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' rom 990

Depanment‘of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, 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

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www irs gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning Land ending
B Checkifapphcable JC MName of organization KING PARK AREA DEVELOPMENT D  Employer identification number
[ ] Address change CORPORATION
D Name change Doing Business As 35-1704590
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return
L] imeai 2430 N. Delaware Street 317-924-8116
D Terminated City or town, state or province, country, and ZIP or foreign postal code
I:] Amended return Indi anapol is IN 46205 G Gross receipts § 1,481,914

D Application pending

F Name and address of principal officer

Steven A. Meyer
Same as C Above

H(a) (s this a group return for subordinates? D Yes IZl No

H(b) Are all subordinates included? D Yes |:| No
If "No,” attach a list {see instructions)

| Tax-exempt status ’f\ 501(c)(3) !—l 501(c) ) ‘(lnsenno) 4947(a)(1) or |—] 527

J__webste »  WWW.KPADC.ORG

H(c) Group exemption number »

K ____Form of organization Ii‘ Corporation J—LTrust [—l Association [_' Other P> l L Yearofformation 1987 I M _State of legal domicile IN
Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 King Park Area Development Corporation, a community economic development
£ entity, is a catalyst for improving quality of life for our community
E through collaborative partnerships.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
'3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
;5 6 Total number of volunteers (estimate If necessary) 6 150
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unreiated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 986,065 1,121,534
g 9 Program service revenue (Part VIiI, line 2g) 174,850 224,136
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 91,467 54,656
@ [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -59,395 -61,590
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 1,192,987 1,338,736
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 47,298 126,579
14 Benefits paid to or for members (Part X, column (A), line 4) 0
@ | 15 Safanes, other compensation, employee benefits (Part | 269,657 295,149
2 | 16aProfessional fundraising fees (Part IX, column (A e 11@} 0
§- b Total fundraising expenses (Part IX, column (D), Iing 25 X
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d\ {4 24e}\\Qﬂ i 894,137 936,911
18 Total expenses Add lines 13—17 (must equal Part IX\&@iimn (A), I eiév\‘ 1,211,092 1,358,639
19 Revenue less expenses Subtract line 18 from line 12 0\4‘:0 -18,105 -19,903
58 \J = Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,118,858 2,161,111
<Z 21 Total habilities (Part X, line 26) 1,495,691 1,577,493
23| 22 Net assets or fund balances Subtract line 21 from line 20 623,167 583,618
Part 1i Signature Block

Under penalties of perjury, |
true, correct, and complete

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

4

; /
L ufi4fps”
ofe /

Sign
Here } Steven A. Mever Executive Director
Type or pnint name and title
Print/Type preparer's name Prepare%/ Date Check I:I if | PTIN
Paid Eugene P. Fitzgerald md 11/12/14| self-employed | P00264681
Preparer Firm's name » Fitzgerald l Isaac LLC’ v Firm's EIN P 26-3930334
Use Only 9245 N. Meridian St., # 302

Firm's address » Indi anapO]. i S ’ IN 4 6 2 6 0

Phone no 317-844-8300

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

[ 1ves [ [No

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

Fz 990 (2013)
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1

' Form 950 (2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IlI D

1 Brefly describe the organization's mission
King Park Area Development Corporation, a community economic development

entity, is a catalyst for improving quality of life for our community
through collaborative partnerships.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ 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 $ 1,208,463 including grants of $ 126,579 ) (Revenue $ 224,136 )
KPADC provided moderate to major health and safety repairs to thirty-seven
residences of income qualified homeowners, assisted eight businesses

with facade grants, and assisted one qualified home buyer with

down payment assistance, new home construction and other facets of
purchasing a home. One business received job creation funds from KPADC
which created ten new jobs. In addition, KPADC provided property
management services for 83 rental housing units devoted to income qualified

residents.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,208,463
DAA

Form 990 (2013)
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1

Form 990 (2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 3
Part ¥ 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 “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 Schedule C, Part | 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 Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part HI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“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? If “Yes,” complete Schedule D, Part (| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, 1X, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 1Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties 1n Part X, line 257 If "Yes," comblete 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 iability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 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 XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? 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, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D 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? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts |l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1¢c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll| 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)




