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

Applicant/Program: Corinthian Development Corporation/ Community Unity Festival

Executive Summary of Request: District four is allocating $4,000 for the 5™ annual community unity
festival being sponsored Corinthian Development Corporation. This annual event is an opportunity to bring
families together and offer a positive alternative for youth to participate in. The festival is free and open to
the community and there will be games, rides, health screening and economic development opportunities for
the community to participate in.

/
Is this program/project a fundraiser? [ Yes @ 0
Is this applicant a faith based organization? [ Yes Q/NO
Does this application include funding for sub-grantee(s)? [] Yes 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). I have 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.

4 &}7 $4.000 8/10/2015

District # Primary Sponsor Signature Amount Date

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.

N/A
Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective February 2014



L NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Orgamzatlon Cormthran Development Corporatro

Program Name 5™ annual Community Umty Festlval Request Amount: $4, 000

Yes/No/NA

RO
) |

Request form: Is the NDF request. form srgned by all Council Member(s) approprlatmg fundlng"

J
| Request form: Is the funding proposed less than or equal to the request amount? !
1.

' Request form: Have all known Council or Staff relatronshrps to the Agency been adequately disclosed on the
cover sheet"

Appllcatlon Page 1 Has prror Metro funds commrtted/granted been d1sclosed‘7

t

Apphcatlon Page 1 Is the apphcatlon properly srgned and dated by authonzed srgnatory? "

t Application Page 3: Rermbursement funding — One or two boxes checked if any expenses are incurred 1 before
| the grant award period. Is all required documentat1on included?

; Appllcatlon Pages 3-5: Is the proposed pubhc purpose of the program well—documented‘?

\ Apphcatlon 4: Is there adequate documentatron of how the proceeds of the fundraiser erl be spent?

[ Apphcatlon Budget Page 6: Does the apphcatlon budget reflect only the revenue and expenses of the \
| project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for

“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other ‘ lj)o
l | expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

|

J
‘ Falth Based Orgamzatlons Is the s1gned Faith Based Form s1gned and mcluded? 1 N &/)(-
S e —t

t

t

l

| J efferson County Only W111 all fundmg be spent in Lou1sv111e/Jefferson County?

Capltal PrOJect(s) request: Is the cost estlmate(s) from proposed vendor(s) 1ncluded‘7

“‘ Good Standing: Is the entity in good standmg with: |
‘ o Kentucky Secretary of State — include Secretary of State website information on organization | |
‘ *  Louisville Metro Government ~ check OMB monthly report filed in Council Financial Reports 4 (.}b&D |
¢ Internal Revenue Service — most recent Form 990 included N I

* Separate Taxing Districts: If Metro fundmg is for a separate taxing drstnct is the fundlng approprlated fora | N \ A’ |
|

program outside the legal responsrbrhty of that taxing dlstrrct‘7

Small Cities: Is the resolution included agreeing to partner with Loulsvﬂle Metro on n the caprtal prOJect? (IRS
Detenmnatlon letter not requlred F orm 990 not requrred but KY SOS acknowiedgement is)

erating fundmg less than or equal to 33% of total operatmg budget? |
IRS Exempt Proof Is proof of Tax Exempt status of 501(c) 3 4 6 19 1 120 H mcluded"

Operatmg Budget Is the orgamzatlon S current ﬁsca] year operatrng budget mc]uded?

Ordmance Requlred Is 4 the amount comm1tted by Council members greater than $5,000 to any one
progect/program wrthm an orgamzatlon in thrs ﬁscal year.

Board Members Is the entrty s board member lrst (w1th terrn length/term llmlts) 1ncluded‘7

Staff Is a hst of the hrghest pa1d staff mcluded wrth thelr expected annual personnel costs"

Annual Audlt Is the most recent annual audlt (1f requlred by orgamzatron) mcluded?

Rent Requests Is a copy of ’s1gned lease mcluded”
X;tlcles of Incorporatlon Are the Artrcles of Incorporatron of the orgamzatlon mcluded’?
IRS Form W-9 Is the IRS F orm W-9 1ncluded‘7 .
E va luatron Forms Are the evaluatron forms (1f program partlclpants are grven eva]uatron forrns) mcluded‘7

ISXfi‘irmatlve Actlon Afﬁnnatlve Actlon/Equal Employment Opportumty plan and/or pohcy statement [[ Y t
P
i |

3 mcluded (if required by the orgamzatron)?

