NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Corinthian Development Corporation Communitv Unitv Festival
Applicant Requested Amount: $4.000
Appropriation Request Amount:‘ﬁQ,S 60

Executive Summary of Request

The Community Unity Festival keeps the family in mindand keeps the youth of the streets by giving them a
fun filled outreach right In their backyard. The festival is open to all of Metro Louisville. The event will consist
of rides/games (inflatables, bouncie, rock climbing, pony rides and more). There will be free health
screenings, eccnomic developement opportuntites through participating vendors, live talent food and more.

Is this program/project a fundraiser? [J] Yes [m]No
Is this applicant a faith based organization? [JYes [m No
Does this application include funding for sub-grantee(s)? []Yes [H] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). 1have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

# 25 ao
Y 9 MJ 7
District # i ature Amount Date

ary Sponsor

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman . Date

Final Appropriations Amount:

1| Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationCorinthian Development Corporation

Program Name and Request AmountCommunity Unity Festival $4,000

- Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the progrém viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County? .

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

2
a

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

=
4

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit {if required by organization) included?

Is a copy of Signed Lease {if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

S ERREEEE B B

Are the Articles of Incorporation of the Agency included?

=
L

‘Is the IRS Form W-9 included?

Is the IRS Form 99¢ included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Chatity review program? If so, has the applicant
met the BBB (Charity Review Standards?

e

Prepared by: Qﬂ_ﬂ,—-—- Date: 77/ Z.?/ / %
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L Print Form

Legal Name of Applicant Orgamzatlon

{as listed on: hittp://www.s0s.ky.gov/business/records Corithian Developnent Corporation

Main Office Street & Malling Address: 1916 W Jefferson St. Louisville, KY 40203

Website:

Applicant Contact:  (Kimberly Sickles Title: e r——— S
Phions: SSRe= e Emal:  |sicklesincrealty@bellsouth.net
Financial Contact: _ |Kimberly Sickles Title: Corinthian Baptist Churoh Asst. Tr
Phone: 502/592-5298 Email: sicklesincrealty@bellsouth.net

Organization’s Representative who attended NDF Training:Kimberly Sickles

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s): 11916 W. Jefferson St. Louisville, KY 40203

: Eoﬁi'adimicusj’ Dnstrxct 4 Zip Code(s): }40203
R T S rINANGIAL NFORMATION

PROGRAM/PROJECT NAME 7th Commmuty Umty Festlval

Total Request: {$) |400q_00 | Tatal Metro Award (this program) in previous year: ($) |4000,00

Purpose of Request {check all that apply):
{J Operating Funds {generally cannat exceed 33% of agency’s total operating budget)
[W} Programming/services/events for direct benefit to community or qualified individuals
[[] Capital Project of the arganization {equipment, furnishing, building, etc)

The Following are Required Attachments:

M IRS Exemnpt Status Determination Letter Signed lease if re;lt costs are being requested
B Current year projected budget B |RS Form weg
B Current financial statement Evaluation forms if used in the proposed program
W Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
W Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
B Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received th rough Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds), Attach additional
sheet if necessary,

Source: Metro Council District 4 Amount: {$) 4000.00
Source: Amount;: ($)
Source: Amount: (8}

Has the applicant contacted the BBB Charity Review for participation? [JYes [m]No
Has the applicant met the BBB Charity Review Standards? [JYes []No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

— e T e 5 T T R LT

e

Describe Agenn;*s Vision, Mission and Services:
TO PROVIDE A SAFE PLACE FOR ORGANIZATIONS TO MEET, FACILITATE YOUTH MENTORING
PROGRAMS AND TO PROVIDE A FORQOUM FOR ECONOMIC DEVELOPMENT

Page 2 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

B

Board Member Term End Date
PASTOR LARRY HOUSTON INOQ LIMIT
MIN. TONY FORD O LIMIT
DEACON GREG MERIWETHER NO LIMIT
TAMES HUDSON, SR. INO LIMIT
RON SICKLES, SR. [NO LIMIT
LENIX BURNS, JR O LIMIT
jMIN JAMES COVINGTON NO LIMIT

Describe the Board term limit policy:

ALL BOARD MEMBERS HAVE A NO LIMIT TERM AND ALL ARE NON PAID BOARD MEMBERS THE
STAFF AND BOARD MEMBERS ARE VOLUNTEERS

PASTOR LARRY HOUSTON IS THE PASTOR OF CORITHIAN BAPTIST CHURCH AND IS PAID A
SALARY THROUGH THE CHURCH ONLY.

Three Highest Paid Staff Names Annual Salary
[N/A
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

s i

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related fiyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):
THE COMMUNITY UNITY FESTIVAL (7TH ANNUAL) THE FESTIVAL IS OPEN TO THE ENTIRE
LOUISVILLE METRO COMMUNITY. THIS VENUE WILL CONSIST OF RIDES/GAMES (1.E. GIANT SLIDE,
INFLATABLES, MOON BOUNCIES, ROCK CLIMB, PONY RIDES AND MUCH MORE) FOR ALL AGES.
FREE HEALTH SCREENING, ECONOMIC DEVELOPMENT OPPORTUNITIES THROUGH PARTICIPATING
VENDORS, LIVE TALENT, FOOD AND MUCH MORE. THE COMMUNITY UNITY FESTIVAL IN EFFORTS
TO XEEP THE FAMILY IN MIND AND KEEP QOUR YOUTH OFF THE STREETS BY GIVING THEM A FUN
FILLED QUTREACH RIGHT IN THEIR OWN COMMUNITY TO BE HELD SEPTEMBER 16, 2017, 11A-6PM.
THIS IS AN ANNUAL FESTIVAL. WE HAVE CONTACTED THE CITY REGARDING HAVING A STREET
PERMIT CLOURE FOR 19TH STREET BETWEEN WEST AND EAST SIDES OF GREEN ALLEY WE DO
NOT EXPECT A DENIAL, AS WE HAVE RECEIVED ALL PREVIOUS YEARS REQUESTED

B: Describe specifically how ;he funding will be spent including identification of funding to sub grantee(s):
RIDES $2721.00

GAMES $ 200.00

SUPPLIES/SHELTER $ 300.00

ARTS/CRAFTS $ 10600

SECURITY $ 700.00

ADVERTISTMENT $1800.00

EQUIPMENT/RENTAL $1200.00 (PORT-A-POTS, EYE CATCHERS, GENERATORS, STAGE, MICSS
Page d
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| C: If this request_ls a fundraiser, please detail how the proceeds will be sp;t:

D: For Expenditure Reimbursement Only —The grant award p;riod begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but priot to the execution of the grant agreement:
¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[ O Reimbursements should not be made before application date unless an emergency can be demonstrated

by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment).

¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified m this application.

v"  Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

PageS
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s

process for collecting data and the Indicators that will be tracked to measure the benefits to those being served:
WE WILL RANDOMLY SURVEY ATTENDEES, ASK QUESTIONS SUCH AS DID YOU LIKE THE
FESTIVAL, WOULD YOQU LIKE TO SEE IT HELD AGAIN, HOW SAFE DID YOU FEEL, WHAT COULD WE
DO DIFFERENTLY? THEN TRANSFER TO WRITTEN RESPONSES AND USE A TOOL TO MEASURE QUR
SUCCESS

F: Briefly describe any existiné collaborat_lve relatlonship; the organization has with other community
organizations. Describe what those partners are hringing to the relationship in general and to this
program/project specifically.

Page b ‘
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PRQJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

T Tzl 1+
; - Metvo Funds %
A: Personnel Costs Including Benefits .
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance {See Detailed List on Page 8)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page &) 4000 3021 7021
1: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page B)
*TOTAL PROGRAM/PROJECT FUNDS
1] 2% o Broackem Budger 57 % |43 % 100%

List funding sources for total program/project costs in Column 2, Non-Metra Funds:
Other State, Federal or Local Government

United Way

' Private Contributions (do not include individual donor names) . 29721
Fees Collected from Program Participants | 800
Other {please specify)

“otal Revenue for Lolumuns 2 Expenses ** 3005

*Total of Column 1 MUST match “Total Request on Page 1, Section 27
**pMust equal or exceed total in cofumn 2.

Page7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
LA 2721 2721
Sdrerement 1279 521 1800
Equipment!re{ml (port-a-pots, stage, eye catchers, 1200 1200
generators, mic)
Security 700 700
Supplies/Shelter 300 300
—— 200 200
Caals 100 100
Total 4000 3021 7021
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for_ this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

R T R

il of Gl Hithad o Daheation
CORITHIAN BAPTIST CHURCH 8500 use or church parking and bldg
VOLUNTEERS 18000 1 vol@ 1500 hrs, 10 vol@ $10 pes
DONATIONS 1100 HEALTH SCREENING
DONATIONS 500 SPONSORSHIPS
Total Yalue of In-Kind Bt
(to match Program Budget Line item.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES [m]

If YES, please explain:
WE HAVE INQUIRED AND EXPECT TO BE APPROVED TO HAVE EAST AND WEST SIDES OF GREEN
ALL BLOCKED. THEREFORE, OUR VENUE WILL HAVE MORE VISIBILITY AND WE ANTICIPATE
MORE PEOPLE TO COME OUT AND ENJOY, ADDITIONALLY, WE WILL INCREASE THE SECURITY
LEVEL WITH CORITHTIAN DEVELOPMENT CORPORTATION VOLUNTEERS AND PAID LAW
ENFORCEMENT, AND PLAN TO HAVE MORE ATTRACTIONS

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
57 =

i A Ei
E A e T T ST ‘-'.A:‘__._: S i

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures 1o the best of

his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

certifications lsted cannot be certified or assured, please explam in writing and attach to this application.

Stondard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure 15 subject to Kentucky’s open records law.

2. Applicant understands f the grant agreement s not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval 1s automatically revoked and the funds will not be dishursed to our organization

3.  Applicant and any sub grantee will give Loulsville Metro Government access to and the right to examine all paper or electronic
records related o the awarded grant for up to five years of the grant agreement date

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5.  The Agencyis in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Comimission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects induded in the agreement will result in funds being
withheld or requested to be returned if previously disbursed

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checits, receipts, paid invoicas). The Applicant
understands the falure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this applicatron in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Coundl, there Is no
guarantee that funding will be reimbursed, as the Council may choose not to award the apphication

11. Apphicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
thair position for 2 gurpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain

Standard Certifications

1. The Agency certifies it will not use Lousville Metro Gavernment funds for any rehgious, political or fraternal Activitles

2.  The Agency has a written Affirmative Action/Equal Opportunity Policy

3. The Agency does not discriminate In employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orlentation, or Vietnam era veteran status

4.  The Agency certifies it will not require clients, recipients, or beneficlaries to participate in religious, political, fraternal or like
actlvities in order to receiva services/benefits provided with Lowsville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonahle accommodations.

| Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
| Councilperson’s famuly, Councilperson’s staff or any Loutsville Metro Government employee.

