SCANNED DEC 06 2021

Form 9 90

fRev. January 2020)

§
Department of the Treasury
Intemal Revenue Service

.

4

2949319800611 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest mformatuon Q\Q

| OMB No. 1545-0047

Open to Public
lnspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B8 Checkif applicable: | C Name of organization NEWARK DEVELOPMENT PARTNERS c/o CHERI HOTTINGER D Employer identificati b
[ Address change Doing business as = 46-1551173

D Name change Number and street (or P.O. box if mat! 1s not delivered to street address) Room/surte E Telephone number

D Imtial return
D Final retum/termmated
[J Amended retum

D Application pending

P.O. BOX 3500

(740) 349-3774

City or town, state or province, country, and ZIP or foreign postal code
NEWARK, OH 43058-3500

G Gross receipts $ 921,172

F Name and address of principal officer:

1 Tax-exempt status:

501(c)(3)

EICK

) < (insert no.)

[ a947a)1) or (15277 1

J Website: » N/A

H(a) Is this a group retum for subordinates? D Yes No

_IH(b) Are all subordinates included? [ ] ves [ TNo
if “No,” attach a list. (see instructions)

H(c)} Group exemption number »

\
T J L Year of formation:
D N

K Fom of organization: [/]Corporation [ }Trust [ ] Associaton [ ]Other» 2012 | m State of legat domicile: ~ OH
Summary
Briefly describe the organization’s mission or most significant activities: TO LESSEN THE BURDENS OF CITY GOVERNMENT
E AND TO ALLEVIATE POVERTY IN THE LOCAL AREA BY INCENTIVIZING INVESTMENTS IN THE CITY OF NEWARK, OHIO IN
g ORDER TO PROMOTE AND SUSTAIN ECONOMIC DEVELOPMENT, CREATE JOBS AND FURTHER IMPROVE BUSINESS,
§ 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
°: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
21| 6 Total number of individuals employed in calendar year 2619 (Part V, line 2a) 5 1
% 6 Total number of volunteers {(estimate if necessary) . 6 0
<« | 7a Total unrelated business revenue from Part Vill, colu n (©), R\E‘@ EIVE.Df . 1. 7a 0
b Net unrelated business taxable income from Form 99( hT ineds . . 8 S 7b 0
§ N 0 V 2 4 20 2[] Q Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 496,636 615,972
q:’; 9 Program service revenue (Part Viil, line 2g) .o . T = 0 1]
2 { 10 Investment income (Part Vili, column (A), lines 3, 4, andl 7. =2 13,707 11,068
141 Other revenue (Part VINl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 74,982 133,610
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 585,325 760,650
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» 15  Salaries, other compensation, employee benefits {Part IX, column (A), lm% 5—10) 111,753 117,146
2 116a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0 0
2 b Total fundrassing expenses {Part IX, column (D), line 25} » 0 !
o 17 Other expenses (Part 1X, column (A), lines 11a—11d, 11f-24¢€) . 149,786/ 383,391
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 261,539 500,537
19 Revenue less expenses. Subtract line 18 from line 12 L. 323,786 260,113
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 1,917,046 2,124,932
<3121  Total liabilties (Part X, line 26) . 121,806 69,579
2.?. 22 Net assets or fund balances. Subtract line 21 from hne 20 1,795,240] 2,055,353
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true, correct, and comple

Under penalties of perjury, | g eclare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is

Iarat!on of pre;}?u(othirlth;n officer) 1s based on all infarmation of which preparer has any knowledge.

T
Sign } Sig of officer Date /=1
Here } nZ:w ar HO‘H’(V\@@/’ Tras arer [fH0- 2020
Type or print name and title

Pai d Print/Type preparer’'s name Prepa:erﬁ:ﬂ'nam& . Dlate Check i | PTIN
Preparer NOBLE B. SNOW & ) -? . Zﬁ self-employed P00744829
Use Only [Fm'snane > NOBLE B SNOW I\ Firm’s EIN

Fim’s address » 1970 LONDONDALE PARKWAY, NEWARK, OH 43055 Phone no. (740) 344-7539
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
B Statement of Program Service Accomplishments

+Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . .
1 ¢« Briefly describe the organization’s mission:
TO LESSEN THE BURDENS OF CITY GOVERNMENT &TO ALLEVIATE POVERTY IN THE LOCAL AREA BY INCENTIIZING
INVESTMENTS IN THE CITY OF NEWARK, OHIO IN ORDER TO PROMOTE AND SUSTAIN ECONOMIC DEVELOPMENT, CREATE JOBS
FURTHER IMPROVE THE BUSINESS, INDUSTRY AND RESIDENTIALLIVING AREAS IN THE CITY.
2 Dd the organization undertake any significant program services during the year which were not listed con the
pror Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . .. ... [DOYes “Nno
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? . . . . . . . . ... . .. OYes [INo
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$ 486,827 including grants of $ 0) (Revenue $ 141,102)
ENCOURAGE ECONOMIC DEVELOPMENT IN THE CITY OF NEWARK
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )
ad Other program services (Describe on Schedule O.) |
{Expenses $ including grants of $ ) (Revenue $ ) |
4e Total program service expenses » 486,827 “

