EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

~m 990

Department of the Treasury pen to Public
Internal Revenue Service P-_Information about Form 990 and its instructions is at_www irs gow/form990 Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Checkir C Name of organization D Employer identification number
applicable;
[ Jovenee | _KING PARK DEVELOPMENT CORPORATION
DE:;TGE Doing business as 35-1704590
LA Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
2 1704 BELLEFONTAINE ST 317-924-8116
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts 3,483,821.
Amended] ITNDIANAPOLIS, IN 46202 H(a) Is this a group return
(1888 | F Name and address of principal officer: STEVEN A. MEYER for subordinates? [ v¥es No
Pri" | SAME AS C ABOVE H(b) Are il subordinates nouded? || Yes || No
| Tax-exempt status: 501(c)(3) [ 1501(c insert no. If "No," attach a list. (see instructions)
J Website: p» WWW . KINGPARK . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 87| m State of legal domicile: TN
Part ummary
o| 1 Briefly describe the organization's mission or most significant activities: KING PARK DEVELOPMENT
e CORPORATION (KPDC) IS A NON-PROFIT COMMUNITY DEVELOPMENT CORPORATION
2 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . ... .. 3 11
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
a 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . .. 5 )
€| 6 Total number of volunteers (estimate if necessary) ... 6 100
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . 3,012,898, 2,167,599.
E 9 Program service revenue (Part VIIl, lne2g) 178,759 172,074.
z| 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ... 2,041. 426,130.
®| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) -9,004. 400.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3,184 ' 694. 2,766 ' 203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,348. 81,475.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 261,106, 278,706.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . .. .. 0. 0.
§ b Total fundraising expenses (Part X, column (D}, line 25) | 2 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,609,669, 1,155,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,897,123, 1,516,047,
19 Revenue less expenses. Subtract line 18 from linei2 . . ... 287,571, 1,250,156.
=] Beginning of Current Year End of Year
©9 20 Total assets (PartX, linet6) 3,085,678, 5,424,330.
21 Total liabilities (Part X, liNe 26) ... 1,867,342, 2,955,838,
1,218,336. g_,_453,492.

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Data
Here STEVEN A. MEYER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gwe [ ]| PN
Paid REX E. MILLER , CPA, CGMA REX E. MILLER i CPA i 08/31/17 seif-empinyed P01081969
Preparer | Firm's name _p DONOVAN, P.C. FirmsENp 35-1356555
Use Only | Firm'saddressp, D151 E US HWY 36

AVON, IN 46123

Phoneno.(317) 745-6411

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ _INo

632001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Formggolzmel KING PARK DEVELOPMENT CORPORATION 35-1704590 Page?

Part Il tatement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any lineinthisPart Il ... PrTITTIIueS R e s s e e [ ]

1

Briefly describe the organization's mission:

KING PARK DEVELOPMENT CORPORATION (KPDC) IS A NON-PROFIT COMMUNITY
DEVELOPMENT CORPORATION COMMITTED TO IMPROVING HOUSING, ECONOMIC
DEVELOPMENT, AND QUALITY OF LIFE IN THE CITY OF INDIANAPOLIS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form890 0r 890-EZ? e s [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DY&S @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,318,146- Including grants of $ 81,4?5- ) (Revenue § 596,346- )
KING PARK DEVELOPMENT CORPORATION SOLD 10 HOUSES TO LOW-INCOME BUYERS
AND PROVIDED HOMEOWNER COACHING TO 12 POTENTIAL LOW-INCOME HOME BUYERS.
KING PARK PROVIDED PROPERTY MANAGEMENT SERVICES TO 16 RENTAL HOUSING
UNITS DEVOTED TO LOW-INCOME RESIDENTS. KING PARK PROVIDED MODERATE TO
MAJOR HEALTH AND SAFETY REPAIRS TO THE RESIDENCES OF 6 LOW-INCOME
HOMEOWNERS. THROUGH THE BUILD FUND, KING PARK MADE 7 LOANS TOTALING
$1,868,100 TO BUSINESSES CREATING JOBS IN LOW-INCOME CENSUS TRACTS.

4b  (code: ) (Expenses § inzluding grants of )} (Revenue % )

4¢c  (Code: ) (Expenses including grants of $ ) (Revenue $ )

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

(Exgansas § including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,318,146.