T e s s ¥ s
I cartify under the penzity of law the Information in this appiication (including, without limitation, “Certifications and Assurances™) is
accurate to the best of my knowledge. | am aware my organization will not be ellgibte for funding & investigation at any time shows
falsification. if fulsification is shown after funding has been approved, any aliocations already received and expended are subject to be
repald. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: /‘{;«.-FLI WLL—J Date:  |7/6/17

Legal Signatory: (please print): |KIMBERLY SICKLES- Tile: |EXE. DIRECTOR
Phone: [502/592-5298 Extension: Emall: |SICKLESINCREALTY@BELLSOUTH
Page 10
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Corinthian Development Corporatlon
1916 West Jefferson Street
Louisville, KY 40203
Office: (502) 583-4541 Fax: (502) 583-5881

fuly 6, 2017

Christa Robinson
District 4

Metre Council
VIA - email

RE: Community Development Corporation
Community Unity Festival —~ NDF Grant Application

Please be advised that Corinthian Development Corporation has no paid staff, and the Board of
Directors have no term limits.

Respectfully,
LA
Kimperly Sickles

Executive Difector — Community Unity Festival



8:00am - 5:00pm
Fax: 502-574-4818

LOUISVILLE METRO REVENUE COMMISSION
PO Box 35410 » Louisville, KY 40232-5410

Monday - Friday Telephone: 502-574-4860 617 W, Jefferson Street
Louisville, KY 40202
TDD: 502-574-4811

CORINTHIAN DEVELOPMENT CORPORATION Dec 22, 2014
1916 W JEFFERSON ST
LOUISVILLE KY 40203-1526

Account Number: -

CERTIFICATE OF REGISTRATION

Thank you for applying for or re-establishing your Louisville Metro Revenue Commission's Tax Account Number.
The Tax Account Number assigned to you is listed above. Please retain this Certificate for future reference, as

this account number must be written on all tax returns, payments, gnd correspondence submitted to this
agency to asgure accurate posting. i

Please be advised that your tax account must meét the following requirements:

1. An annual Occupational License Tax Return (Form OL-3) must be filed:

* reporting any earned income in which occupational taxes are not withheld
* regardless of your business' profit or loss, or
+ if there was no business activity during any year

2. If your business activity never begins in the Louisville Metro, KY, jurisdiction, written notification must be
submitted stating so.

3. If your business activity ceases in the Louisville Metro, KY, jurisdiction, written notification must be
submitted stating the date the activity ceased.

4. If you indicated on the Registration Application that you are an employer, occupational taxes must be
withheld from your empioyees' wages and submitted to us quarterly with an Employer's Quarterly Return of
Occupational License Fees Withheld (Form W-1), even if you did not have employees during a quarter.

5. There is no minimum earned income amount before you are liable for filing a tax refurn.
6. If your business structure changes, (e.g. sole proprietorship changes to partnership or corporation, etc), a
Registration Application for a new Tax Account Number must be submitted.- A final Form OL-3 must be

filed for the former business’ tax account as well.

7. Inform us of any changes that occur to your tax account information, such as mailing address, phone number,
becoming an employer, eic.

If you have any questions, please contact Taxpayer Services at 502-574-4860.

Louisville Metro Revenue Commission

For Credit Card or E-Check Payments: 1-800-272-9829 or www.metrorevenue.org (Use Jurisdiction Code 2702)

REGREGWEBI, 7132565, 12/22/2014




INTERNAL, REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

! loyer Identification Number:
sate:  MAR 19 2088 .

17053040779038
CORINTHIAN DEVELOFMENT CORPORATION Contact Person:
1916 W JEFFERSON ST GERALD MINK ID# 31228
LOUISVILLE, KY 40203 Contact Telephone Number:

{877) B29-5500
Public Charity 8Status:
170 (b} {1) (A) {vi)

Dear Applicant:

Our letter dated June 17, 2004, stated you would be exempt from Pederal
incone tax under section 501(c) (3) of the Internal Revenue Code, and you would

be treated as a public charity, rather than as a private foundation, during
an advance ryuling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. 8ince your
exempt status was not under congideration, you continue to be c¢lasgified as

an organization exempt from Federal income tax under section 501 (c) (3} of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.irs.gov,

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading,

Please keep this letter in your permanent records.

Sincerely yours,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (Do/cCG)



17053040773038
CORINTHIRN DEVELOPMENT CORPORATION Contact Person:
1916 W JEFFERSON 8T GERALD MINK ID§# 31228
LOULSVILLE, KY 40203 Contact Telephome Number:
{877) 829-5500
Public Charity Status:
170 (b} {1) (&) (vi)

Dear Applicant:

Our letter dated June 17, 2004, stated you would be exempt from Federal
income tax under section 501(c)(3) of the Internmal Revenue Code, and you would

be treated as & public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under comsideration, you continue to be claesified asg

an organization exempt from Federal incoms tax under section 501(c) (3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities ag an exempt organization.
You may request a copy by calling the toll-free pumber for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
www.ire.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records,

S8incerely yours,

Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CE)



gm .[RS Department of the Treasury
Internal Revenye Service

[

1921

P.0. Box 2508 In reply refer to: 02482056¢1
Cincinnati oH 45201 De 12 LTR 4148cC E0
00017070
BODC: TE

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE KY 40203-1524

Emplover Identification Number :
Person to Contact: WS, JUHNSON
Toll Free Telepheﬂe-Numba%+—4*8¥¥~8&9~5500—~~-~-- R pp—

Dear TAXPAYER:

This is in response to vour Dec. 05, 2012, request for information
regarding vour tax-exempt status,

section 501(c)(3) of the Internal Revenue Code ip a determination
letter issued in JUNE 2004.

Donors mayv deduct contributions to you as Provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or 9ifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

Please rafer to our website WWW.irs.gov/eo for information regarding
filing requirements, Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
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Department of the Treas
m IRS lntl::nal Revenue Ser\'l::?
P.0. Box 2508
Cincinnati OH 45201

044921,.277039.0175.004 1 aB 0.374 532
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- CORINTHIAN DEVELOPMENT CORPORATION
3 % DOYLE JONES
; 1916 W JEFFERSON ST

LOUISVILLE KY 40203~1526

4921

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.

:he IRS address must appear in the window.
0248205661
BODCD-TE

INTERNAL REVENUE SERVICE
P.0. Box 2508

Cincinnati OH 45201
Il|IIIIIIIIIIII'“IIIIII'“Illll

Use for payments .
Letter Number: LTR4168C
Letter Date : 2012-12-14
Tax Period : 000000

CORINTHIAN DEVELOPMENT CORPORATION
X DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE KY 60203-1526
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IRS Status Letter

Consent Fixing Period of Limitation U
Fi 872-0 9 . pon MB No. s
2 Assessment of Tax Under Section 4940 of the OV No. 1545-005
[Rev. Seplember 1998) Internal Revenue Code To be used with
Form 1023_. Submit
ﬂf&ﬂ?ﬁi‘i&ﬂ.’i‘iﬁf&i"" (See instructions on reverss side.} i diipicale:

Under section 6501{c)(4) of the Internal Revenue Cade, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section T70{b){(1){AHvI) or
section 509(a)(2) during an advance ruling period,

""""""""" (Exact legal mrame of organizsiion 25 shown in erganizing document) District Director of
internal Revenue, or
and the Assistant
............................................................................................. Commissioner
[Nurnber, street, elly or town, state, and Zip code) [Employee Plans and

Exempt Organizations)

consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax years in the advance ruling period will extend 8 years, 4 monthis, and 15 days beyond the end of the first tax
year. _

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period
expires, the time for making an assessment will be further extended by the number of days the assessment is
prohibited, plus 60 days.

Ending date of first tax year ... o

Name of orgarizalion {as shown in organizing document) Date
CORINTHIAN DEVELOPMENT CORPORATION 5.19-04
Officer or trysfee having u'llflcfriz to sign Type or print name and title
L y O f f Doyle Jones, Sr., President
V Fd I'.P'Q_é’, HS&K‘ {/] .l‘,?zﬁd:';(’;,ﬁ"s ’VE'_‘/ L]
District Director or Assistant Commissioner (Empldyée Plans and Exempt Organizations) Date
ey & CWapontnior / HiN 23
,, o

1

For Mork%ﬂéuctim Act Notice, see p&ge 7 o/;he Form lmza Ir\njtructlons. Cal. No, 16905Q




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate: JUH 73 &M

CORINTHIAN DEVELOPMENT CORPORATION
C/0 DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE, KY 40203

Dear Applicant:

DEPARTMENT OF THE TREASURY

l]Errwlﬂt:'Lf.'i.c::atticm Number :
R

17053363010023
Contact Person:
TERRY IZUMI
Contact Telephone Number:
{B77) B29-5500
Accounting Period Ending:
December 31
Foundation Status Classification:
170(b) (1) (A) (vi)
Advance Ruling Period Begins:
December 22, 2003
Advance Ruling Period Ends:
December 31, 2007
Addendum Applies:
No

ID# 95048

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501(a) of the Internal Revenue
Code as an organization described in section 501 (c) (3),

Becausge you are a newly created organization, we are not now making a
final determination of vour foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in sections 509(a) (1} and 170(b) (1) (&) (vi).

Accordingly, during an advance r
publicly supported organization, and not as a private foundation.

uling period vou will be treated as a

This advance

ruling period begins and ends on the dates shown above.

‘Within 90 days after the end of
send ug the information needed to det

your advance ruling period, you must
ermine whether you have met the reguire-

ments of the applicable support test during the advance ruling pericd.” If you
establish that you have been a publicly supported organization, we will clasesi-
fy you as a section 509(a) {1l) or 509{a) {2) organization as long as you continue

to meet the reguirements of the applicable support test.