Form 990 (2019




Form 990 (2019) ' ' ma;ge 3

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 . . . . . .o 11V
v

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )]

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partllil | & v

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 v
7 Did the orgamization 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . 3 8 v

9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . 9 v
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVi . . . . . . i1a| v
b Did the organization report an amount for mvestments—other securtties in Part X hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11c v
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, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X |[1le| ¢
1t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in consolldated mdependent audrted f nancual statemems for the 1ax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl is optional |12b v
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a'7
If “Yes,” complete Schedule G, Partili . . . . o 19 v
20a Did the organization operate one or more hospital facrlrhes? If “Yes complete Schedule H ... 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If “Yes,” compfete Schedule |, Partslandll . . . . 21 v

Form 990 (2019)




Form 980 (2019) Page 4
Y Checkiist of Required Schedules (continued)
' Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . C e e e e 23 v

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 .. 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 Did the organization act as an “on behalf of” issuer for bonds outstandlng a'l any tlme dunng the year'> - 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? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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! . . . . . . . . . . . . . . . . . . . . . o . 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partllf . . . . . . . . . . . . . . . . . . .. 27 v

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, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . Lo 28a v
b A family member of any individual described in Ime 28a’7 If “Yes complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbuhons" If "Yes complete Schedule M 2 | ¢/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . .. 32 v
33 Did the organization own 100% of an entny dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . . . . 3|V
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R, Part i, III
orlV,and PartV, line1 . . . e M v
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(13)'? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlied 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-charrtable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 Y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. B| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv . . . . . . . . . . . . . @O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 | .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and [ T
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . .. . . .. tc| vV

Form 990 (2019)




Form 990 {2019)
X  Statements Regarding Other RS Fi lings and Tax Compliance (continued)

2a'

b

3a
b

4a

b

ba

6a

(1IN -

Ja =0 a

14a

15

16

v

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)

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

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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 financtal account)?

if “Yes,” enter the name of the foreign country
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? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter fransaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000, and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . e
Organizations that may receive deducuble contnbuhons under secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods
and services provided to the payor? . . . c .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . .
Did the organization sell, exchange, or otherwise d|spose of tangrble personal property for which it was
required to file Form 82827 . . e e e e
if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . L7d I
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«
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7b

7c

?’c‘ﬁg v

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

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

’

LG
N =l

Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of ciub facrlrtles . 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e . . 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f lrng Form 990 n Ireu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b l

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatlth plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year" -

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o e

If "Yes,"” see instructons and file Form 4720, Schedule N.

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

15

Y
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e

Form 990 2019



Form 990 (2019) Page 6

. Govemance, 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note toany ine inthisPartvi . . . . . . . . . . . . .

Section A. Govemning Body and Management

1a

w

[ Y

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the orgamization have members or stockholders? ..

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . .o . . 7b
Did the organization contemporaneously document the meetings held or written actions undcrtakcn dunng Co
the year by the following:
The goveming body? . . . . 8a
Each committee with authority to act on behalf of the governing body‘? e 8b
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 on Schedule o . . . 9 v

N’

D |+ |W

SN INKNSNIS S

AN

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures goveming the activties of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? { 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
Did the organization have a written conflict of interest policy? f “No," go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e 12¢
Did the organization have a written whistieblower pohcy7 .o e e e e 13

Did the organization have a written document retention and destructlon pol«cy” e e e . 14
Did 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? .
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a) v
Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
Did thc organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . . . . .- 16a
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | I
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

NS SIS S

Y

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[J Ownwebsite  [] Another's website Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whother (and if so, how) the organization made ts goveming documents, conflict of intercst 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 »

CHERI HOTTINGER - (740) 349-3774, P.O. BOX 3500, NEWARK, OH 43058-3500

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPart Vit . . . . T N
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.”

= 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.

» 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 organization and any related organizations.

