b

¢ Recoveties of prioryeargrants .. 2c

d Other (Describein Part XIL) e 2d

e Add lines 2a through 2d 0.

3 2,501,666,

4 Amounts included on Form 990G, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7t 4a
b Other (Describsin Part XIILY e 4b 2
C AAAIINSS 48 ANGAD ... e 4c 0.

5 Total revenue. Add lines 3 and 4e. Tk 1990 Part{ ing 18} s 5 2,501,666.
‘Part:Xll:i Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,319,970.
2  Amounts included on line 1 but net on Form 980, Part [X, line 25:

a Donated services and use of facilities . ... 2a

b Prior yearadiustments 2b

e Otherlosses | e e 2¢

d Other (Describe in Part XIIL) e 2d

e Addfines 2athrough 2d 0.

3 1,319,970,

3 Subtractline 20 from e 1 e
4 Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 88¢, Part VIII, line 7b 4a

b Other (Describein Part XNL) 4b A
¢ Addlinesdaanddb 4c 0.
Total expenses, Add lines 8 and 4c. (This must equal FOrm 890, Part] life 18.)  woooieeoiieioreeieeessesieseceseessesesenss 5 1,319,970,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4 Part IV, lines 1 and 2b; Part V, line 4; Part X, line 2; Part XI,
lires 2d and 4b; and Part XII, lines 2d and 4b. Alsec complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE - PROFESSIONAL ACCOUNTING STANDARDS REQUIRE THE

ORGANIZATION TO RECOGNIZE A TAX LIABILITY ONLY IF IT IS MORE LIKELY THAN

NOT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX

EXAMINATION BEING PRESUMED TO QCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST

AMOUNT OF TAX LIABILITY THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED

ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE MORE-LIKELY-THAN-NOT

TEST, NO TAX LIABILITY IS RECORDED. THE ORGANIZATION HAS EXAMINED THIS

ISSUE AND HAS DETERMINED THAT THERE ARE NC MATERIAL CONTINGENT TAX

LIABILITIES OR QUESTIONABLE TAX POSITIONS. THE TAX YEARS ENDED AFTER

DECEMBER 31, 2014 ARE OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

832054 10-29-18 Schedule D (Form 980) 2018



Schedule D {Form 990) 2018 KING PARK DEVELOPMENT CORPORATION 35-1704590 pagss
|Part XITI [ Supplemental Information /.. vimed:

Schedule & {Form 990} 2018
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Schedule | (Form 980) KING PARK DEVELOPMENT CORPORATION 35-1704590 pags2
[Part1V:] Supplemental Information

ASSISTANCE, THE BUYER MUST REQUIRE ADDITIONAL FUNDS IN ADDITION TO

MORTGAGE AMOUNTS AND BE A LESS THAN 80% BUYER. THE AID AMOUNT EQUALS

THE ADDITIONAL FUNDS. THE HOMEBUYER'S INCOME IS VERIFIED VIA PAY STUBS

OR OTHER VERIFICATION, BANK ACCOUNT INFORMATION, LAST TWO YEARS OF TAX

RETURNS, AND PROQF OF SOCIAL SECURITY NUMBER AND RESIDENCY.

Schedule [ (Form 990}

832281
04-01-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. - .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Lo Pl
Internal Revanus Seivice P Go to www.irs.gov/Form990 for the latest information, nspection
Name of the organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35-1704590

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT BUTLDS RESILIENT AND TNCLUSIVE NEIGHBORHQODS THROUGH COMPREHENSIVE

COMMUNITY DEVELOPMENT THAT OFFER ACCESS TO HIGH-QUALITY HOUSING,

ECONOMIC PROSPERITY, AND SOCIAL OPPORTUNITIES FOR ALL RESIDENTS

REGARDLESS OF INCOME.

FORM 990, PART I, LINE 6

VOLUNTEERS SERVE IN THE CAPACITY OF BOARD MEMBER SERVICE, COMMITTEE

SERVICE, AND ASSISTANCE WITH EVENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF OQORGANIZATION MISSION:

OPPORTUNITIES FOR ALL RESIDENTS REGARDLESS OF INCOME.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - A DRAFT OF THE FORM 990 IS

PROVIDED ELECTRONICALLY OR BY MATL TO ALL BOARD MEMBERS. IT IS THEN

DISCUSSED AND APPROVED AT THE MONTHLY BOARD MEETING.