If you do not meet

the public support requirements during the advance ruling period, we will

classify you as a private foundation for future periods,

Also, if we classify

you as. a private foundation, we will treat you as a private foundation Ffrom
your beginning date for purposes of gection 507(d) and 4940,

Grantors and contributors may rely on our determination that You are not a
private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make

Letter 1045 {DO/CG)
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CORINTHIAN DEVELOPMENT CORPORATION

a final determination of your foundation Btatus.

notice. In addition, if You lose your status as a publicly supported oxrgani-
zation, and a grantor or contributor was .responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person

would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as- of the date he or she
acquired such knowledge.

If you change your sources of support, Your purposes, character, oxr method
of operation, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your crganizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in vour name or address,

As of January 1, 19584, You are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act {FuTA) .

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, oxr other federal taxes, please

let us know.

Donors may deduct contributions to You as provided in section 170'of the
Internal Revenue Code. Bequests, legacies, devises, transfere, or gifts teo you
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
gulidelines regarding when taxpayers may deduct payments for admission to, or
other participation in, fundraising activities for charity.

You are not required to file Form 990, Return of Organization Exempt Prom
Income Tax, if yvour gross receipts each year are normally $25,000 or le=g. If
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that Your amnual gross receipts are
normally $25,000 or less, and sign the return. Because vou will be treated as
a public charity for return filing purposes during vour entire advance ruling
period, you should file Form 790 for each year in your advance ruling period

Letter 1045 {DO/CG)



CORINTHIAN DEVELOPMENT CORPORATION

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period, a penalty of %$20 a day
is charged when 2 return is filed lata, unless there is reagonable cause for
the delay. However, the maximum Penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receiptg exceeding $1, 000,000 in any year, the penalty
is 5100 per day per return, unless there is reasonable cause for the delay.
The maximum benalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. Thisg benalty may also be charged if a
return is not complete. go, Please be sure your return is complete before you
file it,

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If vou are subject to thig tax, you must file an income tax return on Form
920-7, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or broposed activities are unre-

You are required to make your annual information return, Form 990 or
Form 930-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return ig filed. vYou are also
required to make available for mublic inspection Your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in

postage. You may fulfilil this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free

If an enployer identification number was not entered on vour application, we
will assign a number to you and advige You of it. Please use that number on
all returns you file and in all Correspondence with the Internal Revenue
Servica.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any dguestions about your exempt
status and foundation status, you should keep it in Your permanent records.

Letter 1045 (DO/CE)
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If you have any guestions, please contact the person whosge name and
telephone number are shown in th

e heading of this letter,

Sincerely yours,

er
Exempt Organizationg

Director,
Rulings and Agreements

Enclosure(s) :
Form B72-C

Letter 1045 (DO/CG)



S LD (2%T00 Commonwealth of Kentucky
?:;:go;e:gs';s 00 Ahson Lundergan Grimes, Secretary of State yylgﬂlglﬂ!)l!"""m

Alison Lundergan Grimes

Secretary of State -

P. 0. Box 1150 2017 Annual Report ARP

Frankfort, KY 40602-1150 Due June 30, 2017
(502) 564-3490

http:/Mwww.s0s.Ky.gov

Exact organizat] nd I dd The principal office sddress and reglatered agent
CORINTHIAN DEVELOPMENT CORPORATION R Yo can i T teed oa
ATTN: DOYLE JONES or forms can be downloadad from cur websita.
1916 W. JEFFERSON ST.

LOUISVILLE KY 40203

~LEROY FORD S5
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

. KIMg SICK?LES
Vice President LENIDX:BURNS JR
President }_ERQY A EORD SR

Directors - Non-profit cnmﬁmmm hlve st leact thraa (3)directors. AN irctors of the non-praft myst ba ited. if not speclfied, direckhf addresses detautto the principel
office address. S o Ry U - DT

GREG MERIWETHER .
LENIX BURNS JR, :
LEROY A FORD, SR~

: To‘complate thefoﬂowing, pleasé shade l‘he hox' complp!nly
Please indicate which of the foﬂovdngbest descﬂbes your business:

[ Agroitur TRy
apyelion (=] “Retall Trad
[ Public Administration T Traiapori

Ads- -J.?w ﬁ ‘?
rman of the board (Required) TIIe {Required) %himﬂ

TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: OR

sign and return to the Office with the required 515 00 filing fee no lalaar than June 30 2017
To file via mait

¢  Confirm the information is cornect,
*  Make changes by writing on this annual report, or by submitting an attachment with the signed report,

e The signed annual repori, any attachments and filing fee (payable to the Kentucky State Treasurer) must be recelved in the Office by
June 30, 2017

e  Iffiling online, do not retusn this annuat feport or submit payment.
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. 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
> Donotentarsoclalsecumynumbemonthlsfonnasit'mayhemadc
¥ __ Infonmation about Form 980 and its instructions Is at www.irs.

| oma o, 15450047

| 2016

Cipen to Public
Inspection

pubtie.

A For the 2016 calendar year, or tax vear and endi
B Check Fapplicable: JC Name of organization CORINTHIAN DEVELOPMENT CORPORATION D Employer identification number
Address change Doing businass as
] Number and street {or P.O. box ¥ mail [s not delivered to street address) | Roomvsuits M
5 Namechange 11916 W. JEFFERSON STREET | number
Initial retum City of town State ZIP code 7
0 LOUISVILLE KY 40203 (2025853 4541
Final retum/tesminated Foreign country name Foreign provinca/state/county Forsign postal code
] Amended retun G _Gross rcsipts § 106,109
DApplicauonpending F Nama and address of principal officer: l'lhllsﬂisamuu.nforw D’m No
LINDA KING 1918 W JEFFERSON STREET, LOUISVILLE, KY 40203 | Hit) Are at subordinates inchuded? [Jves[ ] mo
| Tox-exempt stats: I:X] 501(::)(3)]:] BOIE) ( } A (inzertro.) D 4847(a)1) or D 527 17"No," attach a list. (sas instructions)

J_Website: » N/A

Hie) Group exempticn number P

K Form of organization: JE(j(TorpmuﬂonQ Trust Q_Mdahon D Other b

L Year of formation: 2003

M State of legal domicke: Y

Summary

o 1 Briefly describe the organization's mission or mast significant activities: ECONOMICDEVELOPMENT =~
E _______ - ——— e e e ——————— e e e
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
© | 3  Number of voling members of the governing body (PartVl, line da). . . . . . . . . . . . 3 7
% | 4 Number of independent voting members of the goveming body (Part VI, line1b). . . . . . . 4 4
g 5§ Total number of individuals employed in calendar year 2016 (PartV, line2a). , . . . . . . . 5 0
2|8 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . | ]
E 7a Total unrelated business revenue from Part VIII, column Ciine12. . . . .. . ... .. 7a 8]
b _Net unrelated business taxable income from Form980-T.line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
2 8 Contn:buﬁons and grants (PartVill, lineth) . . . . . . . . . . . . . .. ¢] 72,397
£ | 9 Program service revenue (PaitVili, tine2g). . . . . . . . . . . . 0 0
é 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . . . . . . . . 0 5
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 8¢, 10c, and ite). . . . 20,381 -72,397
12__ Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, line12). . 20,381 0
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part X, column (A)dined). . . . . ., . 0 0
15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10). . 0 D
% 16a Professional fundraising fees (Part IX, column (A)line11e). . . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0] R R M s
uf 17  Other expenses (Part IX, column {A), lines 11a—11d, 11#-24e). . . . . . . 0 0
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . o 0
19 __Revenue less expenses. Sublract line 18 fromine12. . . . . . . . . . 20,391 Y
3! Beglnning cf Current Yaar End of Year
53 20 Totalassets (Part X, finet6). . . . . . . . .. .. ... . . 1,055,039 1,055,039
21 Total iabiliies (PartX,line26). . . . . . . . .., . . . 855,742 836,456
22122 _ Net assets or fund balances, Subtract line 21 from line 20 . . 199,297 418,583
Signature Block

Under penaities of perjury, | declare that | have examined this refum, Indudlmaqeompanying schedules and statements, and fo the best of my knowledge
and belief, it is trus, correct, and compliste. Declarstion ﬁmmr{uﬁuﬁanoﬁm)hhmmﬂhhmﬂnndwmm

| ) S =
LINDA KING PRESIDENT
Type or print nama end title
PrintType praparer's name Preparer's signature Dats
ll::ei:arer Charles Alexander I} Charles Alexander N} 3/22/12017
Use Only Firms name _ » Charles Alexander Ill, CPA Firm's EIN P
Firm's address % 930 E Broadway, Louisville, KKY 40204 Phone no.  (502) 584-2375

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

For Paperwork Reduction Act Notice, seo the separate Instructions.
HTA

EY&: DNO

Form 990 (201g)




Faem 990 ﬁﬁf CORINTHIAN DEVELOPMENT CORPORATION -_=_L.ﬂﬁ
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiy . . . . . . . . . . .
1  Briefly describe the organization's mission:

TO PROVIDE A SAFE PLACE FOR ORGANIZATIONS TQ MEET TO FACILITATE YOUTH MENTORING PROGRAMS
AND PROVIDE A FORUM FOR ECONOMIC DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on _
thepriorFom@90 Or@90-EZ?. . . . . . . . . . . ... [] ves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conduecting, or make significant changes in how it conducts, any program

SOIVICES?. . . . L . L L L L L |:| Yes E No

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

4a (Code: _______ )(Expenses$ Including grantsof § .~~~ )(Revenue$ =~ )
Provided educational, recreational and social and heaith programs to over 250 individuals. - . ———
4b (Code: ){Expenses$ _ including grantsof $ __ )(Revenue$ . )
dc (Code: )(Expenses$ including grantsof $ }Reverwe$ ===~ }
4d  Other program services. (Describe in Schedule 0.
{Expenses $ 0 including grants of § 0 } (Revenue $ 0)

4e__Total program service expenses »> 0

Forms 990 (201e)



Form 990 (2016) _ CORINTHIAN DEVELOPMENT CORPORATION

10

1"

12a

13
14a

15

16

17

18

19

Checklist of Reguired Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . . . . . . . . oo oo oo e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructiong)?. . . . . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partlf . . . . . . . . . . L

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiste Schedule C,

Partill. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yos,” complete Schedule D, Part! . . . . . . . . . . . . . L oo e e e e

Did the organization receive or hold a conservation easement, inciuding easements fo preserve open space,

the environment, historic land areas, or histeric structures? If "Yes,” complete Schedule D, Partil. . . . . .