e 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 repartable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
(] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® {do not ch:colf:g?e than one © € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | COMpensation compensation of other
per week eslslol=laz|v from the from related compensation
(st any "_;_ alal= k) g g g organization organizations from the
hoursfor | 5| & 21le | 2|3 (W-2/1099-MiSC) | (W-2/1099-MiSC) organzation and
reiasted jaclz| " |23 182]° related organizations
organizations] S ;_’ 2 gi° g
below alz o o
dotted line) ] g_ ‘2
® g
{1) DANIEL DELAWDER 10.00
CHAIRMAN v v 0 0| 0
(2) 3ERRY MCCLAIN 1.00
VICE CHAIRMAN v v 0 0 0
(3) DAVID RHODES 1.00
DIRECTOR v 0 0 0
{4) CHERIHOTTENGER 5.00
TREASURER v 0 0 0
(5) NOBLE SNOW 1.00
DIRECTOR v 0 0 0
(6) MARY ALBRIGHT 1.00
DIRECTOR v 0 0 0
(7) STEVE LAHMON 2.00
SECRETARY v v 0 0 0
(8) MARK MAUTER 1.00
DIRECTOR v 0 0 (1]
(9) BRIAN MOREHEAD 1.00
DIRECTOR v 0 0 0
(10} FRED ERNEST 40.00
EXECUTIVE DIRECTOR v 108,750 0 0
(11} JENNIFER MCDONALD 1.00
DIRECTOR v 0 0 0
(12) ANN PETERSON 1.00
DIRECTOR v 0 0 0
(13)
(14)

Form 990 (2019)



Form 990 (2019)
UGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
! Al Position
Name(a)d et ®) (do not check more than one D) ® )
nd trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolxlezln from the from related compensation
(stany (232|322 38|92 orgamization organizations from the
hoursfor | T =12 |8 e le é’ 3 | w-2/1099-MISC) | (W-2/1099-MISC) | organization and
related % S g algal” related organizations
organizations] = & | ® § g
below 5= 3 b
dottedline) [ & | & 3
g g
g
(15)
{16)
(17)
(18)
| (19)
i {20)
| @1
|
(22)
(23)
(24)
(25)
1b Subtotal . . .. > 108,750 0 0
c Total from contmuahon sheeis to Part VII Sectxon A N 0 0 0
d Total (add lines 1b and 1c) . . .. > 108,750 0 0
2  Total number of individuals (including but not Inmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual - . <. 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compcn.,atlon from the S LT B :
organization and related organlzanons greater than $150,000? /f “Yes,” complete Schedule J for such | __ | _ | _. !
individual . e e e e . . . 4
5 Did any person llsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mduv:dual R e R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
)] ®) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (ncluding but not limited to those listed above) who " ) '

received more than $100,000 of compensation from the organization »

Form 990 (2019)



1
1

Pége 9

Fom990 2019} . . . . - - -
UMY Statement of Revenue '
- Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .. O

)]
Total revenue

(C)
Unrelated
business revenue

(B)
Related or exempt
function revenue

Revenue excluded
from tax under
sections §12-514

2 1a Federated campaigns- . 1a i %@% e i e -
& 5{ b Membership dues 1b e J?‘*‘%F*” s %ﬁéﬁ" ?
O £! ¢ Fundraising events . 1c Ge5) %@% A
£ <! d Related organizations . . . . | 1d ALt @%‘f Wj
.‘5; % e Govemment grants (contributions) | te eo,ooo‘:‘ : Sl
g D f Al other contributions, gifts, grants, ’r
g E and simitar amounts not included above | 1f 555,972/
235! g Noncash contributions included in -
E'E linesfa—tf. . . . . . . . 1g [$ 75,0005
Ow h Total. Add lines 1a—1f . . >
: Business Code SRR
g 2a -
2 b
E3 4 =
Y
S €.
o f Al other program service revenue .
g Total. Add lines 2a-2f . .. j > s | R R e T SRR
3 Investment income (including dividends, interest, and
- other similar amounts) . . . -. N o 11,068 11,068 )
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . > ]
(i) Real (1) Personal 5? “‘fﬁ:f%:g;ﬁg
6a Grossrents 6a 290,520 ,(%3;, g%
b Less: rental expenses | 6b 160,522 e e ARk : $"é‘?’é
¢ Rental income or (loss) | 6¢ 129,998 et A
d Netrentalincomeor{loss) . . .5 . ... > 129,99§| 129,998 _ I
7a_ Gross amount from (i) Secuntles ) Otner : W% “— ; m@%kﬁy %ﬁg&%‘%ﬁg %@:ﬁ%% %"iég
s ofassts -
‘other than inventory | 7a L?g‘g% pg £k | I, y:,i‘:-;i‘,g'é;' i
g b Less: cost or other basis . Dad dag tol ; e 2 : 3
§ and.sales expenses 7b ‘ff’ 4;32, wﬁg’%ﬁ
o ¢ Gain or (loss) . 7c R LR bS]
e d Net gam or (loss) > N ~_7w| —
2 | 8a Gross income from fundraising = *f%%,é%@ﬁ# S
5 events (ntincluding$ B e R G
) of contributions reported on line Pt %éi@%@*% e
’ 1c). See Part IV, line 18 . 8a Ve et et e
Rk | R e S S A
b Less:directexpenses . . . . |8b Slemie e
¢ Net income or (loss) from fundraising events i x@&{’mﬁﬁié%j&f?ffj’ 1
.| 9a Gross income from gaming e ‘;ﬁﬁ«é% ﬁ%ﬁ* Aot
activities. See Part IV, line 19 %a Sy e :
b Less:directexpenses . . . . | 9b &féﬂ G onte
c Net ncome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . »
? Busmess Code |G AE TR SR e e U N R s
§ g|11a OTHER 900099 3,612 3,612
5§ °
28| c© .
@ @ d Al other revenue ) -
3 e Total. Add lines 11a-11d . > 3,612 R A
12 Total revenue. See instructions > 760,650 144,678| 0