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

ANNUALLY , THE BOARD MEMBERS AND RELATED PARTIES ARE REQUIRED TO DISCLOSEANY

POSSTBLE CONFLICTS OF INTEREST. THE BOARD MEMBERS SIGN A CONFLICT

OFINTEREST DOCUMENT THAT STATES IF THERE IS8 A CONFLICT THAT THEY WILL

NOTPARTICIPATE IN THE ACTIONS INVOLVING DECISIONS IN WHICH SUCH CONFLICTS

OCCUR.,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KING PARK DEVELOPMENT CORPORATION 35-1704590

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

THE BOARD PRESIDENT PERFORMS THE OVERALL REVIEW FOR THE EXECUTIVE DIRECTOR

AND THE SALARY INCREASE/DECREASE IS RECOMMENDED BY THE BOARD PRESIDENT TO

THE OVERALL BOARD OF DIRECTORS BASED ON COMPARING EDUCATIONAL LEVEL, SKILL

SETS AND PAY SCALE TO OTHER EXECUTIVE DIRECTORS IN INDIANAPOLIS. ALL

RECOMMENDATIONS ARE DISCUSSED BY THE FULL BOARD AND INCREASES ARE APPROVED

BY THE FULL BOARD. THE EXECUTIVE COMMITTEE REQUESTS WAGE COMPARISON DATA

ON RELATED POSITIONS AND PERFORMANCE OUTCOMES BY EMPLOYEE. PROPOSED WAGE

INCREASES ARE DETERMINED FROM THE INFORMATION PROVIDED.

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

THE GOVERNING DOCUMENTS ARE ON FILE WITH THE INDIANA SECRETARY QF STATE AND

ARE AVATLABLE TQ ANY INDIVIDUAL WHQ WISHES TQ ACCESS THEM AT THAT LQCATION.

THE FINANCIAL STATEMENTS ARE POSTED ANNUALLY ON GUIDESTAR. IN ADDITION,

DOCUMENTS ARE AVAILABLE FOR INSPECTION AT THE KING PARK DEVELQOPMENT

CORPORATION BUSINESS OFFICE UPQON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 20,376,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,376,

DEVELOPMENT AND TRAINING:

PROGRAM SERVICE EXPENSES 6,123,
MANAGEMENT AND GENERAL EXPENSES 311.
FUNDRAISING EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 950-EZ) (2018)



Schedule O (Form 990 or 890-EZ) (2018) Page 2
Nama of the organization Employer identification number

KING PARK DEVELOPMENT CORPORATTION 35-1704590

TOTAL: EXPENSES 6,434.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 116,243,
MANAGEMENT AND GENERAL EXPENSES 10,134,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 126,377,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 153,187.

FORM 990, PART XII, LINE 2B

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

ORGANTIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.

832212 10-10-18 Schedule O {Form 980 or 990-EZ) (2018}
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Schedule R (Form 990} 2018 KING PARK DEVELCPMENT CORPORATION 35-1704590 pages
II'{ Supplemental Information.

Provide additional informatien for responses o guestions on Schedula R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return

Department of the Traasury = File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file}. You can elactronically file Form 8868 to request a 6-month autematic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs. govie-file-providers/e-file-for-charities-and-non-profits,

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
o oy the KING PARK DEVELOPMENT CORPORATION *x_**%A590
dusdatafor | Number, street, and room or suite ne. Ifa P.O. box, see instructions. Social secutity number (SSN)
:!'t’;fnyﬂs‘“;a 1704 BELLEFONTAINE STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPQLIS, IN 46202

Enter the Raturn Code for the retum that this application is for (file a separate application foreach returr) | 0 | 1 |
Application Return | Application Return
Is For Code lls For Code
Form 990 or Form 880-EZ 01 Form 890-T {corporation} 07
Form 860-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 99C-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Q6 Form 8870 12

SANDY SUMNER
® The booksareinthecareof p 3257 SHOREWAY COURT - INDIANAPOLIS, IN 46240
Telephone No.p» 317-254-95211 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox > D
® [fthis is for a Group Return, enter the organization's faur digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:I .t it is for patt of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 lreguest an automatic 8-month extension of time until NOVEMBER 15, 2019  tofile the exempt arganization retum for
the organization named above. The extension is for the organization's return for:

> calendaryear 2018 or
» D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:J Initial retusn D Final return
D Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b [f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| $ ' 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federa! Tax Payment System). Ses instructions. 3c( $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-16