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill. . . . . . . . . . .. o oo o e e
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide oredit counseling, debt management, credit repair, or debt
negotiation services? if "Yes, " complete Schedule D, Part V. o e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? i "Yes,” complete Schedvie D, PartV. . . . . .

If the organization's answe to any of the following questions is "Yes,” then complete Schedule D, Parts Vv,

VIL, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part V. . . . . .« o« e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvit.. . . . . . . . . ..

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 Iif "Yes,* complete Schedule D, Pert VIl.. . . . . . . . . . .

Did the orgamzatton report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organlzatlon report an amount for other liabilities i m Part X, line 257 Iif "Yes, " complete Schadtile D, Paﬂx s .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tex positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Pat X. .

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," comp!ete
Schedule D, Perts Xland Xll.. . . . . . .« « . . L . o e e e i e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,”

and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization & school described in section 170(b){1)(A)ii)? /f "Yes,” complete ScheduleE. . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes, “ complete Schedule F, Parts land V. . . . . . .

Did tha organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, PartsflandiV. . . . . . . . .. . . .. ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes, ” complete Schedule F, Partsilfand V. . . . . . . . . . . ..
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, Fart | (see instructions). . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, Yines 1c and 8a? If “Yes,” complete Schedufe G, Partif . . . . . . . . . . . . . . .. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?

if “Yes,” complete Scheduie G, Part I

11a| X

11b X

11¢ X

11d X
11e X

1f X

12a X

izb X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

Form 990 (2018



Form 980 (2016) CORINTHIAN DEVELOPMENT CORPORATION

27

3

32

37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? I "Yes, " complete Schedule H. . . . . . . . .

If "Yes" to line 20a, did the organization attach a copy of its awdited financial statements to this refurn? . . .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1? If *Yes, “ complete Schedule |, Partslandl. . . . . . . .
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 |, Partsfand iif. . . . . . . . . . . . . . . . ...
Did the organizetion answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compansated

employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . . .. ... . ...

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24h through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

Did the organizaticn maimtain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . . . ... L. 0oL L.

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . .
Section 501(c}{3), 501(c)(4). and 501(c)29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yos,” complete Schedule L, Part!, . . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a dnsquallﬁad personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

B80-E27 Iif "Yes,"complete Schedule L, Part!. . . . . . . . . . . ... .. ... ...

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes," complete Schedule L, Partll. . . . . . . . S
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, .

substantial contributor or employee thereof, a grant selecticn committee member, or to a 35% controlied

entity or family rnember of any of these persons? if "Yes,” complete Schedule L, Part 1. . . . . . .

Was the organization a party to 2 businees transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Partiv. .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes, * complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complate Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes, " complete Schedule M
Did the organization fiquidate, termmate or dissolve and cease operations? Iif "Yes," complefe Schedule N,
Part !
Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
i "Yes,* complete Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes, " complele Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedula R, Part Ii,
i, or IV, and Part V, line 1
Did the organization have & controlled entity within the meaning of section 512(b)(13)7
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){13)7? if “Yes, * complete Schedule R, Part V, line 2
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
'organization? if "Yes," complefe Schedule R, Part V, line 2
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
i

Did the orgamzahon complete Schedule O and provide explanat:orns in Schedule O for Part VI, lines 11b and

4

' Yes | Mo

203 X
20b

21 X

22 X

23 X

24a X
24b
24
24d

X

26b X

26 X

.................................. 28b X
..... 28¢c X
29 X
....................... 30 X
............................................. 31 | X
............................. 32 X
............. | X
.................................... 34 X
........... 38a X
.......... 35b

....................... 36 X
_____ 37 X

381X

197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . .., .,

Form 990 (2018)



Form 580 (2016) CORINTHIAN DEVELOPMENT CORPORATION

lm Statements Regarding Other IRS Fllings and Tax COmpllance

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

®

gﬂﬂ'g, o #EE o

oo o

w:u-..mn.

14a

Enter the number reported in Box 3 of Form 1088. Enter -0-ifnot applicable. . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . 1b
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (pambling) winningstoprizewinners?. . . . . . . . . . . . . .. ... ... .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .
If “Yes," has it filed a Form 8980-T for this year? if "No" to line 3b, provide an explanation in Schedule 0. . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . L L L L L e e e e e e e s
i "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 parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or Gb, did the organizationfle Form 8886-T?. . . . . . . . . . . . . . . . ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .
i "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gits werenottaxdeductible?. . . . . . . . . . . . L Lo
Organizationa that may receive deductible contributions under section 170(c).

Did the organizetion receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided tothepayor? . .. . . . . . . .. .. L L0 oL oo
If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form82827. . . . . . . . . . . L L L e

if "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?. | 7h

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

sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . 8

Sponsoring organizations maintaining donor advised funds. e i

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . 9a

Did the sponsoring organization make & distribution to a donor, donor advisor, or related person?. . . . . . . . . Sb

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

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

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . 10b

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

Gross income from members or shareholders. . . . . . . . . . . . . . ., .. 11a 5

Gross income from other sources {{Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem.). . . . . . . . . . ... L, 11b iy

Section 4947(a)(1) non-exempt charitable trusts. 1s the organization fillng Form 990 in lieu of Form 10417 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . l 12b| : 'S

Section 501(c){29) qualified nonprofit health insurance issuers. 4

Is the organization licensed to issue quslified health plans in more thanone state?. . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O. af

Enter the amount of reserves the organization is required to maintain by the states in which =

the organization is licensed fo issue qualified heafthplans. . . . . . . . . . . . . . .. 13b ;;:;‘#

Enter the amountofreservesonhand. . . . . . . . . . . . . . . .. ... ... 13¢c : e

Did the organization receive any payments for indoor tanning services duringthe faxyear?. . . . . . . . . . . 14a X.
b__i Yes" has it filed a Form 720 to report these payments? ¥ "No,* provide an explanation in Schedule O. . . . . . i4b

Form 990 (2018)



Form $80 (2018) CORINTHIAN DEVELOPMENT CORPORATION _ -.M
m Govemance, Management, and Disclosure For each "Yes® response v fines 2 through 70

below, and 1of a "NO

response fo line 8a, 8b, or 10b below, describe the circumstances, processss, wMangesmSchedufeO See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end ofthe tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Schedule Q. :
b Enter the number of voting members included in line 1a, above, who are independert . . 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . .. L L. 0oL

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 2 management company or other person?. . .

Did the organization make any significant changes to its goveming documents since the prior Fom 980 was filed? . . . . -.

Did the organization have members or stockhoiders?

3
4 4
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? . . . . . 5
6 -]
7

a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one ormore members of thegoverningbody?. . . . . . . . . . . . . .. .. ..o .. ]

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthegoveming body? . . . . . . . . . . . . . . . .. ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverninabody?. . . . . . . . . . . & . . . L e e e e e el e e e e

b Each commitiee with authority to act on behalf of the govemingbedy? . . . . . . . . . . . . . . . . . ..

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q. . . . . . . . . 9 X
Section B. Policles (This Section B requests information about policies nof required by the Infernal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, orefiiates?. . . . . . . . . . . . . . . . .. ... 10a X

b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’?. . . .

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of intsrest policy? if "No,"gotoline 13, . . . . . . . . . . . . .

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise lo conflicts?  [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
describe in Schedule Ohowthiswasdone. . . . . .. . . . . . . . . . . . . . e

13 Did the organization have a written whistlablower pollcy? ........................

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .
15 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?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees oftheorganization. . . . . . . . . . . . . . . . . . ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity duringtheyear?. . . . . . . . . . . . . . L. 0L oo .
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » '
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 9280-T (Section 504(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [[] Another's website [X] upon request Other (expiain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

____UNDAKING (502)583-4541
1816 W, JEFFERSON STREET, LOUISVILLE, KY 40203

Farm 990 (2018)



Form 980 {2018) CORINTHIAN DEVELOPMENT CORPORATICN
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensa
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVll. . . . . . . . . . . . I:l
Section A. __ Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) if no compensafion 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 & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; cfficers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{©
Position
(B} {do not check mors than one )] 3] {F)
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a dlmﬁndhum_‘y_ compensation compensation amount of
wesk(listany |o = = x from from related other
hours for a g E 5& %l the organizations compansation
ralated g %—i & | organizaton | (W:2r1098-MISC) from the
ofganizations ® % {W-2/1095-WISC) organlzation
below dotted and related
tine) E g % organizations
() _LNDAKING | 10.00
PRESIDENT 5.00] X XX 0 0 0
B ¢ U S
L) mmemmmmme e
A
_{8) I
& . SN RS
A7
&) S WU
) I . R
Qo) . .
oy SR S
L U N
wy o
L/ S S I

Form 980 (z016)



Form 620 (2018) CORINTHIAN DEVELOPMENT CORPORATION m
.Eml. Section A. Officars, Directors, Trustees, Key Employees, and Highest compmsated Employeos (E

)
Pogsition
A B} {do not check more than one @) {€) ]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and @ dmmml compensation compensation amount of
week (st any Q ; = from from related other
hours for a § E g the organizations compensation
refated omganization {(W-2109¢-MISC) from the
onganizetions E § g % % (W-21009-MISC) organization
below dotbed g and related
line) % E g organizations
8
: 2
15)_ ST -
{16) e
(17) . S UUNUY S
08 e
Qe -
@ —
2 I, S
Q22 . S
23 T FOUR—
(24)
@8 -

b Subdotal. . . . . . . ... L. L L0 . »> 0 0 4]
¢ Total from continuation sheets to Part VI, SQctlon A. ... ... > 0 Q 0
d_Total (add lines iband1e). . . . . . . . . . . . . . .. .. ... .. > 0 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » . 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for suchindividual. . . . . . . . . . . . . ..

4  For any individua! listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization’? if *Yes, " complete Schedule J for such person

Section B. independent Contractors

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

............