Form 990 (2019)
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Form 990 (2019) Pags 10
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 naote to any line in this Part IX .. . .04
Do not include amounts reported on lines 6b, 7b, (A) 8) (] D)
8b, 9b, and 10b of Part VIll. Total expenses Program service 3";’;‘:3;’-2,‘;’2"2’;: Fundrasing
1 Grants and other assistance to domestic organizations : 3k -“mi@: Ax" «‘v' e
X X ATy an it
and domestic governments. See Part IV, line 21 TR, T %’-{%{5 :}, ,t_» 3|
2 Grants and other assistance to domestic a"f;?v "T‘ Tl }";@J et B
individuals. See Part IV, line 22 . ﬁ?’;’? ?i:ﬁ i iﬁ%@
3 Grants and other assistance to foreign EYLE ’Tr.?i"“’:%& SRy R “%‘ﬁ‘ w:\I
organizations, foreign govemments, and '\%“?&% 2 ¥ }, 3%"1' “—fmlﬂ-
foreign ndividuals. See Part IV, lines 15 and 16 Fag B e ﬁ& . -f
4  Benefits paid to or for members Ef P ATl i
S5 Compensation of current officers, dlrectors
trustees, and key employees 108,750 108,750 ,
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons @ nclude )
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . . 8,396 8,396
11 Fees for services (nonemployees)
a Management
b Legal 243 243
¢ Accounting 12,000 12,000
d Lobbying . ..
e Professional fundraising services. See Part v, line 17 ORI [ L S O R
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12  Adbvertising and promotion 2,359 2,359
13  Office expenses 1,710 1,710
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertaxnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 2,447 2,447
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 30,641 30,641
23 Insurance . 8, 177 8,177}
24 Other expenses. itemize expenses not covered “u}’:‘ﬁﬂf}&a% \ rL\é @‘f s {@ N
above (List miscellaneous expenses on line 24e. If ﬁg,i i‘;; > ;ﬁﬁ&%ﬁﬂ i f"g-;;'
line 24e amount exceeds 10% of line 25, column '.f‘.?‘&,‘y'f,& »a‘%}ﬁ?;&gg e, ;‘%, '“I, 5
(A) amount, list line 24e expenses on Schedule O.) "'3%"5 SFE 4&*‘5 7 (:3’*? m
a SPECIAL PROJECTS 258,621 258,621
b ABANDONED EQUIPMENT 50,000 50,000
¢ DUES 2,039 2,039
d COMPUTER EXPENSE 649 649
e All other expenses 14,505 14,505
25 Total functional expenses. Add lines 1 through 24e 500,537 486,827 13,710
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019



Form 990 (2019)

Balance Sheet

Page 11

. Check if Schedule O contains a response or note to any line in this Part X .. O
' (A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 550,107 1 264,904
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e . 4
5 Loans and other receivables from any current or farmer officer, director, Ww&%@‘ ’!é‘i t%g%fﬂ R L
tristee, key employee, creator or foundcr, substantial conlbributor, or 35% ) e : @; m‘;:r 5 %
controlled entity or family member of any of these persons . 5
6 Loans and nther receivables from other disqualificd persons (as defmed TRy R IR 0 e B KSRt
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 7 Notes and loans receivable, net 351,134{ 7 54,942
g 8 Inventories for sale or use . 8
<{ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other B W%’i"’y BT s
basis. Complete Part VI of Schedule D . 10a 1,888,428 VLA BT L e
b Less: accumulated depreciation 10b 83,390 1,015,805 10¢ 1,805,038
11 Investments—publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 11 . - 15 48
16 Total assets. Add lines 1 through 15 (must equai Ime 33) 1,917,046| 16 2,124,932
17  Accounts payable and accrued expenses . 1,964| 17 8,722
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Imbnhtnes 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
@22 Loans and other payables to any cument or former officer, director, 5;*“”3&%3‘ R [Ra g 3?33‘ “?Gﬁ
= trustee, key employee, creator or foundcr, substantial contributon, o 35% "?@“@;gﬂﬁ R 2 "{;,_,"g@ L:ﬁéii:a o ’fg
2 controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 106,647 24 42,397
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 13,195 25 18,460
26 Total hiabilities. Add lmes 17 through 25 .
2 Organizations that follow FASB ASC 958, check here » D
g and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions
g 28 Net assets with donor restrictions .
3= el "u-c' 7, B P T R A
E :;g:::r:'zna;llz:: ﬁ::; e;g :::ofl:)::v;:; FASB ASC 958, check here » EI \ ':Fs.g “i’;:f‘? 3; ‘::43‘; ?’?‘ ?gi}ﬁ %%1
- AR SIS AR Mﬁu‘.&{& ot s T 84
g 29 Capital stock or trust principal, or current funds . . 29
:;5, 30 Paid-in or capstal surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 1,795,240 31 2,055,353
# |32 Total net assets or fund balances . ; 1,795,240, 32 2,055,353
Z | 33 Total liabilities and net assets/fund balances ) 1,917,046; 33 2,124,932

Form 990 (2019)



Form 990 (2019)

Page 12

‘Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

g

OO NOUNMHWN

-k
(=]

Total revenue (must equal Part VI, column {A), line 12) .