Form 9980 (20186)

832002 11-11-18



Form 990 (2016 KING PARK DEVELOPMENT CORPORATION 35-1704590 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YBS," COMDIBIE SCHBAUIE A ..o oot ee et te st e et e e eae st st s et eeteean e et aas e et aeemeeas semteemsssmeasmmen e sen 1| X
2 |s the organization required to complete Schedule B, Schedule of CONTIBULOIST ... ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,” complete SCREGUIE T, PAMtT ...........c.cioore oottt ettt ee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCHEAUIE C, PAIT I _.............cocoeeeeeeseeeeesee e eseeees e eee s s e e s s st e s, 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes, " complete Schedule C, Part ill ..............c.coooeevvvemrreerren 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part l ..........oovoooooeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREUUIB D, PAIE Il ... e e ettt ettt r s 8 X
9 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?
TR TR SR PG a5 N B S ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedUIe D, PArt V' .........ooccoeooeeeeee oo eeee oo 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yas, " complete Schedule D,
B s e oo e TR ST T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PArt VIl ................o..oooooooeooeoooooeoeoeeeee e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedle D, PARE VIl . ..oocooooooeeeeeeeeeeeeeeeeeee oo e s 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAIS XI NG XUl ........cooooevveeeeeseveesseeeese e sesessneessseeseos s sesss e eeeseceseee s ssmesesassessessseseseessss e eeemssreseseessereeres 12a | X
b 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 Xl and X!l is optional ............. | 12b X
18 Is the organization a school described in section 170(b)1NA)i)? If “Yes," complete Schedule E ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOTe? If "Yes, " COMPIete SCAEOUIE F, PATS 1 NG IV ... oo e e oo eeeee e eee oo e oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts ltand IV ... 15 X
16 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? /f "Yes, " complete Schedule F, Parts Il and IV .....................cooovooooooeooooeoeoeeoeeeeeoeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes," complete SChEAUIE G, PAIT T .......c.oooooooee oo oo oee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F’art VIl lines
1cand Ba? if "Yes," complete SCREAUIE G, PAM N .............o.o.ooooeeeoeeeeeeeoe oo ettt ee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
— complete Schedule G Part llf e T T 19 X
Form 290 (2016)

832003 11-11-18



Form 990 (2016) KING PARK DEVELOPMENT CORPORATION 35-1704590 page4
[ Part Ig | Checklist of Required Schedules (onfinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts 1and Il ...............ccccccccccoveceivneenne. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 ff "Yes," complete Schedule [, Parts Fand Ml ..................oooo oo, 2| X

23 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? Jf "Yes," complete
L T e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100, DDD as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

SChEUIB K. If "NO", GO 10 8 258 ...\ oooooooeoeooee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e ettt 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. ... |24d
25a 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? Jf *Yes," complete Schedule L, Part | ........coocooooooooeeoeee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREUIE L, PAIM | oo ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewab]es from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f "Yes,"
O B S LB L T I i s S T T e B R R S A R R e da bt b o e e e 26 X

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

of any of these persons? If "Yes," complete SChedule L, Part Il ...............cooo oo, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, * complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "Yes, " COMPIBLE SCHEOUIE M —....ooo.eooeoeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Y08, " COMPIBLE SCHBOUIB N, PRITT  ......ooiiiiiiciienieeserne s reesansesegrsessasen s anenmnessssanasss smmsense ast s s e bt S miee e ee et e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCHEAUIE Ny PATEH ..ot ettt 32 X

33 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 "Yes," complete SCheaule R, PAIt | .......c.oooeeeeeeeeeeee e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, I, or IV, and

UBSHE W PG T oo o 0 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, liNe 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," COMPplete SCREAUIE R, Part Vi liM8 2 ............cooo..i o\ oe o eoeo oo et e e e e ee oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ....................... | 8T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197

Note. All Form 980 filers are required tocomplete Schedule O ... . . 38 | X

Form 990 (2016)