(A} : {8} ©
Name and business address Description of services Compensation

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

Form 990 2016)



Form 990 (2016) CORINTHIAN DEVELOPMENT CORPORATION
Statoment of Revenue
Check if Schedule O contains a response or note to any line in this Part VII|

) ®

All other program sefvice revenue . . . .
Total. Addlines2e—2f, . . . . . . . . . . . . .. »
Investment income (including dividends, interest, and

othersimilaramounts). . . . . . . ., . . ., . . .. »
Income from investment of tax-exempt bond proceeds. . .
Royafties. . . . . . . . . . . . .. . ... .. »

s {{4,, EQEY  Total revenus Related or
I - ki g 7] ’ exempt
- : G ; gt function revenue tax under sections
e a5 : X ; S ravenus 512-514
1a Federatedcampaigns. . . . . . . . 1a LT 2 R
£E b Membershipdues. . . . . . .. .. 1b s ? g
G E| c Fundraisingevents. . . . . . .. .. 1ic e R
£ 35| d Relstedorganizations. . . . . . . . 1d o e
E—E e Government grants (contributions) . . . 1e 7 w,
g " f Al other contributions, gifts, grants, and ; : ~,- o ‘
E§ similar amounts not included above . . . | 1f il o el e sien
5% ¢ Noncash contributions included inlines 1a-t:. & __ (i R R e T o e i e AT AN
h_Total. Addfinesa-1f . . . . . . . . .. . . | » 72,397 piaaee ; ity TR A pa e
] Business Code et Tosihns T it N s ' e
g 2 ) ) 0
b 0
% c . 0
S| d e 0
e R 01
g- f o]
el g Ok

w

L e
(=] (=] [=~]

Less: rental expenses . . . . 106,108 PR it ;
Rental income or (loss) . . . 72,397 QpE AR ie b Sunie ;
Netrentalincomeor(oss). . . . . . . . . . . . .. »> -72,397
Gross amount from sales of (i} Securities (B) Other T e e e iy
assets other than inventory . 0 oA e e R L e
b Less: cost or othér basis g PR et r e SR ;
and sales expenses .. . . . 0 1] BBt e Rt % i L
¢ Ganor(loss). . . . . . 0 O s s e e o P Eaal
d Netgainor(ioss). . . . . . . .. ... - > 0

#n.o:rﬂ’

8a Gross income from fundraising e ; ;
events (not including $ 0 L

o
g
é of contributions reported on line 1¢). AEST IS St B S s
£ SeePartiVinet8. . . . . .. .. . a ofRaE el P
g b Less directexpenses. . . . . . . . . b DEgRe i d <,
¢ Netincome or (loss) from fundreisingevents . . . . . . . > 0
f%a Gross income from gaming activities. i A
SeePartIV,line19. . . . . . . . . . . a of5t B
Less: directexpenses. . . . . . . . . b ofsidt TR

Net income or (loss) from gaming activities . . . . . . . . »

§OU'

Gross sales of inventory, less Tyt N ¥ :
reumsandallowances. . . . . . . . . a : (4] 557 e ) : I _,
b Less:costofgoodssold. . . . . . . . b (% el rnip s e S
¢ Net income or (loss) from sales ofinventory . . . . . . . > 0
1a e
b R

c

d Aliotherrevenwe. . . . . . . . . . .
e Total. Addlines1ta-11d. . . . . . . . . . . . . . . »
12  Tolal revenue. Seeinstructions. . . . . . . . . . ., . . |

0
Form 980 (2018)




Form 980 (2016)

Statement of Functional Expenses

CORINTHIAN DEVELOPMENT CORPORATION

-

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

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

Do not include amounts reported on fines 6b, 7b,

A

{B)

organization reported in column (B) joint costs
from a combined educational campaign’and
fundraising solicitation. Check here [ | if

following SOP 98-2 (ASC 058-720) . . . _ . . . . _

8b, 9b, and 10b of Part VIlL. mea= 1l "Eeer
1 Grants and other assistance to domestic organizations
domestic governments. See Part [V, line 21 . 0
2  QGrants and other assistance to domestic
individuals. See Part IV, line22. . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . .. . . . . . . . 0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858({c}3)(B). . . . 0
7 Othersalariesandwages. . . . . . . . . . . 0
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) . o
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . ., . ., .. 0
11 Fees for services (non-employees):
a Management. . . . . . ., . . .. .. 0
b legal. . . ... ... ... A .. 0
€ Accounting. . . . . . . .. .. ... . ... 0
d Lobbying. . . . . . . ... ... ... ... o
e Professional fundraising services. See Part IV, line 17 . . . o) 3
f Investment managementfees. . . . . . . . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 0
12 Adverisingandprometion. . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . .. .. 0
14 Informationtechnology . . . . . . . . . . . . . 0
% Royalties. . . . . . . . . ... ... ]|
16 Octcupancy. . . . . . . . . .. ... 0
17 Travel. . . . . . . . . ..., .. .. 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings. . . . . .
20 Interest. . . . . . . . . ... ...
21 Paymenistoeffiiates. . . . . . . . . . . ...
22  Depreciation, depletion, and amortization. . . . . .
23 Insurance. . . . . . . ... L. .. ..
24  Other expenses. ltemize expenses not covered
above (List misceilaneous expenses in line 24e. i ;
line 24e amount exceeds 10% of line 25, column s
(A) amount, fist line 24e expenses on Schedule O.) A
a RENOWVATIONS 0
b CAPITALCAMPAIGN . 0
¢ SUMMER PROGRAM ) : 4]
d TRANSFERS 0
e Allotherexpenses 0
25 __Total functional expenses. Add lines 1 through 24e . . 0 0 0 C
26 Joint costs. Complete this fine only if the

Form 990 (2015



Form 290 (2016}

CORINTHIAN DEVELOPMENT CORPORATION

Balance Sheet

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

(A}
Beginning of year
1 Cash-—non-interest-bearing. . . . . . . . . . . . . . . . ...
2 Savings and temporary cashinvestments . . . . . . . . . . . ..
3 Pledges and grants receivable,net. . . . . . . . . .. . .. ..
4 Accountsreceivable,net. . . . . . . . . .. . .. ... ...
§ Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L. . . . . . . . . . . . ... ...
6  Loans and other raceivables from other disqualified persons (as defined under section e
4958{f)(1)), persons described in section 4858{c)(3)({B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' baneficiary
2 organizations (see instructions). Complete Part ll of Schedule L.. . . . . . . . .. ]
2 7 Notesandloansreceivable,net. . . . . . . . . . . . ... .. 0L 7 0
2 8 Inventoriesforsaleoruse. . . . . . . . . .. . . .. ... .. B
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or b M it iy
other basis. Complete Part VI of Schedule D 10a 1,055,039 M__i o bR g 3
b Less; accumulated depreciation. . . . . 10b 1] 1, 055 039¢ 10c 1,055,039
11 Investments—publicly traded securities. . . . . . . . . . . . . . 0] 11 0
12 Investments—other securities. See Part MV line11. . . . . ... . . . 01 12 0
18 Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangbleassets. . . . . . . . . . .. ... oo L. 0} 14 0
18 Otherassets. SeePartV,linet1. . . . . . . . . . . . . . ... 0| 15 0
18 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 1,086,039] 16 1,055,039
17 Accounts payableandaccruedexpenses. . . . . . . . . . . . .. 119.013| 17
18 Grantspayable. . . . . . . . . . . ... o000 18
19 Deferredrevenue. . . . . . . . . . . ... .. ... ... 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . . . . ... 20
21 Escrow or custodial account Fability. Complete Part IV of Schedule D. . . 21
g 22 lLoansg and other payables to current and former officers, directors, 27, Sukd FL } 5
2 trusteas, key employees, highest compensated employees, and B oy A ¥ &
§ disqualified persons. Complete Part ! of Schedule L. . . . . . e 22
=i |23 Secured morigages and notes payable to unrelated third parties . . . 736,729| 23 636,456
24  Unsecured notes and loans payable to unrelated third parties . . . 0f 24 0
25  Other liabilities (induding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PaiXofScheduleD. . . . . . . . . . . . ... ... ...
126 Total liabliities. Add lines 17through26. . . . . . . . . . . . . . |
Organizations that follow SFAS 117 (ASC 958), check here » E(] and
8 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestrictednetessets. . . . . . ... ... ... .. ... .
& |28 Temporarily restrictednetassets. . . . . . . . . . ... .. ..
g |29 Pemanently restricted netassets. . . . . . . . . .
i Organizations that do not follow SFAS 117 {ASCE58), check here
6 complete lines 30 through 34, Lol
30 Capital stock or trust principal, orcurrentfunds . . . . . . . 30
i 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 3
+ 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . ... ... 199,297 33 418,583
—134 Total liabilities and net assetsffundbalences . . . . . . . . . . . . 1,065,039] 34 1,055,039

Form 990 (2016)
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SCHEDULE A
{Form 950 or 980-EZ)

Public Charity Status and Public Support LY

Complots if the organtzstion Is a section 501(ck3} organization or a saction 4047{a)(1) nonexempt charitshle trust. 2@1 6
# Attach to Form 980 or Form Cpen to Public
it Schedule A (Form =Z) and : 2 v irs.gon Inspection
Name of the organ! Employer identification number
CORINTHIAN DEVELOPMENT CORPORATION
Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1{AXN).
2 I:| A school described in section 170(b){1)}{AKii). (Attach Schedule E {Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{(b)(1){AM]il).
4

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

D An organization operated for the benefit of a college or unlve;ity owned or operated by ;governmentat unit described in
section 178(b)(1)}{A)iv). (Complete Part i1.)

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

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

[] A community trust described in saction 170(bX1)(A)vi). (Complete Pert II.)

D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a lend-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university: e

10 I____I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1976. See section 508{a)(2). (Complete Part itl.)

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 56%{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, 12f, and 12g.

a D Type |. A supporting organization operated, supervised,-or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type iil 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 [:I Type lil 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 Check this box if the organization received a written determination from the IRS that it is a Type ), Type If, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enterthe numberofsupported organizations . . . . . . . . . . . .. ... ... ... Lo
Provide the following information about the supported organization(s).
fi) Nema of supparted onpanizafion (i} EIN () Type of orgenization | (Iv) s the organization | {v) Amount of monetary {vi) Amount of
) {describad onlines 1-10 | listsd tn your goveming support (see other support (see
above (see instuctions)) document? instuctions) instructions)
Yes No

{A)
(B}
(€)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 850-E7) 2018
HTA




Schedule A (Form 980 or 880-E2) 2016 CORINTHIAN DEVELOPMENT CORPORATION
Support Schedule for Organizations Described in Sections 170{(b}{1){A)(iv) and 170(b){1)}(A)(vi)
(Complete only ifyou checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill. )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 (d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™) . . . . . 54,681 58,554 56,828 116,437 72,3597 358,887
2 Tax revenues levied for the organization's
benefit and either paid to or expended on

3 The value of services or facilities

fumished by a governmental unit to the .

organization withoutcharge . . . . . . ' 0

Total. Addlines 1 through3 . . . . . .