760,650

Total expenses (must equal Part 1X, column (A), line 25)

500,537

Revenue less expenses. Subtract line 2 from line 1

260,113

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

1,795,240

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses .

Prior period adjustments .

I IGIFS I I Y

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
32, column (B)) . P .

-
o

2,055,353

R E1s® B Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant? . -

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [] 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resutt 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? .

If “Yes,” did the organization undergo the required audn or audns? If the organlzation dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) . . . .
k Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

| OMB No. 1545-0047

Department of the Treasury Open to Public
Interhal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEWARK DEVELOPMENT PARTNERS 46-1551173

Reason for Public Charity Status (All 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). q/

2 [J A school described n section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service arganization described in section 170(b){1)(A)(ii).

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

[C1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust descnbed in section 170(b){1){A){vi). (Complete Part II.)

9 [ An agricuitural 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 normalfy receives: (T) more than 337a% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Hl.)

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

12 [ 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 503(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 12e, 121, and 12g.

a [0 Typel. 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 ll. A supporting organization supervised or controlled in connection with rts 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.

¢ [0 Type Il functionally integrated. A supporting 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 Hl 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Hi
functionally integrated, or Type lIl non-functionally integrated supporting organization

5]

~N

f Enter the number of supported organizations . . . . . . . . . . |—_______]
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (ii)) Type of organization | (iv} Is the organization | (v) Amount of monetary vi} Amount of
(descnbed on lines 1-10 {listed in your governing support (see other support (see
above (see mstructions)) document? instructions) nstructions)

Yes No
A)
8
()
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 2

EE} 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 826,381 2,040,990 204,948 496,636 615,972 4,184,927
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a govemmental unit to the
organization without charge .
4 Total Add lines 1 through3. . . . | 826,381 2,040,990 204,9 948 496 636 615, 972 4,184,927

- . tay "ﬁ‘{‘ﬁ.‘ mp-, il * e
5 The portion of total contributions by o M‘“*ugyw.\g}‘ ;?‘3?- N PR L -*l:é) R Y
Wi A e & 1 s :,q. 3 5
each person (other than a b “U{g Qﬂ&%ﬁ*f{‘ }"%‘:ﬁ: "&“ ” Z J%'k’

4

¥ el ;’5 % 5 B R 2 »
governmental unit or publicly ;:’o,":,;;_;;",’&*‘: R jf:w:;%‘{?f“ : :i;ff;—* “?E’? :fv;‘gfé?fﬁf g r' " LA -1(.74:
supported organization) included on [ ‘1‘%};‘}; «){.:E’::*';-”: ; &iﬂ&égg 8] A ‘:{N;.; Sl *;*f ~:' 2
-line 1 that exceeds 2% of the amount |55 ansa ;j%f A }i?;,‘;i;‘fl‘ ¢ f‘%ﬁag%’; ek, T B had %,ﬂ, ‘,, 3
shown on fine 11, column () . e T et L‘Jﬁ‘tﬂfg AT AR ie > 1,893,145
‘ 6 Public support. Subtract line 5 from line 4 |#$74: 4357 J| SRS B[ BT U LIN *»a""‘*» el % ”&S’{‘,\“w_:—n‘i’&;& 2,291,782
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 —[ (d) 2018 | (e) 2019 ({f) Total
7 Amounts fromline4 . . . . . . 826,381 2,040,990 204,948 496,636 615,972 4,184,927

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 9,466 119,526 233,276 243,899 606,167

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

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

11 Total support. Add lines 7through 10 [ERFCAL L SR SRS T ”?v‘ml?if”‘ ol BRI O 4,791,094
' 12  Gross receipts irom related activities, etc. (see mstructlons) e e 12 | 0
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
. Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 47.83 %
15  Public support percentage from 2018 Schedule A, Part Il, line14 . . . 15 ' 50.22 %
16a 33'3% support test—2019. if the organization did not check the box on hne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'2% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > O

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e A

b 10%-facts-and-circumstances test—2018. {f the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 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 . . . e e E
18  Privale {oundalion. Il the organu_allon dnd nol check a bOx on Ime 13 16a 16b 1?a or 17b check thls box and see
StUCHiONS . . . . . . . e e e e e e e e e e e e e e . - B