532004 11-11-18



Form 990 (2016) KING PARK DEVELOPMENT CORPORATION 35-1704590 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

c bo

focd

o o

Ta St o o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. 1a 24
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINNBIST | ettt et e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule © ... . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes," to line 5a or 5b, did the organization file Form BBBG- T2 5c
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? Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtibDIe? e, 6b
Organizations that may receive deductible contributions under section 170(c). |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO HBFOIMBESEY o e e e e e e e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. _|
Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... .. . R 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amuuks e r-roea e TOTT BN e s s [ 11b
Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
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 healthplans 13b
Enter the amount of reserves on hand | . e 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "Ng ® provide an explanation in Schedule Q 14b

b

632005 11-11-16

Form 990 (2018)



Form 990 f2016} KING PARK DEVELOPMENT CORPORATION 35-1704590 page6

overnance, Management, and Disclosure o each “ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any linginthisPartV1 .. T [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBET | . ... et eeeen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or STOCKNOIdErS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or
more members of the governing bOdy? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the gOVBIMING DOOY 7b X
8 Did the organization contemporanecusly document the mestings held or written achuns undertaken during the year by the following: |
- THBRRETR R v s s A s T T s R B A e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yec " provide the names and addressesin Schedule O o 9 X
Section B. Policies 1y; ; ; ; e i _— o Trtaal ;
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 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 890. |
12a Did the crganization have a written conflict of interest policy? Jf "No," go to line 13  ...oovooeo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf* Yes," describe
i1 5CHOTUIE O NOW TS WaS 00N ....ccivmiciuuisiasisssesnivsssiomsessisvassisesssonsassssnesssensessiansassmsassesssote s snsasecsmseransssiesessssosesn ammas 12¢| X
13  Did the organization have a written Whist el oWer DOlCY T 13| X
14  Did the organization have a written document retention and destruction policy? . e | 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety diing e VEAIT: ... i s s i s S o s S s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

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

[ own website Another's website [X] Upon request [ Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: B
SANDY SUMNER - 317-254-9211

3257 SHOREWAY COURT, INDIANAPOLIS, IN 46240

832006 11-11-16 Form 980 (2016)



Form 990 (2016) KING PARK DEVELOPMENT CDR_PORAT TON 35-1704590 Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII o [ ]

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

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

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

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

® 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 from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

| Check this box if 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 ;;Sfr'ﬁ:?r:mﬂ . Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sifioarianc s dreofor/rten) from from related other
(list any s the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | = £ g (W-2/1099-MISC) organization
organizations| = | 5 = E., and related
below =| £ . g 83 = organizations
line) E|E|S[&|25| 5
{1} CHAD BRANDENBURG 1.00
TREASURER X X 0. 0. 0.
{2) TRENT GARRETT 1.00
PRESIDENT X X 0. 0. 0.
{1) MARK GRANT 1.00
SECRETARY X X 0. 0. 0.
(4) TOM HARTON 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) HENRY MESTETSEY 1.00
DIRECTOR X 0. 0. 0.
{6} JAN NEWTON 1.00
DIRECTOR X 0. 0. Q.
{7) JAN DIGGINS 1.00
DIRECTOR X 0. 0. 0.
(8) DOLORES WISDOM 1.00
DIRECTOR X 0. 1 0.
(9) STEVEN A MEYER 40.00
EXECUTIVE DIRECTOR X X 95,713. 0. 11,250.
{10) NATALIE LOTT 1.00
DIRECTOR X 0. 0. 0.
{11) JENN LISAK 1.00
DIRECTOR X 0. 0. 0.
{12) MARK BECHER 1.00
DIRECTOR X 0. 0. 0.

B32007 11-11-16 Form 990 (2016)



Form 990 (2016) KING PARK DEVELOPMENT CORPORATION 35-1704590 Page8
Part VIT|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (©) (D) (E) (F)
Name and title Average o cr': S:Eé?gthan = Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
(listany | & the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| 2 | £ B é and related
below g sl E zE . organizations
ine) | £1B| 2|5 |55 S
1B SUB-OML e > 95,713. 0.] 11,250.
¢ Total from continuation sheets to PartVIl, SectonA _ ... P 0. s 0.
d Total (addlines tband te) ..o b 95; 113 0.] 11,250.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on l
line 1a? Jf "Yes, " complete Schedule J for SUCh INGIVITIIAI  ..............cc..cv oo 3 X