5 The portion of total contributions by each  §
persan (other than a governmented unit
or publicly supported organization}
included on line 1 that exceeds 2%
of the amount shown on line 11,

F-Y

8 Public support. Subtract line 5 from line 4. §
Section B. Total Support
Calendar year {or fiscal year beginning In) > (a) 2012 {h) 2013 {c) 2014 {d} 2015 {e}) 2016 () Total
7 Amountsfromiined. . . . . . . .. 54,681 58,554 56,828 116,437 72,397 358,897
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
aclivities, whether or not the business is

regulafy camiedon. . . . . . . . : 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPatVh). . . . . . . . . 0
11 Total support. Add lines 7 through 10, . [B# : :
42 'Gross receipts from related activities, etec. (see maﬂuctions) ......................
13 First five years. If the Form 8980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizetion, check tIS BOX and SIOPMEMB. . . . . « « .« « o v e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (). . . . . . . . . . . . 14 ' 100.00%
15 Public support percentage from 2015 Schedule A, Partl,fine14. . . . . . . . . . . . . . ... oL, 15 100.00%
16a 33 1/3% support test—20186. If the orgenization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ . . . L. 0 h e e e e e e >

b 33 1/3% support test—2015. I the organization did not check a box on line 13 or 18a, and ling 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... .. . E]

17a 10%-facts-and-circumstances test—2016. i the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization mests the “facts-and-citcumstances” test, check this box and stop here. Explain in
Parl VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on iine 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OorgamiZation . . . . . . . L L h ot e e h e v e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation, If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
IMSITUGHONS . .+ . . o v . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e w e e e > D

Schedule A {Form 230 ot 895-E2) 2016



Schedule A (Form 280 or 990-E2) 2016

CORINTHIAN DEVELOPMENT CORPORATION

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 I1.
If the organization fails to qualify under the tests listed below, piease complete Part II.)

B -

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

Ta

Gifts, grants, contributions, and membership faes
received. (Do not include any "unusual grants ")
Gruss receipts from admissions, merchandise
sold or services performed, or faclities

fumnished in any activity that is related to the
organization’s tax-exempt purpose . . . . .

{a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

Gross receipts from aciivities that ane not en
unrefated trade or ustness under section 513. .
Tax revenues levied for the organization's

" benefit and either paid to or expended on

The value of services or facilities
fumnished by a governmental unit 1o the
orgsnization without charge . . . . . .
Total. Add lines 1 through 5. . . . . .
Amounts included on lines 1, 2,and 3
received from disqualified persons . . .
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 fortheyear. . . . .
Addlines7aand?b. . . . . . . . .
Public support (Subtract line 7c from
line6.). . . . . . . . . .. ...

2 i
R

Section B. Total Support

4 N
Pt

=i e L)

-.:..’,Jr

Gatendar year {or fiscal year beginning in) »>

8
10a

kb

12

13

14

Amounts fromline6. . . . . . . . .
Gross income from Interest, dividends,

payments received on securities loans,

rerits, royalties and income from similar sources .
Unrelated business taxable income (fess
secfion 511 taxes) from businesses
acquired after June 30,1975 . . . . .
Addlines 10aand10b. . . . . . . .
Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carriad on .
Other Income. Do not inciude gain or

loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .
Total support. (Add lines 9, 10¢, 11,
and12). . . . . R

{a) 2012

({h) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

0

0

0

1]

1]

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for. 2016 (line 8, column (f) divided by jine 13, column (f})

16 _Public support percentage from 2015 Schedule A, Part lil, line 15

.............

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)}
Investment income percentage from 2015 Schedule A, Part Il line 17

..........

17

18

19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qusiifies as a publicly supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 1%a, and line 16 is mare than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop hare. The erganization qualifies as a publicly supponted organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instruciions

Schedule A (Form 980 or 990-EZ) 2016



Schedulo A (Form 990 or 990-E2) 2016 CORINTHIAN DEVELOPMENT CORPORATION N ..

Supporting Organizations

(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 I, 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

10=

determine whether the organization had excess business holdings.)

Yes | No

Are all of the orgenization's supported organizations listed by name in the organization's goveming
documents’? /f "No," describe in Part Vi how the supported organizafions 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 508(a)(1) or (2)? if"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and
satisfied the public support tests under section 509(a){2)7 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”)? i
"Yes, " and if you checked 12a or 12b in Part I, enswer (b) and (¢} below.

Did the organization have ultimate confrol 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 ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that afi support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Aiso, provide defail in Part Vi, including (T} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by smendment fo 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 controf?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedules L (Form 980 or 990-EZ).

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

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
In section 509{a){(1) or (2)y? /f "Yes,” provide deiail in PartVi. -

Did one or more disquatified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail in Part VI.

Did a disquelified person (as defined in line.9a) have an ownership interest in, or derive any personai banefit
from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(h {regarding certain Type I} supporting crganizations, and all Type M non-functionzlly 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, fo

Scheduls A (Form 990 or 990-EZ) 2016



Scheduls A (Form 880 or 990-E7) 2016 CORINTHIAN DEVELOPMENT CORPORATION
Su Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either atone or together with persong described in {b) and (c)
below, the governing body of 2 supported organizetion?
b Afamily member of a person described in (a) above?

¢ __A 35% controlled entity of a person described in (a) or (b) above? I "Yes" fo a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benafit carried out the purposes of the supparted organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided?

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

3 By reason of the relationship described in (2), did the organization's supported orgarizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If"Yes," describe in Part VI the role the organization's
sy, anizations played in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

“ b [[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:'_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s posifion that its supported organization(s) would have engaged in these
activifies but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations’? i "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 380 or 990-EZ) 2016




Scheduls A (Form 990 or $90.62) 2014 CORINTHIAN DEVELOPMENT CORPORATION _-_m

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part \1). See

instructions. All other Type il non-functionally integrated supporting organizetions must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optione!

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

on b e {0 fa

& Portion of aperating 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 0 0

Section B - Minimum Asset Amount

(A) Prior Year ® Curfent Year

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

a_Average monthly value of securities

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

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.

e}
[=)]
o

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 fine 3)

8 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

Minimum Agset Amount (add line 7 to line 8)

ojloojo|o

Section C - Distributable Amount

Current Year

1 Adiusted net income for prior year (from Section A, line 8, Columin A)

2 Enter 85% of line 1

3_Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

Sjoj|o o

5 Income tax imposed in prior year

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

7 |:i Check here if the current year is the organization's first as a non-functionally mtegmted Type III supporhng organlzatlon (see

instructions).

Bchadule A (Form $90 or 890-EZ) 2016



Schedule A (Form 990 or 990-E2)2016____ CORINTHIAN DEVELOPMENT CORPORATION -

Im Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

3

Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 __Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

7 _Total annual distributions. Add lines 1 through 6. 0

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

Distributable amount for 2016 from Section C, line 6 0

10

Line 8 amount divided by Line 8 amount ' 0.000

@ (i

Section E - Distribution Allocations (see instructions) Excess Dg)tributi ons Underdistributions Distributable

1

Pre-2016 | Amount for 2018

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause requiretd—explain in Part Vi). See
instructions.

3

Excess distributions camyover, if any, to 2018

RS L

From 2013 .

. 0 ;
From2014. . . . . . . . 0L
From 2015 . ' 0

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Appiied to 2016 distributable amount

I _Canyover from 2011 not applied (see instructions) mn <

i

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

4

Distributions for 2018 from :
Section D, line 7; $ ) 5

Applied to underdistributions of prior vears

b _Applied to 2016 distributable amount

c

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

greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resulit

Remaining underdistribttions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expiain in
Part V. See instructions.

Excess distributions carryover to 2017, Add fines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 . e .

Exwasfmm2014. s .

Excessfrom2015. . . . .

Excess from2016. . . . .

Scheduie A IFonnMorﬂll-EZ}ZMO



Schedule A {Form 990 or 980-EZ) 2016 CORINTHIAN DEVELOPMENT CORPORATION P
Supplemental information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 1/b; Pa
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 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 additionai information. (See instructions.)
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SCHEDULE D

OMB No. 1545-0047

(Form 980) Supplemental Financial Statements
» Complets if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 14d, 110, 11f, 12a, or 12b. Open to PAifilje
Dapartment of the Troasury > to Form 990. , Inspection
ntamal Reve: LU QOV/I0 m_ |

CORINTHIAN DEVELOPMENT CORPORATION

Employoer identification number

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

Gt N =

-

{m) Donor advised furgis (b) Funds and other accounts
Total number atendofyear. . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate valug atend ofyear. . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exciusive legaicontrol?. . . . . . . |:I Yes [_—_] No

Did the organization inform afl 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 denor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . ..o ..o .o .. [ ves [] ne

Il Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important tand area
[] Protection of natural habitat [} Preservation of a certified historic structure
[C] ereservation of open space
2  Complets 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 st the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . ..o _2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (&} . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear » .
4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids?. . . . . . . . . . . . .. .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
T  Amount ;f e-{;;-a;;t;n:s incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
LR T ;
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(N@YBY?. . . . . - . . - A Yes [_] No
9 tn Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements. _ .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1}, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), 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:
{1} Revenue included on Form 890, PartVill,line1. . . . . . . . . . . . . . .. .. .. LR T
(i) Assets included NForm 980, Part X . . . . . . . . . . . . . .. oo oL >

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 118 (ASC 958) relating to these items:

a Revenus included on Form 890, PartVill, fine1. . . . . . e e e e e e e e e >

b AssetsincudedinForm 990, PartX . . . . . . . . o . . . . . o ]

For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D (Form 880) 2016
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Schedule D (Form 930) 2018 CORINTHIAN DEVELOPMENT CORPORATION 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ ] Scholary research e [ ]| Other
c L—_l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI,
§  During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to b sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . || Yes [_] No
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, rustee, custodian or other intermediary for contributions or other assets not
incuded on FOrM 890, PartX?. . . . . . . . . . .. [(dves [ ] no

b Iif"Yes," explain the amangement in Part XIll and compiete the foliowing table:

: Amount
¢ Beginningbalance. . . . . . . . . . . L .. 0 e e e e e . L1e 0
d Addiionsduringtheyear. . . . . . . . . . . . . ... .. W WAL . . id
e Distributions dwingtheyear. . . . . . . . . . . . . . L0 1e
f Endingbalance. . . . . . . . . . . . .. e e e 1 0

2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? D Yes E No

b i "Yes,” expiain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xlll. . . . . . .

Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part iV, line 10.
(8) Cument year {b} Prior year {c) Two years beck | (d) Three years back | (@) Four years back
Beginning of year balance . . . . 0 0 0 0 0

:
:
J—’a

d Grants orscholarships. . . . . .
e Other expenditures for facilities
andprogams. . . . . . . . .
f Administrative expenses. . . . . .
Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
Board designated or quasi-endowment > %

a
b Permanent endowment »> %

¢ Temporarily restricted endowment ™ %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrneni funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i)  unrelatedorganizations. . . . . . . . . .. . . L L. e e e Jafl)
(i} vrelatedorganizations. . . . . . . . . . . L L oL L Lo oo e e Ja(ii)
b If"Yes" on line 3ai), are the related organizations listed as required on Schedule R?. . . . | .. 3b
4 ibe in Part Xlil the intended uses of the organizafion's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 0.

Description of property . {a) Cost or other basis {b) Cost or other {c) Accumulated {¢l} Book value
(invesiment) basis (other) depreciation
fa Land. . . . . . .. .. .. ... 0 26,000 T 28,000
b Buidings. . . .. .. .. ... .. 0 1,028,039 0 1,026,039
¢ Leaseholdimprovements. . . . . . . 0 0 0 I
d Equipment. . . . . . - e e e e 0 0 0 0
e Other. . . . . . . . . . .. ... Y] 0 . 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cojumn (B}, line 10¢) . . . . . _ . > 1,055,039

Schadule D (Form 586} 2016



Schedule D (Form 900) 2016 CORINTHIAN DEVELOPMENT CORPORATION

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(0] Dewipﬁun of segurity or category {b) Book value {c) Mathod of valuation:
ing name of security) Cast or end-of-year market value
(1) Financial denvatlves .......... 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other
1Y
B -
SN ) F
O L) B
E_____ .
____LB_
I <) H
)

Tokal. {Column (b) must equal Farm 980, Pert X, cal. (B) ine 12) »>
Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.

Descriplion of invesiment b) Book val (c) Method of vaiuation:
@ ® vewe Cost or end-of-year market value

{H
2
(3}
{4)
{5)
18
U]
03]
(9) —
Total, (Cokumn th) must equal Form 990, Pert X, col. {8) ine 13) B O st i P R oy S
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
{a) Description (b} Book valus

(3)
@
{5)
(6)
{n
(8)
)]
Total. (Column (b) must equal Form 990, Part X col. (B} line15). . . . . . . . . . . . . . . . . . > 0
Other Liabilitles.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {#) Description of iiability {b) Book value
{1) Federal income taxes
(2)
(3)
4
{5)
{8)
@
()]
(8)
Total. {Column {bj must equal Form 990, Pavt X, col. (B) ke 25) » T %
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organization's financial statementsﬂlalrepnﬂsme
anization's liability for uncertain tax positions under FIN 48 (ASC 740). Checkherelfmmextofmefuomiﬁ;hasbeen rovided in Part Xil)

Schedule D {Form 980) 2016




_ CORINTHIAN DEVELOPMENT CORPORATION

Scheduls D (Form 890) 2018

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . . . .. 1
2  Amounts included on line 1 but not on Form 880, Part Vil line 12: i

a Netunrealized gains {jossesjoninvestments. . . . . . . . . . . .. 2a

b Donated servicesand useoffaciliies. . . . . . . . . . . . . 2» e

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . 2c iy

d Other(DescribeinPartXily. . . . . . . . . . .. .. . . _2d

e Addlines2athrough2d. . . . . . . . . . . . . . ... .., .. B ES -EGB 3E 20 0
3 Subtractline2efromlined. . . . . . . . . . . ... oL Lo e 3 0
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1: el

a Investment expenses not included on Form 880, Part VIl line7b. . . . . da SR

b Other(DescribeinPartXiiL). . . . . . . . . . . . .. .. .. 4b SES

¢ Addlinesdaanddb. . . . . . . . . . . . L o e e e e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part!, fine12). . . . . . . . . . § 0

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.
1 Total expenses and losses per audited finenciai statements . . . . . . . . . . . . . . .. .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donatedservicesanduseoffacilities. . . . . . . . . . .. 2a i

b Prioryearadjustments. . . . . . . . . . ... L L & 2b

€ OMerlosses. . . . . . - v . v v v v o o e | 2 .

d Other(DescribeinPartXilly. . . . . . . . . . . . .. . . .. 2d .

o Addlines2athrough2d. . . . . . . . . . . . .. .. ... e e e e e e e 2e D
3 Subtraciline2efromlinet. . . . . . . . . . L L L L ... o e 3 0
4  Amounts included on Form 880, Part IX, line 25, but not on line 1: 3

a Investment expenses not included on Form 980, Part Vill, ine7b. . . . . 4a

b Other{DescribeinPartXl). . . . . . . . . . . . .. .. ... 4b

¢ Addinesdaanddb. . . . . . . . . L L L L L o o i e e e e e e e e e 4c 0

Total expenses. Add lines 3 and 4c. ﬂ'his must equal Form 990, Part |, line18). . . . . . . . . . & 0
Part Xl Supplemental information.
Provide the descriptions required for Part i, lines 3, 5, and 8; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2¢ and 4b: and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.
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CORINTHIAN DEVELOPMENT CORPORATION

Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ) Complete to provide information for responses to specific gquestions on
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ
D e aacgas,_| _!"iarmation sbout Schedule © (Form 890 or 980-£Z) and ts instructions is at www.irs.gov/orm820.
Name of the organization

CORINTHIAN DEVELOPMENT CORPORATION

................. —-—— - - -———

................................ —_— ——————— —————— - —— ———————— _— —————
..... — ———— —mmm= ———

____________ —— [p— e ———————— e o e e -

________________ - - e e e A e - ——————— —————————— -
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Name of the organization
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R ipt: $16.00
AMENDED AND RESTATED Fee Receip

ARTICLES OF I(I)QISORPORATION

CORINTHIAN DEVELOPLIENT CORPORATION
e e YLLUIMENT CORPORATION

The undersigned, acting as Incorporator of & corporation under Chapter 273 of the
Kentucky Revised Statutes, states that these Amended and Restated Articles of Incorporation,
except for the designated amendments, correctly set forth, without change, the provisions of the
Articles of Incosr._pomt_ip'n as heretofore amended, that they have been duly adopted »5 required by
law, and that they, together with the designated amendments, supersede the original articles of
incorporation and all amendments thereto,

There are no members entitled to vote on the amendments herein. The amendments
stated herein were duly adopted by a majority of the directors in office at a meeting of the board
of directors held on April 17, 2004, at which these amendments were adopted, and such

amendments received the vote of a majority of the directors in office.

ARTICLE I

The name of the corporation shall be CORINTHIAN DEVELOPMENT CORPORATION.

ARTICLE II
The period of duration of said Corporation shall be perpetual unless and until dissolved.

ARTICLE III
Article IIT of the Articles of Incorporation of the corporation is amended to read in its

entirety as follows:



The purpose for which this Corporation is organized include: (a) acquisition, (b)
development, (c) supporting community activities, (d) rehabilitation and maintenance of property

located in Jefferson County area for the purposes of a Christian Life Center.

ARTICLE IV

The Corporation is organized exclusively for charitabje purposes within the meaning of
Seetion 501(c)(3) of the Intemal Reverizs-Code (ot comresponding provisions ofan ¥ later Federal
tax laws), including for such purposes the making of distributions to organizations and
individuals for the purpose of engaging in activity falling within the purposes of the Corporation
and permitted for an organization exempt under said Section 501(c)(3) of the Internal Reveme

Code.

ARTICIEV

The Corporation shall be irrevocably dedicated to and operated exclusively for, non-
profit purposes. No part of the net earnings of the Corporation shall inure to the benefit of or be
distributable to its members, directors, offers or other private persons, except that the
Corparation shall be authorized and empowered to pay reasonable.compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Article IV hereof,

ARTICLE VI

The Corporation shall be empowered to do all acts reasonable and necessary and within
the laws of the State of Kentucky, in particular those enumerated in KRS 273.171, to further its

purposes set out in Article IV.



a) No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise aftempting to influence legislation and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements), any

political campaign on behalf of any candidate for public office,

b) Notwithstanding any other provision of these Articles, the Corporation shall not carry

on any other activities not permitted to be carried on by a corporation exempt from Federal

aa i b g MNaile Al ey tmamom e

" Hicoris Tax under Section SU1(c)(3) 5f the Intermal Reveirie Code o e comesponding
provisions of any future federal tax code.
ARTICLE VII
Article VII of the Articles of Incorporation of the corporation is amended to read in its
entirety as follows:
The nuinber of directors constituting the initial Board of Directors shall be eleven(11)in

number and are the following:
Lennix Burns, 3414 Sumac Road, Louisville, KY 40216
Doyle Jones, 2908 Aspendale Ct., Louisville, KY 40222
Rev. Larry Houston, 7609 Wolf Spring, Louisville, KY 40241
John D. Frankiin, 3129 Emerald Ct., Jeffersonville, IN 47130
James Covington, 8811 Cottingham Way, Louisville, KY 40258
Alberta L. Carter, 621 S. 22™ St., Louisville, K'Y 40211
Michae] F. Comelius, 404 N. Hite Ave., Apt. 2A, Louisville, KY 40206

Nocie V. Cornelius, 721 S. 37" St., Louisville, KY 40211



M. C. Ridley, 1921 W. Chestnut St., Louisville, KY 40203
Christina Sharpe, 42'14 Miami, Louisville, K'Y 40211
Roy D. Smith, 2708 Garland Ave., Louisville, KY 40211

ARTICLE VIII

Article VIII of the Articles of Incorporation of the corporation is added to read in its

R

. entirety as follows:

Dissolution: Upon the dissolution and winding up of this corporation, after paying or

adequately providing for the debts and obligations of the corporation, the remaining assets shall
be distributed to a non-profit fund, foundation or corporation organized and operated exclusively
for the purposes specified in section 501 (c)(3) of the Internal Revenue Code and which has

established its tax-exempt status under that section.
ARTICLE IX
Article IX of the Articles of Incorporation of the corporation is added to read in its
entirety as follows:
The registered office of the Corporation is 1916 W. Jefferson Street, Louisville,
Kentucky 40203; and the registered agent is Doyle Jones at such address,
ARTICLE X
Article X of the Articles of Incotporation of the corporation is added to read in its entirety
as follows:
The principa'l office address of the corporation is 1916 W. J efferson Street, Louisvilie,

Kentucky 40203.