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f Lo?al
1 Grits, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities /

fumished 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 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 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000 /

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . /
8  Public support. (Subtract line 7c from /
line 6.) . .o e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 /’ {b) 2016 {c) 2017 (d) 2018 {e) 2019 (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, ), ether
or not the business is regularly ed on

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

13 Total support. (Add lipes 9, 10c, 11,

and 12.) e e
14  First five years. l{/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 . . . B L
Section C. Computation of Public Support Percentage
15 Publc suppo’rt percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . [ 15 %
16 Public supéort percentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17 Invesifient income percentage for 2019 (line 10c, column (f}, divided by line 13, coumn (f)) . . . | 17 %
18 InveStment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a ?’i 3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 1s more than 331:%, and line
7 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b/ 33'3% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
tine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgarization P [

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

Schedule A (Form 990 or 990-EZ) 2019
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‘ C¥ETa8\'A Supporting Organizations .
i
|

Page 4

"(Complete only if you checked a box in line 12 on Part I. 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¢ 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

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organmzation’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported orgamization 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.

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

Was any supported organization not organized in the United States (“foreign supported organization)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applcable). 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;
(i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

D 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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

.

3c

4a

4b

4c

5a

5b

5c

9a

9b_

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-EZ) 2019
EIM  Supporting Organizations (continued)

11
a

b
c

Page 5

‘ Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed In (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamzation 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.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? If “Yes,” descnbe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

0O oo

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Complete line 3 below.

{J The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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? If “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
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute actwvities that, but for the organization’s nvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide detarls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or $90-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

DN H[W[N| =

-]

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr 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 1b
c Fair market value of other nhon-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

(2]

N || ([

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

2 Enter 85% of line 1. ’

3 Minimum asset amount for prior year {from Section B, hne 8, Column A)

4 Enter greater of ne 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the cumrent year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

DN|E|WIN|=
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[EX¥I  Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

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 distnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o ~N it bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line B amount divided by Iine 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2019

M

Excess Distributions

(iif)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2019 from
Section D, line 7: $

Apphed to underdistributions of prior years

Applhed to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oa0[oe

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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m Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part

{Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULE D Supplemental Financial Statements |_oveo. 15450047

(Fo.rm 990) » Complete if the organization answered “Yes* on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intema} Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NEWARK DEVELOPMENT PARTNERS 46-1551173

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N HWN =

[}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e
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 1o the organization’s exclusivefegaicontrol? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng mpermmissible privatebenefit? . . . . . . . . . . . . . . . .. L . L L. ] Yes [] No

Part tl Conservation Easements.

Complete if the organization answered “Yes” on 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 (for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habrtat [] Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic struc1ure |nc|uded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on 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 1s located®»

5 Does the organization have a wniten policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . ) . . . . . [OYes [JNo

6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses Incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)B)m? . . . . . . .. . . . . . . . [Yes [JNo

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

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 FASB 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 Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . P> %
(i) Assets included in Form 990, Part X . . . . . . . .. . A O

2 [f the organization received or held works of art, hlstoncal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . SO

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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mrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizabion's acquisition, accession, and other records, check any of the following that make signricant use of s
collechion tems (check all that apply)

a [ Public exhibiion
(1 Schoiarly research
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Parl
XHI

5 During the year, dd the organization sohcit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the organization's collection?
I Escrow and Custodial Arrangements.
Complete if the orgamization 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, cuslodian or other inlermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

o

] Yes [ No

included on Form 990, Part X? O Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complele the followmg table
Amount
¢ Beginnung balance 1c
d Additions during the year id
e Distributtons during the year 1e
f Ending balance 1
2a D the organization include an amount on Form 980, Part X, Iine 21, for escrow or custodial account labiity? ] Yes [ No
if “Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIIl 1

mEndowment Funds.

Complete if the orgamzation answered “Yes” on Form 990, Part IV, ine 10
[b) Prior year {c) Two years back

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

ta Beginning of year balance
b Contnbutions

¢ Net inyestment earnings, gamns, and
losses

d Grants or scholarships
e Other expenditures for facilmies and
programs
f Admimstrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance {line 1g, column (a)} held as

a Board designated or quasi-endowrment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and adminustered for the

organization by Yes| No
{0 Unrelated organizations 3afi)
{ii) Related organizabkons 3a(n)

b ' “Yes” on ine 3a(y), are the related organizations listed as required on Schedule R? 3b

4  Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Bulldings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part {V, line 11a See Form 990, Part X, {ine 10

Descnption of propeny {a} Cost or other basis | {b) Cost or other basis ¢} Accumulated (d) Book value
{investment) [othen depreciation
1a Land 639,909 Tty L IR 639,909
b Buildings 1,177,855 71,440 1,106,415
¢ Leasehold improvements
d Equipment 54,835 9,704 45,131
e Other 15,829 2,246 13,583
Total Add lines 1a through 1e (Column {d) must equal Form 990, Part X, colurmn (B), ne 10c } > 1,805,038

Schedule D (Form 990) 2019
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RN  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

(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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)

. >

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

m

2

3

4

]

(6)

@

{8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

»

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1

2

3

4

5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
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) Descnption of hability (b) Book value
(1) Federal income taxes
(2) RENT DEPOSITS 18,460
@)
@)
(5)
(]
U]
@
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . N 18,460

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI . O

Schedule D (Form 890) 2019



Schedule D (Form 990) 2019
ElD (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

Page 4

Complete if the organization answered “Yes"” on Form 980, Part IV, line 12a.