351704590 11/12/2014 4 59 PM

f Form QS;O (2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 4
Part ¥ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 | X

23 Dud 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? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K [f “No,” go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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?
If "Yes,"” complete Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 iIndirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 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? If “Yes,” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, ill,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 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-chantable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

DAA
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' Form 950 (2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 5
pPart 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 []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19
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 to prize winners? 1¢
2a 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 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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 8886-T? 5¢
6a 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 chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b 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 to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? , 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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' Form 990 2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" 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 line in this Part VI @_
Section A. Governing Body and Management
L Yes | No
|

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or wrntten actions undertaken during the year by the following-
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

12 ]

oo ||

Lo E T E T R

Lty

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢

13 Dd the organization have a wnitten whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14

Cd Ll T L T I

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 entity during the year? 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  List the states with which a copy of this Form 990 1s required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» Steven A. Meyer 2430 N. Delaware St.
Indianapolis IN 46205 317-924-8116

DAA Form 990 (2013
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1

meg&umnngING PARK AREA DEVELOPMENT 35-1704590 Page 7
Part VHi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgamzation and any related crganizations

o 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

[:I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person i1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for ssTsTol=lez = orgamization (W-2/1099-MISC) from the
related 222|132 |3&|¢ (W-2/1099-MISC) organization
organizations | E|E |2 2|28 c_ae and related
belowdotted 88| § 2 183 organizations
tine) g % % 'g
6| = 3| 3
3 § 2
&
()Sarah Strawbridge
1.00
Director 0.00 | X 0 0 0
(2 Brad Beaubien
1.00
Director 0.00 | X 0 0 0
(3)Paul De Prez
1.00
Director 0.00 | X 0 0 0
49 Yvonne Harrington
1.00
Director 0.00 | X 0 0 0
(5)Donald S. Lukes
1.00
President 0.00 | X X 0 0 0
(6)Brian Kirtz
1.00
Director 0.00 | X 0 0 0
(Kristen Edmundson
1.00
Director 0.00 | X 0 0 0
(8)Brandi Fox
1.00
Director 0.00 | X 0 0 0
(9)Chad Brandenburg
1.00
Treasurer 0.00 | X X 0 0 0
(10)Toni Brannon
1.00
Director 0.00 | X 0 0 0
(1) Trent Garrett
1.00
Vice President 0.00 | X X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) KING PARK AREA DEVELOPMENT 35-1704580 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for eS| slol =]z @ organization (W-2/1099-MISC) from the
related -ala|=|a 3&| 8 (W-2/1099-MISC) organization
organizatons |z a| E| @ s |28 3 and related
below dotted 55| 8 s {8g| organizations
line) Tsl 2 2| 32
21 ¢ ® =4
8| 2 g
@ &
(1zMark Grant
1.00
Secretary 0.00 (X X 0 0
{(123Tom Harton
1.00
Director 0.00 [X 0 0
(14)Henry Mestetsky
1.00
Director 0.00 [X 0 0
(15)Jan Newton
1.00
Director 0.00 |[X 0 0
(16)Janine Betsey
40.00
Executive Director 0.00 X 53,872 14,299
(17)
(18)
(19)
1b Sub-total > 53,872 14,299
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total (add lines 1b and 1c) » 53,872 14,299
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Description of services