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 "Yes," complete Schedule J for such individual ......................oooveeeeo..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |

rendered to the organization? Jf "Yes " complete Schedule J for SUCh DEISON o 5 X
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
7-3 DEVELOPMENT CONSTRUCTION
PO BOX 68136, INDIANAPOLIS, IN 46268 SERVICES 187,848.
COMMUNITY CONSTRUCTION LLC, 711 WILLOW CONSTRUCTION
POINTE SOUTH DR, PLAINFIELD, IN 46168 SERVICES 129,541.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 2

Form 990 (2016)
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Form 990 (2016) KING PARK DEVELOPMENT CORPORATION 35-1704590  Page9
IEaE Elil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII| ——

Total revenue Related or Unrelated Refrvenue excluded

exempt function business ﬂg’agﬁ}ggdef
revenue revenue 519 - 514

1 a Federated campaigns ... 1a
b Membershipdues . ... ..... |ib
¢ Fundraisingevents __  |1e
d Related organizations ... 1d
e Government grants (contributions) ie 1,511,928,
f All other contributions, gifts, grants, and

similar amounts not included above 1if 655,671,

g Noncash contributions included in lines 1a-1f:

h Total. Add lines 1a-1f

2
E
g
<]
]
E
G
)
£
=
5
2
B
=
5

o P 2,167,599,
Business Code|
LOW INCOME RESIDENTIAL RENTAL 531310 131,692, 131,692,
FEES FOR SALE OF HOMES & LOTS 531110 20,001, 20,001,
ORIGINATION FEES 531390 18,781, 18,781,
d FEES FOR SERVICE UNEC 531390 1,600, 1,600,

0 T W

-]

f All other program service revenue .
g Total. Addlines2a2f ... . . | 2 172,074,

3 Investment income (including dividends, intersst, and
other similar amounts) B 2,258, 2,258,

4 Income from investment of tax-exempt bond proceeds =3

5 Royalties ............ccoooioioiiienn. S | 2

(i) Real (i) Personal

Program Service

6 a Gross rents

¢ Rental income or (loss)
d Netrental income or (loss) ... ereiees i P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,141,450,
b Less: cost or other basis
and sales expenses 717,618,

¢ Ganor(loss) ... 423,872,
g Netgali oroes) woosnnese i ot 423,872, 423,872,
8 a Gross income from fundraising events (not

including § of

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

b Less: directexpenses b
¢ Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line19 ... ... @
b Less: directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... @&
b Less:costofgoodssold ... ............ b
c_Net incoms or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code| |
11 a IN KIND INCOME 900099 400, 400,
b
c
d All other revenue

e Total. Add lines 11a-11d b= 400, l

12 Tofal revenue Seeinstructions. . ... B 2,766,203, 596,346, 0, 2,258,
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) KING PARK DEVELOPMENT CORPORATION 35-1704590 page 10
[Part TX | Statement of Functional Expenses -
I jZati 4 ) omplete column (A)
Check if Schedule D contains a response or note to any line in this Part iX ......................................................................... [ ]
Do not include amounts rted on lines 6b, (A) B (C)
7b, 8b, 9b, and 10b of Pmm i ngarc?:rgn:gglce Meanr:aarg?gt%rgnasgg Fg)?éerﬁgér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 81,475. 81,475.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dn’ectors
trustees, and key employees . 95.713. 57.,428. 38,285.
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 153,422. 141,880. 11,542.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7565 6,052, 1,513
9 Other employee benefits
10 Payrolitaxes . 22,006. 17,605. 4,401.
11 Fees for services (non-employees):
a Management
b legal ... 23,169. 23,169.
L 37,650. 37,650,
d lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses on Sch 0.) 111,314. 89,051. 22,263.
12 Advertising and promotion 500. 500.
13 Officeexpenses .. ... 42,078. 33,663. 8,415.
14 Information technology . .
187 Royaltes . ..o s
10 SRR o 9,256. 2,359. 6,297.
A | s
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i, 53,783. 53,783.
21 Payments to affliates
22 Depreciation, depletion, and amortization 33,724, 28,979, 6,745,
23 Insurance ... 85,176. 68,141. 17,035.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROPERTY DEVELQOPMENT AN 658,788. 658,788.
» REPAIRS AND MAINTENANCE 64,390. 51,512, 12,878.
¢ EQUIPMENT RENTAL 4,336, 3,469. 867.
d LICENSES AND FEES 250. 200. 50.
e All other expenses 31,452. 25,161, 6,291.
25  Total functional expenses. Add lines 1 through 24e 1,516,047, 1,318,146. 197,901. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hare [ if following SOP 98-2 (ASC 058-720)