[ I~ B - g )

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XIil.} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 bu1 not on hne 1
Investment expenses not included on Form 890, Part VIII, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1]
o
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I /lne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

N
QA0 00

3

4
a
b

c
5

Total expenses and losses per audited financiai statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add fines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part IX, Ime 25 but not on I|ne 1
Investment expenses not included on Form 930, Part VHli, line 7b
Other (Describe in Part XIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Fon'n 990 Part l, Ilne 18 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

EYA @Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, ine
2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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m Supplemental Information (continued)

Schedute D (Form 990) 2019



SCHEDULE M

Noncash Contributions

| omB No. 1545-0047

(Form 990)
' » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2(@ 1 9
Department of the Treasury | > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEWARK DEVELOPMENT PARTNERS 46-1551173
Types of Property
(@) {c) .
Check f | Number of c(:r)ﬂn'butions or ’:’?nr:;anstz f::oh:tglét'g: Method of(:)etennining
applicable items contnbuted Form 990, Part VIl fine 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . e -
5 Clothing and household ) T
goods . . . . . . - . ’
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial . . v 1 75,000{ APPRAISAL
17 Real estate—~Other .
18 Collectibles
19 Food inventory . ..
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherd» ( )
26 Otherd» ( )
27 Otherd» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1]
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1 through -
28, that it must hold for at least three years from the datc of the initial contribution, and which isn't required | - -« | vs
to be used for exempt purposes for the entire holding period? - 30a v
b I “Yes,” describe the arrangement in Part il. B |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ,__:_,_ P . 4
contributions? B = 1 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e v
b If “Yes,” describe in Part . MR R
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, S I , ) ;
describe in Part Il M

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

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

» Attach to Form 990 or 990-EZ.

[y

- Open to Public -

Oepartment of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the atest information. Inspection
Narne of the orgamization Employer identification number
NEWARK DEVELOPMENT PARTNERS 46-1551173

FORM 990, PART |, LINE 1 - DESCRIPTION OF ORGANIZATION MISSION - CONTINUED:

INDUSTRIAL AND RESIDENTIAL LIVING AREAS OF THE CITY.

FORM 990, PART Vi, SECTION A, LINE 2:

THE ORGANIZATION HAS AGREED TO PROVIDE ECONOMIC DEVELOPMENT SERVICES WITHIN THE CITY IN WHICH THE

ORGANIZATION IS LOCATED. DIRECTORS OF THE ORGANIZATION ARE ALSO EMPLOYEES OF THE CITY OF NEWARK.

FORM 990, PART VI, SECTION B, LINE 118B:

THE FORM 990 IS REVIEWED BY THE DIRECTORS PRIOR TO ITS BEING FILED.

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

ANNUAL INQUIRIES ARE MADE OF BOARD MEMBERS FOR POTENTIAL CONFLICTS OF INTEREST.

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

EXECUTIVE DIRECTOR'S COMPENSATION IS DETEREMINED BY THE ORGANIZATION'S EXECUTIVE COMMITTEE BASED UPON

PERFORMANCE AND EVALUATIONS.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S TREASURER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedute O (Form 930 or 990-EZ) (2019)



SCHEDULE R Related Organizations and Unrelated Partnerships OMB o Tods-am4r

(Form 990)
» Complete d the org tion answered “Yes' on Form 990 Part [V fme 33 34 15, 35, or 37

» Altach to Form 990

QOpen to Public

Deparimery of the Treasury
nlemal Reverus Senace » Go to www urs.gov/Forni@90 lor instructons and the latest mfommation Inspection .
Name of he organizalion Employer wdentificalion number
NEWARK DEVELOPMENT PARTNERS 46-1551113

Part | Identrfication of Disregarded Entities Complete il the orgamzalion answered “Yes™ on Form 990, Pan IV, ine 33

fa} m G} () le} n
Name address and EIN (f appl«cab’e) of d siegarded enbly Pumary actvily Legal dorucie (elata Total ncoma Erd-ol-year astels Orea conroling
of lore-gn coumity) anbily

(e0B21TD 4gasS0I73. . L. . . —
P O BOX 3500 NEWARK OH 23058-3500 INVESTMENT HOLDINGS OHIO 11 068 0liA)