ARTICLE XI

Article XT of the Articles of Incorporation of the corporation is added to read in its
entirety as follows:

The name and address of the incorporator is Doyle Jones, 2908 Aspendale Ct., Louigville,
KY 40222.

ARTICLE XTI

Article XIT of .'thé'Afticles' of incoxi)oraﬁoh of the corpuration is added to read in its
entirety as follows:

corporation as a member, director, trustee, or officer of another corporation, whether elected or
appointed, including the heirs, executors, administrators, or estate of any such person, shall be
indemnified by the corporation to the full amount against any liability, and the reasonable cost or
expense (including attorney fees, mounetary or other judgments, fines, excise taxes, or penalties
and amounts paid or to be paid in settlement) incurred by such person in such person's capacity
as a member, director, trustee, officer, or employee or arising out of such person's status as a
member, director, trustee, officer, or employee; provided, however, no such person shall be
indemnified against any such liability, cost, or expense incurred in connection with any action,
suit, or proceeding in which such person shall have been adjudged liable on the basis that
personal benefit was improperly received by such person, or if such indemnification would be
prohibited by law. Such right of indemnification shall be a contract right and shall include the
right to be paid by the corporation the reasonabje expenses mcurred in defending any threatened
or pending action, suit, or proceeding in advance of its fing] disposition; provided, however, that
such advance payment of expenses shall be made only after delivery to the corporation of an
undertaking by or on behalf of such person to repay all amounts so advanced if it shall be
determined that such person is not entitled to such indemnification. Any repeal or modification
of this article shall not affect any rights or obligations then existing. If any indemnification
payment required by this article is not paid by the corporation within 90 days after a written
claim has been received by the corporation, the member, director, trustee, officer, or employee
may at any time thereafier bring suit against the corporation to recover the unpaid amount and, if
successfil in whole or in part, such person shall be entitled to be paid also the expense of
prosecuting such claim. The corporation may maintain insurance, at its own expense, to protect
itself and any such person against any such lability, cost, or expense, whether or not the
corporation would have the power to indemnify such person against such liability, cost, or
expense under the Kentucky Nonprofit Corporation Acts or under this article, but it shall not be
obligated to do so. The indemnification provided by this article shall not be deemed exclusive of
any other rights which those seeking indemnification may have or hereafter acquire under any



ARTICLE XIIT

Article XTII of the Articles of Incorporation of the corporation is added to read in its
entirety as follows:

" ‘No director shall be personaliy liable to.the cotporation for monetary damages for breacy
of his duties as 2 director except for liability:

(A) For any transaction in which the director's personal financial interest 1s in conflict
with the financial interests of the corporation;

(B) For acts or omissions not in good faith or which involve intentional misconduct or are
known to the director to be a violation of law: or

(C) For any transaction from which the director derives an improper personal benefit.

If the Kentucky Revised Statutes are amended after approval of this article to authorize
corporate action further eliminating or limiting the personal liability of directors, then the
liability of a director of the corporation shall be deemed to be eliminated or limited by this
provision to the fullest extent then permitted by the Kentucky Revised Statutes, as so amended.
Any repeal or modification of this article shall not adversely affect any right or protection of a
director of the corporation existing at the time of such repeal or modification,

IN TESTIMONY WHEREOF, witness the signature of the incorporator, this é day of
April, 2004.

COMMONWEALTH OF KENTUCKY )

COUNTY OF JEFFERSON )

I, a Notary Public in and for the State and County aforesaid, do hereby certify that the
foregoing Amendments of the Articles of Incorporation were this day produced before me in the



said State and County by Doyle Jones, the Incorporator, and were signed and acknowledged by
him to be his free act and deed.

WITNESS my signature this day of April, 2004.
My Commission expires: %Mké/g W///’? .

e ATLARGE, KXY

The undersigned hereby consents to serve 2s the initial registered agent for the corporation.

DoylefTones?
COMMONWEALTH OF KENTUCKY )
)SS
COUNTY OF JEFFERSON )
Subscribed and s worn to b efore me byDoyle Jones on this the _ é day of
April, 2004,
My commission expires: M/%’ aﬂ/,;?

NOTARY PUBLIC, STATE A&LARGE, KY

Brian W. Hodge ~

Attorney at Law

414 Kentucky Home Life Building
239 South Fifth Street

Louisville, Kentucky 40202

(502) 582-3711
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Corinthian Development Corporation
1916 West Jefferson Street )
" Louisville, KY 40203
Qffice: (302) 583-4541 Fax: (502) 583-5881

-
-

41 udy , 2017
/

Dear Spohsor: ;
Corinthian Development Corporation is A non-profit 501 (C) 3 organization which Is community based
and provides basic computer training, sports activities and family fitness. Corinthian Development
Corporation is currently in the process of planning its Zth annual event in which the entire community
will participate. The event entitled “Community Unity Festival” will be held r on

19" Street between Jefferson and Cedar Streets and in the rear parking lot of Corinthian Baptist (fhurch,
1918 Green Alley.

With your tax deductible donation The Community Unity Festival will host a showcase of different
activities (games, booths, raffles, economic opportunities). Inaddition, perform various FREE health
screenings for indivuals that would normally not receive these services due to loss of employment or not
having health insurance.

ds
Tents Building Materials Paint
Portable Basket-Ball Goals Monetary Donations Tables & Chairs
Drinks(water, juice, soda) Snacks Kids & Adult Bicycles
Port-A-Pots Electrical Cords/Generators Outdoor Portable Lights
Trash Cans/Liners T-Shirts All Gift Certificates are weicome

We have the following sponsorship levels available:

Platinum $500.00 or more — sponsory(s) will be listed on Alf Promotional ftems, including rodio spots
and hourly announcements, T-shirts, Banner and Flyers.

Gold $250.00 or more ~ sor(s) will be listed on Banner and Flyers
Silver.$150.00 or more ~ sponsor(s} will be listed on Fiyers

K
Booth Rentals Available

Vendor Booth $75.00 ($50.00 if paid by 7/31/17)
Food Vendor Booth $150.00 ($125.00 if paid by 7/31/17)

Together, we can provide the community with a fun filled, safe aﬁd healthy Community Unity Festival,
Please take this opportunity to play a signifant role in this annual event. if you need additional
information or have questions, please do not hesitate to Contact us at 502/583-4541.

Se~4 g
Kimberly Sickles, utive Director

Y



Corinthian Development Corporation

1916 West Jefferson Street

Louisville, KY 40203
Office: (502) 583-4541 Fax: (502) 583-5881

TO ALL,

Are you looking for something the whole family can do together that is affordable?
Join us on September /¢ , 2077 from 11am — 6pm at the 6™ Annual Community
Unity Festival located on 19" Street between Jefferson and Cedar Streets and
1918 Green Alley (behind Corinthian Baptist Church 1916 W. J efferson, in the
rear parking lot), sponsored by Corinthian Development Corporation, River City
Bank, Louisville Metro Council District 4, and Sickles Inc Realty. There will be
food, cotton candy, snow cones, free health screening, vendors, games and rides
for all ages, such as moon walk, giant inflatable slides, board games and much
more. Please come out and join the fun you will be glad you did.
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CORINTHIAN DEVELOPMENT CORPORATION

General Information

Organization Number (0228700
Name CORINTHIAN DEVELOPMENT CORPORATION
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active |
Standing G -Good
State KY
File Date 4/30/1987
Organization Date 4/30/1987
Last Annual Report 4/10/2017
Principal Office ATTN: DOYLE JONES
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203
Registered Agent LEROY FORD SR.
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

Current Officers

President LEROY A FORD, SR
Vice President Lenix Burns Jr
Treasurer Kim Sickles
Director Greg Meriwether
Director Lenix Burns Ir
Director LEROY A FORD, SR

Individuals / Entities listed at time of formation

Director LENNIX BURNS
Director JAMES COVINGTON
Director O D KLIN
Director DOYLE JONES
Director M CRIDLEY
Incorporator DOYLE JONES

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 4/10/2017 1 page tiff PDF
Registered Agent .

name/address change Ati2R 06 1 page Hff EDF
Annual Report 4/22/2016 2 pages Liff PDF
Annuai Report 4/23/2015 1 page tiff PDF
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Annual report 9/8/2009 9/8/2009
10:31:58 AM
2/14/2008
Annual report 11:14:14 AM 2/14/2008
3/1/2007
Annual report 2:13:39 PM 3/1/2007
3/14/2006
Annual report >:57:48 PM 3/14/2006
) . 4/13/2004
Amendment - Amended and restated articles / CLP 8:41:52 AM 4/13/2004
. 4/10/2001
Reinstatement 9:52:20 AM 4/10/2001
Admin Dis. A. report not in 11/1/2000 11/1/2000
Reinstatement 9/23/1997 9/23/1997
Admin Dis. A. report not in 11/2/1992 11/2/1992

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/3/2005 1 page
Annual Report 4/28/2004 2 pages
Amended and Restated Articles 4/13/2004 7 pages
Annual Report 5/12/2003 1 page
Annual Report 3/27/2002 1 page
Annual Report 11/7/2001 1 page
Reinstatement 4/10/2001 2 pages
Administrative Dissolution 11/1/2000 1 page
Annual Report 7/1/2000 1 page
Annual Report 4/20/1999 1 page
Annual Report 6/15/1998 1 page
Reinstatement 9/23/1997 2 pages
Administrative Dissolution 11/2/1992 1 page
Annual Report 7/1/1992 1 page
Annual Report 7/1/1991 2 pages
Annual Report 7/1/1990 1 page
Annual Report 7/1/1989 2 pages
Annual Report 7/1/1988 1 page
Articles of Incorporation 4/30/1987 4 pages
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