()
Compensation

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

DAA

Form 990 (2013)




|

351704580 11/12/2014 4 59 PM

Form 990 (2013) KING PARK AREA DEVELOPMENT

35-1704590

Page 9

Part Vil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII []
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
33 b Membership dues | 1b
,,,-5 ¢ Fundraising events 1c 14,954
gé d Related organizations 1d
AdE|l e Government grants (contributions) 1e 847,951
é‘:’ f Al other contributions, gifts, grants,
;g and similar amounts not included above 1f 258,629
g% g Noncash contributions inclugeda in ines 1a-If
O] h Total. Add hnes 1a-1f > 1,121,534
§ Busn Code
% 2a Low income residential rental 531110 139,044 139,044
':5, b Fees for sale of homes & lots 531310 45,150 45,150
‘E’ c Property management fee 531390 24,942 24,942
3 d Construction Revenue 531390 15,000 15,000
E e
b f All other program service revenue
@ | g Total. Add Iines 2a-2f > 224,136
3 Investment income (including dividends, interest,
and other similar amounts) » 4 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory 194,908
b Less costorother
basis & sales exps 140,256
¢ Gain or (loss) 54,652
d Net gain or (loss) > 54,652 54,652
o | 8a Gross income from fundraising events
g (notincluding $ 14,954
2 of contributions reported on line 1¢)
o See Part IV, line 18 a
.—% b Less direct expenses b 2,922
O ¢ Netincome or (loss) from fundraising events | 2 -2,922 -2,922
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous 900099 872 872
b Unity Park 2010, LLC 531110 -59,540 -59,540
c
d All other revenue
e Total. Add lines 11a-11d » -58,668
12 Total revenue. See nstructions > 1,338,736 220,120 -2,918

DAA

Form 990 (2013)
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Form 990 (2013) KING PARK AREA DEVELOPMENT

35-1704590

Page 10

Part 1X

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 101,580 101,580
2 Grants and other assistance to individuals in
the US See Part IV, line 22 24,999 24,999
3 Grants and other assistance to governments,
organizations, and individuals outside the
‘ US SeePartlV, lines 15 and 16
‘ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,171 40,902 27,269
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
: 7 Other salaries and wages 166,205 134,080 32,125
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 38,493 31,001 7,492
10 Payroll taxes 22,280 17,824 4,456
11 Fees for services (non-employees)
a Management
b Legal 7,700 7,700
¢ Accounting 25,680 25,680
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) 52 7 730 42 , 1 84 10 ) 46
12 Advertising and promotion 9,020 9,020
13 Office expenses 30,255 20,778 9,477
14 Information technology
15 Royalties
16 Occupancy 10,080 9,812 268
17 Travel 234 234
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 59,338 59,338
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,624 40,576 1,048
: 23 Insurance 10,183 8,146 2,037
| 24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
| a Homeowner Development 655,748 655,748
b Repairs and Maintenance 27,473 19,179 8,294
¢ Payroll Processing 4,032 4,032
d Dues & Subscriptions 1,308 1,046 262
e All other expenses 1,506 1,270 236
25 Total functional expenses. Add lines 1 through 24e 1 ’ 358 y 639 1 ’ 208 ’ 463 150 y 176 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 Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)




351704590 11/12/2014 4 59 PM

Form 990 (2013)

KING PARK AREA DEVELOPMENT 35-1704590 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I—_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 165,133] 1 172,333
2 Savings and temporary cash investments 3,076] 2 158
3 Pledges and grants receivable, net 72,574] 3 270,938
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons describea in secuon 4858(L){3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 645| 9 5,173
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 589,408
b Less accumulated depreciation 10b 177,554 501,995 10¢c 411,854
11 Investments—publicly traded securities 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 1,375,435| 13 1,300,655
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,118,858| 16 2,161,111
17 Accounts payable and accrued expenses 98,789| 17 199,763
18 Grants payable 18
19 Deferred revenue 11,469| 19 10,101
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
_‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
' |23 Secured mortgages and notes payable to unrelated third parties 1,267,433| 23 1,317,629
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 118,000] 25 50,000
26 _Total liabilities. Add lines 17 through 25 1,495,691( 26 1,577,493
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets 557,050{ 27 527,387
@ | 28 Temporarily restricted net assets 66,117| 28 56,231
B |29 Permanently restricted net assets 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘z&S 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 623,167]| 33 583,618
34 Total liabilities and net assets/fund balances 2,118,858| 34 2,161,111