832010 11-11-16
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Form 990 (2016)
] Part X [ Balance Sheet

KING PARK DEVELOPMENT CORPORATION

35-1704590

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 479,168.] 1 1,450,423,
2 Savings and temporary cash investments 2
3 Pledgesand grants receivable, net 183,780.| 3 416,997.
4 Accountsreceivable, NEt | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
7] employees' beneficiary organizations (see instr). Complete Partllof Sch L 6
E 7 Notes and loans receivable, Mt 588,917.( 7 1,612,968.
< 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges ____________________________________________________ 5,044.| 9 11,796
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 1,112,340.
b Less: accumulated depreciation R 10b 340,888. 750,461.] 10¢c 771,452.
11 Investments - publicly traded securities L 11
12  Investments - other securities. See Part WV, line11 12
13 Investments - program-related. See Part IV, line11 1,067,692.| 13 1,160,694.
14 Intangibleassets . ... .. 10,616.] 1a
15  Other assets. See Part IV, line 11 15
116  Total assets. Add lines 1 through 15 (must equal line 34) 3,085,678.] 16 | 5,424 ,330.
17  Accounts payable and accrued expenses 204,190.| 17 348,884.
18 (GrAEDAVEIIG: e i s S S D s 18
19 Defermed revenue . ... .. . 14,275.) 19 1,775,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,404,567.| 23 1,700,002.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D .. oo oot ee et reee et 244,310.] 25 905,177
| Total liabilities. Add lines 17 through 25 1,867,342.] 28 2,955,838,
Organizations that follow SFAS 117 (ASC 958}, check here F l___J and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets 1,218,336.] 27 2,371,883,
& | 28 Temporarily restricted netassets 28 96,6009.
: 29 Permanently restricted netassets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,218,336.| 33 2,468,492,
134 Totalliabilities and net assets/fund balances 3,085,678.( 34 5,424,330,

Form 990 (2016)




Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... e iiiiiiiiiiiiieiiiiiiiiii:

Form 990 (2016) KING PARK DEVELQOPMENT CORPORATION 35-1704590 pPage 12
-

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,766,203.
2 Total expenses (must equal Part IX, column (&), line 25) 2 1 ' 516 ' 047.
3 Revenue less expenses. Subtract line2 fromline1 3 D ’ 250 ’ 156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,218,336.
6 Netunrealized galns (losses) O INVESIMBNIS | it et 5
6 Donated services and use of facilities ... 6
T IRVBSHNARLOXEGNEAS e b S Aot s S S S e e st bt e n e 7
8 Priorperiod @adjustments sttt s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIEIMTEIE. oo i sl i b S bt b s sl 10 2,468,492,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e @_
Yes | No

1 Accounting method used to prepare the Form 930; [:l Cash [K] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[ ] Separate basis [ ] consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? oh | X
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:
lII Separate basis 1 Consolidated basis [ Both consolidated and separate basis

c |f "Yes' toline 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . : . 3b| X
Form 990 (2016)




SCHEDULE A
(Form 990 or 990-EZ)

OMB Mo. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
il iarities 5 ok P> Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35-1704590
|Part] | Reason for 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 [_] Achurch, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 |:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ | Anhospitalora cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
§ (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il
6 || Afederal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
7 [X] 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 Il.)
s ] A community trust described in section 170(b)(1)(A){vi). (Complete Part 1|.)
9 [ | Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1)
1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 502(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 complete lines 12g, 12f, and 12g.
a [ ] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizalionSs | ... .. ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | %'”LE‘“S&ETP Il;‘;gﬂr:liss':& {v) Amount of monetary {vi) Amount of other
organization ::;Zi‘;ﬁbed _c’"t”"‘*'_ 1'::’ Yes No suppart (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016