Preparedby: K. K[ ng) b B[ p(z0y" |

Effective October 2013



Legal Name of Applicant Organization: PME

) NT COPRORATION
(os listed on: http./fwww.sos. ky. gov{busmess[records)

Main Office Street & Mailing Address: 1916 W JEFFERSON ST LOUISVILLE KY 40203
Website:
Applicant Contact:  |KIMBERLY SICKLES
| Phone: 502/592-5298
Financial Contact: (KIMBERLY SICKLES
Phone: |502/592-5208 .
Organization’s Representative who attended NDF Training: KIMBERLY SICKLES A
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROYIDED
Program Fadility Location(s): |1916 W. JEFF ERSON ST LOUISVILLE KY 40203
Council District(s): IDISTRICT 4

SICKLES!NCREALTY@BELLSOUT H.NET

CORINTHIAN BAPTIST CHURCH TREASURER

SICKLESINCREALW@BELLSOUT H.NET

PROGRAM/PROJECT NAME:5TH ANNUAL COMMUNITY U
Total Request: ($) f4000.00 Total Metro Award (this program) in previous year: (8) |4000.00
Purpose of Request (check all that apply):

| Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
() Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

0 Signed lease if rent costs are being requested
(] 1Rs Form wg .
] Evaluation forms if used in the proposed program
[ Annual audit (if required by organization)
(] Faith Based Organization Certification Form, if required
[J staff including the 3 highest paid staff

[WiRs Exempt Status Determination Letter .~
(W] current Year Projected Budget -

[W] List of Board of Directors (include term & term limits >

(M current financial statement

(8] Most recent IRS Form 990 or 1120-H
W] Articles of Incorporation

L/"
[E Cost estimates from proposed vendor if request is for
capital expense

’

sheet if necessary. »
Source: 1 METRO COUNCIL DISTRICT 4 (NDF) Amount: (s)

. Source: J

Source: ]

Has the applicant contacted the BBB Charity Review for participation? [vYes [ No
Has the applicant met the BBB Charity Review Standards? [7 Yes [INo
! Ty Review Standards? [ ]Yes []N

Page 1

Effective April 2014 Applicant’s Initials ‘%A/



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

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

Page 2
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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 flyers, planning minutes,
designs, event permits, Proposals for services/goods, etc.):

THE COMMUNITY UNITY FESTIVAL (5TH ANNUAL) The festival is open to the entire

We have attached a proposal sheet from the Adrenaline Force Amusements LLC and
Games 2 U, as they are the companies we have used since inception.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s): T
Rides $2700.00
Games $ 450.00
supplies/shelter  $ 500.00
arts/crafts $ 100.00
security $1000.00

advertisement $1500.00

equipmentrental $ 700.00 (port-a-pots, eye catchers, generators, stage and
microphones)

. )

Page 3 '
Effective April 2014 . . Applicant’s initialusg




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal vear 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:

[ Effective October 24, 2013, reimbursements should not be made 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):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v’ Attacha copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement: :
V' 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.

- Page 4
Effective April 2014 Applicant’s Initials / EE



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
ILIKE THE FESTIVAL, WOULD YOU LIKE TO SEE IT HELD AGAIN, HOW SAFE DID
YOU FEEL, WHAT COULD WE DO DIFFERENTLY? THEN TRANSFER TO WRITTEN
RESPONSES AND USE AS A TOOLD TO MEASURE OUR SUCCESS

organizations. Describe what those partners are bringing to the relationship in general and to this

F: Briefly describe any existing collaborative relationships the organization has with other community T
program/project specifically.

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

NEEDED FROM METRO

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detail List)

4000

2950 6950

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

58

%

42 % 100%

List funding sources for total program/project costs in Column 2, Non-

Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

2150

Fees Collected from Program Participants

800

Other (please specify)

2950

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

Applicant’s Initials KZ'V



LOUVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM

only: Includes Volunteers, S
anything not bought with cash revenues of the age

pace, Utilities, etc. (Include
ncy).

CORINTHIAN BAPTIST CHURCH 8()00 Use of hurch parking, equp. and buiing
volunteers LR 10]010 T R —
donaﬁons 1000 health screening
donations 200 sponsorship

Total Value of In-Kind 27500
(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPE

D 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 [H]

If YES, please explain:

WE HAVE INQUIRED AND EXPECT TO BE APPROVED TO HAVE 19TH STREET
BLOCKED OFF BETWEEN JEFFERSON AND CE

Page 7
Effective April 2014
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Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.
2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic

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

5. TheAgencyisin good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included 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 fisca)
year end

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the faifure 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 wiil 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 application 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 Council, there is no

11.  Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the

Standard Certifications

1. The Agency certifies it wili not use Louisville Metro Government funds for any religious, political or fraternal Activities.

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/actiyity{event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

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

L T T ey CATIONS & AS
I certify under the penalty of law the information in this application (including, without i
accurate to the best of my knowledge. 1am aware my organization will not be e|

falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. |further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application.
Kt 4 ZwL( Date: | 7/22 /5

Signature of Legal Signatory:

Legal Signatory: (please print): IKIMBPERL"//SICKLES Tile:  |EXE. DIRECTOR
Phone: 1502/592-5298 Extension: !* Email: E!“CKLESINCREALTY@BELLSOUTH.NET7

Page 8
Effective April 2014 Applicant’s Initials



Corinthian Development Corporation
1916 West Jefferson Street .
Louisville, KY 40203 ’ !
Office: (502) 583-454] Fax: (502) 583-588]

July 24, 2015

Keidra D.C. King
District 4

RE:  Corinthian 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. a

Respectfully,
Kingberly Sigkles
Executive Director — Community Unity Festival
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LOVISVILLE METRO REVENUE COMMISSION
PO Box 35410 » Louisville, KY 40232-5410
Monday - Friday Telophone: 502-574-4860 617 W, Jefferson Street
8:00a5m - 5:00pm Loulsville, KY 40202
Fax: 502-574-4818 TDD: §02-574-4811
CORINTHIAN DEVELOPMENT CORPORATION Dec 22,2014

1916 W JEFFERSON ST
LOUISVILLE KY 40203-1526

Account Number: NGB

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 retajn this Certificate for future reference, as
this account number must be written on a]] tax returns, payments, and correspondence submitted to this

agency to assure accurate posting.