(ZINDP 195 UNION LLC 461551173 _ e e e o]
PO BOX 3500 NEWARK OH 43058 3500 CORPORATE OFFICE AND

)

COMMERCIAL RENTALS  [OHIO 232,831 1087 420{(A)

_WMHISTORIC ARCADE LLC 451551173 _ ]
P O BOYX 3500, NEWARK, OH 43058 3500 [COMMERICIAL RENTALS OHID a £B5,059|(A)

(5)NDP WEST CHURCH LLG _46-1851173_ _ R
PO BOX 31500, NEWARK OH 43058 1500 COMMERCIAL RENTALS OHIO 0 115,209)(A

(6) __ (n) OIRECT CONTROLLING ENTITY FOR ALL OF THE ABOVE IS

NEWARK DEVELOPMENT PARTNERS

Yy |denthication of Related Tax-Exemnpt Organizations Complete if the organization answered “Yes™ on Form 980, Part 1V, ine 34, because it had

one or more relaled tax-exempl orgamizations during the tax year
ta) ®) {c) (o (o) N {a)
Narne address and EIN af re'aled organuzaton Pnmary aclivily Legal domc ledsiala | Examp! Code section| Publc chanly slalus Dredl conliodng | Secuon 312013
o laregn counlry) (1 secton 501{cX3N ard ty
enuity?
Yes | No
AN L I
B e e e
@ . . . o
I o
B .- - e ]
6 e e — ]
An o - - S
Cal No 50135Y Schedule R (Form 890) 2018

For Paperwork Reduction Act Netce, see the Ihslructions lor Fonm 890



Schedule R (Form 990) 2019 Page 2

PR !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) {b} {e) () {e) (U] [5:] () @ @ &)
Name, address, and EIN of Prmary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Dispopatiorate|  Code V—UBI Genera! or | Percentage
related organization domicile entity income (related, ncoms year assels albcators? | amount mbox 20 | managing | ownership
(state or mria;eid of Schedule K-1 pariner?
foreign ext(du rom {Form 1085)
ax under
country) sactions 512—514)
Yes| No Yes | No
(1)
| @
3
; )
{ (5)
{6)
)

identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 930, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust dunng the tax year.

{a) ) [C] {d) (] U] () )] 0
Name, address, and EIN of related organzation Primary activity Legal domicle Direct controlling Typs of entaty Share of tolal Share of Percendage | Section 512(bX13)
{state or foregn courtry} entity {Ccomp Scop or tnsst) incoms end-of-year assets | ownarship ﬂw‘?"
Yes | No
[\)]
(2)
(3)
(4)
(5)
()]
M

Schedule R (Form 980) 2019




Schedule R (Form 980) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes™ on Form 930, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entrty 1s isted in Parts I\, Hl, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? s gzrer 4
a Receipt of () interest, (1i) annurhes, (i) royatties, or (iv) rent from a controlled entity 1a
b Gfft, grant, or capital contnbution to related organization(s) 1b
¢ Gift, grant, or capital contnbution from related orgamization(s) ic
d Loans or loan guarantees to or for related organzation(s) 1id
e Loans or {oan guarantees by related organization(s) 1e
S P K|
f Dividends from related organzation(s) 1f
g Sale of assets to reiated organization(s) 19
h Purchase of assets from related orgamization(s) 1h
1 Exchange of assets with related orgaruzation(s) 1i
) Lease of facitties, equipment, or other assets to related orgamzatlon(s) 1j
k Lease of faciities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitabons for related organization(s) . H
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Shanng of facilties, equipment, mailing hsts, or other assets with related organization(s) 1in
o Sharing of paid employees with related organization(s) - 10
PRI
p Rembursement paid to related organization(s) for expenses 1p
q Rembursement paid by related organization(s) for expenses 1q
r  Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 Ifthe answer to any of the above 1s “Yes," see the instructions for information on who must complete this hine, including covered relatonships and transaction thresholds
Name of rslat(:t’! orgarazation Transacton Amounﬁ:wolvad Method of datamw(r?ng amounl involved
type {a—s)
{1}
2
(3)
(4)
(5)
8

Schedute R {Form 980) 2019



3¢hadule R (Form 880) 2019 Page 4

:1s%1] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ine 37.

Provide the following information for each entity taxed as a partnership through which the orgamzation conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships

(a) ) ) {d) (e) [u] (a) ) [0} 0 (LY
Name, addrass, and EIN of enlity Primary activty | Legal P 1 Are d Share of Share of Drspr Code V—UBI Genaral or | Percemage
{state or foreign | incoms (related, section total incoms end-of-year alocations? | amoun! mbox 20 | managing | ownership
country} unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
from tax under  |organzations? {Forrn 1065)
setlions 512—514)

Yes| No Yes| No Yes| No

Schedule R (Form 980) 2018



Schedule R (Form 980) 2019 Page S

Part VIl Supplemental Information
i Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019