ScheduIeA Form 990 or 990-E2) 2016 KING PARK DEVELQOPMENT CORPORATION

(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 I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.’) | 986 ,065.( 1121534.) 611,992.| 3012898.| 2167599.| 7900088.
2 Tax revenues levied 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 _
4 Total. Add lines 1through3 986,065.) 1121534.] 611,992.]| 3012898.| 2167599.| 7900088.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®)
B Public support. Subtract line 8 from line 4. 7900088.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 _ (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line4 986,065.| 1121534, 611,992.| 3012898.| 2167599.| 7900088.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 14. 4. 1,953. 4,525, 2,258. 8,754.
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 Vi) 10,031. 872. N T 400.] 11,580.
11 Total support. Add lines 7 through 10 7920422,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,005,450,

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

organization check thisboxand stOP here ..o pl |
ﬁﬁiﬁﬁWWupport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 99,74 o
15 Public support percentage from 2015 Schedule A, Part I, line14 15 99.72 4
16a 33 1/3% support test - 2016. |f 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | |:|
b 10% -facts-and-circumstances test - 2015. |f 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 box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton |
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions p |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 KING PARK DEVELOPMENT CORPORATION 35-1704590 pPages

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 20186 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1throughS5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
excead the greater of §5,000 or 1% of the
amaunt on line 13 for the year

cAdd lines 7aand7b

8 Public support. (sustait ins 7c lrom line 5
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

cAdd lines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) .ooeo
13 Total support. (add ines 8, 10c, 11, and 12))

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

checkthis box and Stop MEEa. ooooope e oo s e I L B U i T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... .. ... |15 %
16__Public support percentage from 2015 Schedule A Part Il line15 S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? if "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)({2)(B) —l

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization™)? Jf |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. |43
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part \/I how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed.; (i) the reasons for each such action;
iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 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
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *ves,* provide detail in
Part vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "ves," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part V. 9b
¢ 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? Jf *Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _1
. o ‘ —_— ; ) ] 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[ Supporting Organizations continued)

Yes | No

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes®to a, b, or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
j ion 2

—_supervised, or controlied the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part VI how control

or management of the supporting organization was vestad in the same persons that controlled or managed
—the supporfed organization(s) 3
Section D. All Type lll Supporting Organizations

Yes | No

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "Ng, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

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

[ e L
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. You | No
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? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

s

that these activities constituted substantially alf 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? f "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. 2b

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 organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf *yp i P3 ! o thi; 3b
632025 09-21-18 Schedule A (Form 990 or 890-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ 1 Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses palid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) C[':;L;thriao?‘taﬁear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Am add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 :] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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]ﬁart V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

0w |~ | |t [ |

(provide details in Part V1). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

W

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

1T mE ™ e oo |T|w

i

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

o o |0 | @
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Supplemental Information. provide the explanations required by Part Il, line 10; Part ||, line 17a or 17b; Part 1], line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors S S
LI:_DQ"S"D_Q’,Q% 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
il P> Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 6
epartment of the Treasury Zok =
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35-1704590
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_] s27 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by 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.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions tataling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 590 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 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 () Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For an organization 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year 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 nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year | i

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-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) (2016)
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Name of organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35-1704590
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INDIANAPQOLIS NEIGHBORHOOD HOUSING
1 | PARTNERSHIP Person  [X]
Payroll ]
3550 N. WASHINGTON BLVD. % 50,000. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF INDIANAPOLIS Person
Payroll ]
200 EAST WASHINGTON ST. % 450,000. 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
3 | COMMUNITY DEVELOPMENT BLOCK GRANT Person
Payroll [ ]
ONE NORTH CAPITAL, SUITE 600 $ 784,429. 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
4 | HOUSING TRUST FUND Person
Payroll [ ]
444 N CAPITOL STREET, NW, SUITE 438 $ 65,000. Noncash [ |
(Complete Part Il for
WASHINGTQON, DC 20001 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OFFICE OF COMMUNITY SERVICES Person X]
Payroll [ ]
330 C STREET, S.W. $ 282,624. Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ACO-REHAB Person  [X]
Payroll [
3128 WILLOW AVE., SUITE 101 5 276,875, Noncash [ |
(Complete Part Il for
CLOVIS, CA 93612 noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



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

Page 2

Name of organization

KING PARK DEVELOPMENT CORPORATION

Employer identification number

35-1704590

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

7

CDFI FUND

1500 PENNSYLVANIA AVE., NW

$

125,000.

WASHINGTON, DC 20220

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll []
Noncash [ |

{Complete Part |l for
noncash contributions.)