DAA

Form 990 (2013)
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Form 990 (2013) KING PARK AREA DEVELOPMENT 35-1704590 Page 12
Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,338,736
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,358,639
3 Revenue less expenses Subtract ine 2 from line 1 3 -19,903
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) 4 623,167
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 -19,646
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 583,618
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26 | 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
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KING PARK AREA DEVELOPMENT Employer identification number
CORPORATION 35-1704590
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described 1n section 170(b)(1){(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

hWN =

I Y Y I O

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 }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

descnibed in section 170{(b)(1)(A)(vi). (Complete Part Il )

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

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 111 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

(1)

f If the organization received a written determination from the IRS that iti1s a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person descrbed In (1) above? 11g(i1)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization (1v) Is the organization | (v) Did you notify (vi) is the {vu) Amount of monetary
organization (described on lines 1-9 incol (i) isted inyour | theorganization in |organization in col support
above or IRC section governing document? col {1)ofyour  |(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 KING PARK AREA DEVELOPMENT 35-1704590 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 945,807 1,142,462 1,996,002 986,065 1,121,534 6,191,870
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 945,807 1,142,462 1,996,002 986,065 1,121,534 6,191,870
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, column (f) 652,468
6  Public support. Subtract line 5 from line 4 5,539,402
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from hne 4 945,807 1,142,462 1,996,002 986,065 1,121,534 6,191,870
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 112 12,262 39 14 4 12,431
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV ) 4,078 9,002 4,012 1,031 872 18,995
11 Total support. Add lines 7 through 10 6,223,296
12  Gross receipts from related activities, etc (see instructions) I 12 1,418,001
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 this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 89.01%
15  Public support percentage from 2012 Schedule A, Part II, line 14 15 88.97%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012. if the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013




351704590 11/12/2014 4 59 PM

Schedl;le A (Form 990 or 990-E2) 2013 KING PARK AREA DEVELOPMENT

35-1704590

Page 3

Part il

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1  Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual

grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization'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 1 through 5

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

b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12 )

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2012 Schedule A, Part lil, ine 17
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

> []

$

DAA
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smwmeAw&mmmmgmfazms KING PARK AREA DEVELOPMENT 35-1704590 Page 4
Part |V Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

Other income [ 18,995

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE'D Supplemental Financial Statements OMB No 15450047
(Form.990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Cpen ta Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identificatton number
KING PARK AREA DEVELOPMENT
CORPORATION 35-1704590
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" to Form 990, Part IV, line 6 -
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duning year)
4 Aggreydie vaiue at end of year
5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advtsor, or for any other purpose
conferrnng impermissible private benefit? D Yes D No
Part Il Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonic structure
D 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
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part XIll, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 980, Part VIII, line 1 > $
(ii) Assets included in Form 980, Part X > 3

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 Revenues included in Form 990, Part VI, line 1 > 3

b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013

KING PARK AREA DEVELOPMENT 35-1704590

Page 2

Part tll

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

3

a I:] Public exhibition
b I:] Scholarly research

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)

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collecttons and explain how they further the organization's exempt purpose n Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, 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 on Form 990, Part X? []ves [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes [ No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII | ]
PartV Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

d Grants or scholarships

f Administrative expenses

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

g End of year balance
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 P %

¢ Temporarlly restricted endowment P> Yo

The percentages n 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 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings 129,060 128,360 700
¢ Leasehold improvements
d Equipment 49,978 49,194 784
e Other 410,370 410,370
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 411,854