623452 10-18-16
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Page 3

Name of organization

KING PARK DEVELOPMENT CORPORATION

Employer identification number

35-1704590

Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.

- )
f?oor;l Description of nmf:ish r iv AV [t amlirnsie) . i
i P property given (See Instructions) Date received
(a)
No. (c)
— () . FMV (or estimate) (@) -
from Description of noncash property given : . Date received
Part (See instructions)
(a
c
No. (b) FMV : }r t (d)
from Description of noncash property given {er estimare) Date received
Part | (See instructions)
(a)
Ne. (b) FMV (ur(:}stimate} (d)
;f:rllﬂl Description of noncash property given tSas inckuctions) Date received
(@
c
f:::-“ Description of nor::;sh roperty given LA (or(e:’.timate} Dat 5 ived
Part | P mop g (See instructions) RIERR
(a)
(-
f:?r;'l Description of nurf:e}ash roperty given i (or(elstimate} D . i
i p Prapsty give (See instructions) Bin Feceen
e ————— E——SSE S WS SIS S
Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer identification number
KING PARK DEVELOPMENT CORPOR.ATION 35-1704590

B T0) that total more than $1,000 far

Exclusively Tellg -
the year from any ane contributor. Complete cnlumns (a) through (e) and the follnwmg line entry. For urgan!zatlona
completing Part [1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or [ass for the year. (Enler this info. once.) ’

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

(d) Description of how gift is held

(a) No.
gﬂrtﬂ[ (b) Purpose of gift (c) Use of gift
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g&ﬁrtnl (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.
Ff'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Dpen to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35= l 704590

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

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

Total numberatendofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... [ 1ves D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

s WON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? P _ [ 1 ves [ 1No
l Part Il ICDI"ISBNEITIOI"I Easements. Complete i the organization answered "Yes" on Furm 990, Pan IV Ime 7 _
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:J Preservation of a historically important land area
|:’ Protection of natural habitat I:] Preservation of a certified historic structure

[_| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 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 by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(a) .. L2
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
histed Inthe NEHONEL BEOISTEN ... i i o s i s ot Fo e s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the consarvation easements it NOIdS T D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BYM? ... ... . R [ lves [ _INo

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

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

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

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

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

(i} Revenue included on Form 990, Part VIII, line 1
(0 Aseotsincluded INForm 880, Famt X ... oo nn o s s i s

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) relating to these items:

a Revenueincluded on Form 890, Part VI, line 1 [
b Assets included in Form 980, Part X ... . - |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KING PARK DEVELOPMENT CORPORATION 35-1704590 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b |__—| Scholarly research
c |:| 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 X|II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes [_| No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOETREH AR e T T T e s e S [ Jves [INo

Amount
& BOOIONEEBRIATENY .o csimsmimmmnmesmsimns s o s s s s T e S e 0 ic
- PRIMONE L ORNETNE NI . oo e s e o S TS S Pt 1d
e Distribulions dUring the YEAN ... i s s i e s esdi b i de oot le
F BRI BAIANCE: e e 1f
2a Did the organization lncluda an amount on Form 990 F'art X, 1|ne 21, for escrow or custodial account liability? L] Yes

If "Yes, ' explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XlII
Part V. | Endowment Funds. Gomplsts if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (d) Three years back | (e) Four years back

(b} Prior year {c) Two years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
- Tjls Halys el a5 NP
Administrative expenses
g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
c Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(ii} related organizations | 3alii)
b If "Yes" online 3a(ii), are the related organizations listed as required on ScheduleRr? 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
l Part Vi Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

T a oo

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta land s 75,000. 75,000.
b Buildings 978,7417. 331,857, 646,890.
¢ Leasehold improvements 1:2,500. 12,500.
d Equipment 46,093. 9,031. 37,062.
(2515 1oL OPPROR

Total. Add||nes1athro_gh1e (Wmmmmm 771,452.

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 KING PARK DEVELOPMENT CORPORATION 35-1704590 pags3

I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
{A)
(B)
©)
()]
(E)
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
I Part Vil | Investments - Program Related.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of year market value
() INVESTMENTS IN REAL
{20 ESTATE 1,160,694.| COST
)
(4)
(5)
__(8)
{7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 1,160,694,
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4)
(5)

LA
Other Liabilities.