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 KING PARK AREA DEVELOPMENT 35-1704590 Page 3
Part VIl Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category {b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(©
©)
(€)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) b
Part VIE Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Income Qualified Rental Property 1,199,030| Cost
(2) Non-consolidated Affiliates 101,625} Cost
(3
(4)
(5)
(6)
(1
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) 1,300,655

Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, hne 15

{a) Descnption {b) Book value

1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to 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

(2) Grant Obligations Payable 50,000

(3)

(4)

(5)

(6)

(7)

(8)
L)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) b 50,000
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| [m

DAA Schedule D (Form 990) 2013
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'smwdeowmn%mzms KING PARK AREA DEVELOPMENT 35-1704590 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,402,877
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciliies 2b 1,679

¢ Recovenes of prior year grants 2c

d Other (Descrnibe in Part Xill ) 2d 2,922

e Add lines 2a through 2d 2e 4,601
3  Subtract line 2e from line 1 3 1,398,276
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

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

b Other (Descnbe in Part XIil ) 4b -59,540

¢ Add Iines 4a and 4b 4c -59,540
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,338,736
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,363,240
Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a 1,679

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIlI ) 2d 2,922

e Add lines 2a through 2d 2e 4,601
3 Subtract line 2e from line 1 3 1,358,639
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18 ) 5 1,358,639

Part Xlli Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

Professional accounting standards require KPADC 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 amount of tax liability that
is greater than 50% likely of being realized on examination. For tax
positions not meeting the more-likely-than-not test, no tax liability is
recorded. KPADC has examined this issue and has determined that there are
no material contingent tax liabilities or questionable tax positions. The
tax years ending 2012, 2011, and 2010 are open to audit for both federal

and state purposes.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Fundraising expenses offset against revenue $ 2,922

DAA Schedule D (Form 990) 2013
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" Schedule D (Foim 990)2013 KING PARK AREA DEVELOPMENT 35-1704590 Page 5
Part XIll Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Tax basis income/loss from non-consolidated affiliates [ -59,540
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Fundraising expenses offset against revenue $ 2,922

Schedule D (Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KING PARK AREA DEVELOPMENT Employer identification number
CORPORATION 35-1704590

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, Line 1llb - 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, Line 1l2c - Enforcement of Conflicts Policy

Annually, the board members and related parties are required to disclose
any possible conflicts of interest. The board members sign a conflict of
interest document that states if there is a conflict that they will not
participate in the actions involving decisions in which such conflicts

occur.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The Board President performs the overall review for the Executive Director
and the salary increase/decrease is recommended by the Board President to
the overall Board of Directors based on comparing educational level, skill
sets and pay scale to other Executive Directors in Indianapolis.

All recommendations are discussed by the full board and increases are

approved by the full board.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Executive Committee requests wage comparison data on related positions

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

KING PARK AREA DEVELOPMENT 35-1704590

and performance outcomes by employee. Proposed wage increases are

determined from the information provided.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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.
In addition, this information is available for inspéction at the King Park

Area Development Corporation business office upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Fundraising expenses offset against revenue $ 2,922
Tax basis income/loss from non-consolidated affiliates $ 59,540
Fundraising expenses offset against revenue $ -2,922

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Equity in loss from non-consolidated affiliates $ 79,186