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

(1) Federal income taxes

20 GRANT OBLIGATIONS PAYABLE 50,000.

3 SECURITY DEPQOSITS 7,560.

4 REFUNDABLE ADVANCES 600,117,

(5) LINE OF CREDIT 247,500.

(6)

0]

(8)

()

Total. (Column (h) must equal Form 990. Part X. col. (B)line 25) .............. > 905,177.
2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KING PARK DEVELOPMENT CORPORATION __35-1704590 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,766,203,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites L 2b

¢ Recoveries of prioryeargrants o, 2

d e DeSEIBEINPAL R covvnnameme e SRR 2d

ey L m—— 2e 0.
3 Bubtract line 2e frOm e T 3 2,766,203.
4  Amounts included on Form 880, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein Part XIIL) e, 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This m ) 5 2,766,203,
Reconciliation of Expenses per Audlted Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,516,047.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . .. | 2a
Prot Venr aaliSEmEitE i s i e R R e

Other losses ... ... R S T S e A T 2c
Other (Describe in Part XII1.)

Add lines 2a through 2d 2e 0

8 Subtractline 2e oM NG T . . .. . oo 3 1;516,047.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . ... ... . | 4a
b Other (Describe in Part XIIlI.)

¢ Add lines 4a and 4h 4c Ga

Total expenses. Add lines 3 and 4c. e 1 I 5 1,516,047.
] Part XIIII Supplemental Im‘ormatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[+ = T + B = S ]

PART X, LINE 2:

FIN 48 FOOTNOTE - PROFESSIONAL ACCOUNTING STANDARDS REQUIRE KPDC 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 OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMQUNT 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. KPDC HAS EXAMINED THIS ISSUE AND HAS

DETERMINED THAT THERE ARE NO MATERIAL CONTINGENT TAX LIABILITIES OR

QUESTIONABLE TAX POSITIONS. THE TAX YEARS ENDING 2015, 2014, AND 2013 ARE

OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

632054 08-28-16 Schedule D (Form 990) 2016
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Schedule | (Form 990) KING PARK DEVELOPMENT CORPORATION 35-1704590 Page2
|Fart IV | §upplemental Information

PROVIDER MAY ALSO OBSERVE THE CONSTRUCTION ACTIVITIES AND RESERVE THE

RIGHT TO APPROVE ANY PROFESSIONALS HIRED WITH GRANT FUNDS.

PART I, LINE 1

ORGANIZATION'S RECORDS TO SUBSTANTIATE AID AMOUNTS, ELIGIBILITY, AND

SELECTION CRITERIA - TO BE ELIGIBLE FOR A DOWN PAYMENT HOMEBUYER

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 PROOF OF SOCIAL SECURITY NUMBER AND RESIDENCY.

Schedule | (Form 990)
B32291
04-01-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | Information about Schedul F - ions is at 1 /farma90 Inspection
Name of the organization Employer identification number
KING PARK DEVELOPMENT CORPORATION 35-1704590

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

COMMITTED TO IMPROVING HOUSING, ECONOMIC DEVELOPMENT, AND QUALITY OF

LIFE IN THE CITY OF INDIANAPQLIS.

FORM 990, PART I, LINE 6

VOLUNTEERS SERVE IN THE CAPACITY OF BOARD MEMBER SERVICE, COMMITTEE

SERVICE, AND ASSISTANCE WITH EVENTS.

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 MAIL 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

POSSIBLE CONFLICTS OF INTEREST. THE BOARD MEMBERS SIGN A CONFLICT

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

NOTPARTICIPATE IN THE ACTIONS INVOLVING DECISIONS IN WHICH SUCH

CONFLICTSOCCUR.

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 INDIANAPQOLIS. ALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-18



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

KING PARK DEVELOPMENT CORPORATION 35-1704550

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 OQUTCOMES 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 OF STATE AND

ARE AVAILABLE TO ANY INDIVIDUAL WHO WISHES TO ACCESS THEM AT THAT LOCATION.

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

DOCUMENTS ARE AVAILABLE FOR INSPECTION AT THE KING PARK DEVELOPMENT

CORPORATION BUSINESS OFFICE UPON REQUEST.

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

ORGANTZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)
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