Schedule O (Form 990 or 990-EZ) (2013)
DAA




vva

£102 (066 wi0g) Y 9npayag 066 W04 JOJ SUOIONAISU| 3Y) 33S ‘DIION 10y uoianpay yiomsaded 104
(s)
(v
(e)
@
()
ON SOA Aua {(e)(2)106 uonaas y1) {Anunod ubiazoy Jo
JNUS PSIIOALOS Bunjonuod 1axg snjeis Aueyd agng uonas 8po7) 1dwaxg aje)s) apoiwop [eba Ananoe Aewig uoneziuebio paje|a. Jo NI PUe ‘SSaIppe ‘SwWeN
(ELKQIZLS vones s °) ) (o) (a) ©
"JeaA xey ay) bulnp suoljeziueblo Jdwaxa-xe) pajejal alow JO suo
pey ll asnedaq ¢ aul| .>_ Hed _Omm WHOH UO S9A, paiamsue CO:NN_Cmm._O ayl mﬁm_QEOO m:O_uNN_CNm._O uQEwXN.XN._. poje|ay Jo uoniesynuapj| i Med
(s)
(¥)
()
@
¥/N €96 '¥Z NI *80A8 23BN S0Z9¥% NI strodeueTpur
S6LLLEO-08 399135 SIemMeIad "N 0€¥Z
0711 ‘3ususbeuen yaed Butry (1)
Anua (Ayunos ubiasoy Jo
Buijjonuos yang s)asse Jeak-jo-pu3 BWodUI |10 ajejs) apoiwop [ebaq Aagoe Alewng Aqua papsebaisip jo (ajgesydde yi} N3 pue ‘ssaippe *aweN
[Ty (o) (p) (2) (a) (e)
€g aul .>_ Hed _OOO W04 U0 SaA, paiamsue CoamN_Cmm._O ayl Jl wum_QEOO saniu3y Uo_u..mmwhm_ﬂ JO uoljedijnuap| | yed
06SPOLT-SE NOILVIOdd0D
Jaqunu uonedyuapl Jakojdwg INFHJOTHASO VHAY MYVd SNIX uoneziueblo ay) jo aweN
co_ﬁomawma_m ‘066UWI0J/A0D "SI MMM JE S| SUOONISUL §)1 pue (066 WI0) § BINPaYIS INOGe uoHewIou| awm__hﬂmoﬂﬂwﬁw:__ﬂﬁwﬁ
qnd 0 UBAO ‘suononysul sjesedes 09g '066 W04 0} YoENY
m —\ QN ‘L€ 10 ‘9E ‘gGE ‘pE ‘€ dul] ‘Al Med ‘066 w104 uo S84, pasamsue uoneziuebio ayj y aja|dwo)
. sdiys.iaujie agjejalu ue suolneziuebu ajejo (066 o)
170057, OGN Iy Hed pajejaiun p nezi O paje|ay ¥ 31NA3HIS

- Wd 65 ¥ ¥LOZ/Z1/LL 06SY0LLSE




£10Z (066 wi04) ¥ a|npayog

wva
12/
(e
2)
{1)
ON SOA
cAinua (1sny Jo {Anunoo ubiaioy
pajjonuod diyssaumo sjasse Jeak-jo-pua awooul 'd105 § *diod 9) Amus 10 91BIS)
(e1)axzLs 6 . ,
uoioag abejuadsad 10 asBYS |B10} JO B1eyS Amus yo adA | Buyjjonuos 1va11g s|oIwop (ebaq Ananoe Alewiud uonieziuebio psiejas jo NI pue ‘ssalppe ‘aweN
0} ) (B) (0} (o) (p) () (a) (e)
"JeaA xe} ay) buunp jsny) Jo uonelodiod e se pajeai) suoneziueblio paje|ad alow JO aUO0 pey )l asnedaq ¢ aul| Al ey
‘Al Wed '066 W04 UO SBA, paiamsue uoneziuebio ay mum_anO isnij io :o_uﬂoahoo e se 9|qexe| m:o_umu_:mmho pajejay Jo uonedynuap|
2
(€)
t4)
(1)
ON |S3A ON |S3A (¥1G-Z1S suondas {Anunod
(5901 wiod) 1apun xey ubiialo)
iauped 13 3INPaYS 30 ¢ 0|8 woy papnoxa 10 ae)s)
pajejaun
diysioumo | Buibeuew 02 X0q Ut junowe sjeuoigod sjasse Jeak awodut ‘paiefay) awoous Anua 3[131LOp| uoteziueblo pajejes
abejusaiag |10 esuag 18N—A 2p0) -adsig -Jo-pu@ Jo aJeys 1e10} o 31eys JueuIIOpald Buijjonuos oaag eboy Auanoe Asewnd JO NI3 pue 'ssaippe 'aWweN
.00 (0] U} u) (8) ()] (o) (p) (2) (a) (e)
"JeaA xej ay) buunp diysisuped e se pajea.) suoneziueblio pajejal 910w 10 8uUo pey )l asnedaq Il ped
. ’ $€ aul| ‘Al Led ‘066 WI0H U0 SOA, patamsue uoljeziuebio ay) y 9)9|dwo) diysiouped e se ajqexe| suoneziuebiQ pajejay Jo uoneoIyuap| (R
Z ]ed 06SPOLT-SE INIWJOTIASA VHIVY NYVd ONIM €102 (066 uMo4) o 9Inpayds

Wd 65 v ¥10Z/ZL/LL 0650/16€




€102 (066 wi04) ¥ 3|npayog

wva

(9)

(s)

¥

()

@

(1)

(s-e) adh)
paAjoAul jJunowe Buluiuziap Jo poylsy PaAA|OAUI JUNOWY uonoesues] uoneziuebio pajesl jo sweN
(2] (2 (@) (e)

Spioysazy) uoroesuel) pue sdiysuoijeras passaod buipnjour 'aull Siy} 319|dWod JSNW OYm UO UOIJELLIOUI 1O} SUOIIONIISUI 8Y) 893S ,'SBA, SI SA0QE ay) Jo Aue O} Jamsue sy} )| ¢
S| (s)uoneziuebio pajejas woly Apadoud 10 ysed Jo Jsjsuel} syl S
I (s)uoneziuebio pajejal 0) Auadoid 10 YSED JO JBJSUBS JOYIO I
by sasuadxa 10} (s)uoneziuebio pajejal Aq pied Juswasinquisy b
di sasuadxa Joj (s)uoneziuebio pajes. o} pied Juawasinquisy d
ol (s)uoneziuebio pajejas yim saakojdws pred jo Buueys o
uj (s)uoneziuebio pajejas Yim s18SSE J8Y10 1o ‘S)s) Buijiew Juawdinba ‘saniioey Jo buueys u
w (s)uoneziuebio pajejas Aq suoneporjos Buisielpuny Jo diysiaquiaw JO SAIAIDS JO OUBLLIOHSH W
I (s)uoneziuebio paje|as 10) suonelolos Buisieipuny 10 diysiaquiaw 1O SIDIAIDS JO DUBLLIOHS] |
Yl (s)uoneziuebio paje|as wouy s}asse JaYjo Jo ‘Juswdinba ‘sanijioe} Jo asea j
n (s)uoneziuebio paje|as o) sjasse Jay)o 1o awdinba ‘saniioe) jo ases |
L (s)uoneziuebio pajejas yum sjasse jo abueyoxy |1
yi (s)uoneziuebio pajejes Woly S}9SSe Jo aseyoind Y
Bl | (s)uoneziuebio pajeja. o) sjosse jo sjes B
I (s)uoneziuebio pajejas woyy spusapaigq 4
9l (s)uoneziuebio pajejai Aq saajuesend UBO)| JO SUBOT @
PL (s)uoneziuebio pajea. 10} 10 0} sadjuelent UBO| 10 SUBOTY P
£ (s)uoneziuebio pajejas wouy uonguUIuod [ejideo Jo ‘Juesb ‘Yo o
ql (s)uoneziuebio pajejas 0} uonnguiuod [eyded 1o ‘Juelb ‘Yo q
el Ajua pajjonuod e woly Jual (A1) Jo saniekod (1) saninuue (1) 1sasoyui (1) jo 1diIv0sy e

¢AI-1I Sued ui pays)| suoneziuebio psjejal aiow 10 auo yum suonoesued) Guimoloy auy jo Aue ul sbebua uoneziuebio ay) pip Jeak xe) ayy Buung |

ON |soA *9|NPayds Sy} JO Al 10 ‘||| || SHE Ul pajs)| st Algua Aue j | aui) a}ajdwo?) "ajoN

"OF 40 ‘'dGE 'vE BuI| ‘Al LBd ‘066 W04 UO SBA, paiamsue uoneziuebio sy 4 a)e|dwon suoneziuebiQ paiejay YA suonoesuel | Aded

€ abed 06S¥OLT-SE INTFWAOTIASA VHYV MYVd ONINM €102 (066 Wiod) o ainpayds

Wd 65 ¥ ¥10Z/ZL/11 065p0LLSE



£10Z (066 wi04) Y ajnpayog

(45)
(o1
(6)
(8)
(2)
(9)
(s)
¥
(€)
(@)
()
ON | SaA ON |soA ON | SOA| (16215 suomoes | (Auunoo
(5901 wo4) (suoneziuebio | Japun xe) woy ubizi0)
¢Jouped L=} 3INPayas Jo sjesse (€)(2)106 | papnjoxa ‘pajejeuun | 1o aje)s)
diysssumo 6uibeuew 0Z x0Qq ul junowe ¢ suonesoje 1eak-jo-pue awooul [ej0} uoNnoas 'pajejel) swoaUl | jioRuUop
sbejusaseg | 1o [eseuan 18N—A 8po) ajeuoipodoidsiq 10 BJBYS J0 aeYS siauped ||e iy JUBUIIOPAI jeba Ayanoe Arewd AInua Jo NI pue ‘ssaippe ‘sweN
(L)) n 0 (w) (B) ) (] (p) () (q) (e)
'sdiysieupied JuawisaAul LIPS 10} UoISNOXa Buipiebas suononiisul 938 uoneziueblo pajela. B Jou Sem Jey) (anusaaJ ssoib 1o
. sjosse {e10} Aq painsealu) saijAloe s} J0 Jusdiad sAy Uey) aiow pajonpuod uoneziuebio ayy yoiym ybnoayy diysieuped e se paxe) A)pus yoes 1oy uoljewuojul Buimo||o) ay) apiaoig
L€ aull ‘Al Hed ‘066 wio4 Uo SaA, palamsue co_umN_cmmLo oyl §i muw_anO Q_:m._m:tmn_ e se 9|qexe | m:o_umN_:mm._O pajejalun 1A Med
06SP0LT-S€E INSWIOTIATQ VHYY MIVd ONIM €102 (066 Wuod) o 3inpsyds

Wd 65 ¥ ¥10Z/2L/1 | 065¥0L1SE




351704590 11/12/2014 4 59 PM

SchedLlJIe R (Form 990)2013 KING PARK AREA DEVELOPMENT 35-1704590 Page 5
Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

L}

Schedule R (Form 990) 2013
DAA




351704590 08/11/2014 7 22 AM

' Fomt 8868 (Rev. 1-2014)
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IZ]

Note. bnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KING PARK AREA DEVELOPMENT
CORPORATION 35-1704590
z:: z:‘faor Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
filing your 2430 N. Delaware Street
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions Indianapolis IN 46205
Enter the Return code for the return that this application is for (file a separate application for each retumn)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Donald S. Lukes
2430 N. Delaware St.
®  The books are in the care of » Indianapolis IN 46205
Telephone No. » 317-924-8116 FAX No. b
If the orgamization does not have an office or place of business in the United States, check this box > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 4 D If it ts for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti 11/15/14 .

5 Forcalendaryear 2013 |, or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change In accounting period

7  State n detall why you need the extension

Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0

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

amount paid previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c | § 0

Signature and Verification must be completed for Part Il only.

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

Signature » Title P> Date P 08/11/14
Form 8868 (Rev 1-2014)

DAA