Please be advised that your tax account must meet 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 acuvity never begins in the Louisville Metro, KY, jurisdiction, written notification must be
submitted stating so,

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

4. If you indicated on the Registration Application that you are an employer, occupational taxes must be

witihetd fron your emipluyees' wages and submitted to us quarterly with an Employer's Quartegly Retwnof ... - .
Oceupational License Fees Withheld (Form W- (), even if you did not have employees during a quarter.

5. There is no minimum eamed income amount before you are liable for filing a tax return.
6. If your business structure changes, (e.g. sole proptietorship changes to partership 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, etc.

If you have any questions, please contact Taxpayer Services at S02-574-4860.

Louisville Metro Revenue Commission

REGREGWEB/, 7132565, 12/22/2014

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



COMMONWBALTH CF KENTUCHY
REVENUE CABINET
Frankfert

06/07/93

CORINTHT AN BEFTIGT CHURCH N
MEATTIE MASON
1916 JEFFERSON g ‘
LOUISVILLE jy 40203 ’

Location Addregg:
PU}-;‘:C.'HA:’;‘E E’.'}I'f;‘:-n‘er_.n;[OI\Z NUMBER : - 1918 w JEF}?ERSON ST

LOUISVILLE KY” 49203
EFFECTIVE INEU SN 05/05 /63

SUBIRCT . Eiempt Purchasesg

Based op the information Submitteq in your "Application for Purchase
Exemption“, You ars hereby Authorizey to Purchase tangibla Perscnal
Property o Servicesg withont Paving or reimbursing the vendor- for the
sales or Use taw with Tespect to such PUrchaseg

YOUr vender is hereby duthorizeg to sell tangible Personal Property or
Services t. You without Fecelipt of sales or use tay, brovided he receive,
4 Copy of & Purchasge eXlemption certificate, Revenue Form 51A126,

in good Laith ang retains the COPY in hisg ecordg. Evary invoice

shoulgd show that delivery Was made to You ang shoulgd bear the exemption
Permit numbe shown above, The vendor may deduct Feceipte from

Lhese sales op Line g o»f his Feturn,

If any of Tl Property Purchaseqg is not used Within the exempt function
Of & charitable, educational Or religious institution, You will
immediately report and pay the equire tax Measureg by the Purchase
Price of the Property, Any Cfficial or employee of the institution who
Uses hig Position to make tax~free Purchases for his OWn personal use
O that of any other Person wilj be Subject to the bPenaltieg Providegd
in KRe 139.990 ang Oother applicable laws.

Thig EXempi ion authorization applies only to BUrchases made by the
institutiun. If vou ars 4 nonprofig charitable or educational ins
making retail Sales of tangible Personal property, or a religioug
institution making etail Sales, g sales ang use tay bPermit must ,
be obtained for Teporting and TFemitting the tax on such Sales. For
futher infotmation refer to the enclosed Circular letter, Revenue Form
51C030,

In the avent there jg & change jip your name, address or ObPerationsg from
the informatimn submitted in your application, You must Nnotify the
Cabinet ip Wiiting of the change immediately.

Richarg Dobson
Sales § yUga Tax Section
Division af Compliance

- and Taxpayer Assistarnce
Tel. Numpe;- (502) 564-4581

\\ngiosure

AN EQUAL OPPORTUNITY EMPLOYER M/F/H

titution



y’ IR S Department of the Treasury
Internal Revenue Service
P.0. Box 2508
Cincinnati OH 45201

044921.277039.0175.004 1 AB 0.374 532
tybeg e Ly s o by g g e e

o CORINTHIAN DEVELOPMENT CORPORATION
S8 % DOYLE JONES
= 1916 W_JEFFERSON ST

LOVISVILLE 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.

\The IRS address must appear in the window.
0248205661
BODCD-TE

INTERNAL REVENUE SERVICE
P.0. Box 2508

Cincinnati OH 5201
lllll!l'lllllll"llllllll“lll.'

Use for payments i
Letter Number: LTRG168C

RN

¥611472175x%

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE Ky 40203-1526

11472475 RZ CORI 00 2 ooooog k7?0 DOODOOOODOOO



Corinthian Deve!opment Corporation
1916 West Jefferson Street .

Louisville, Ky 40703 "
o Qffice: (502) 583-454; Fax: (502) 583-588;

July 24, 2015

Keidra D.C, Ki

ng
District 4

RE: Corinthian Development Corporation

Ommunity Unity F estival - NDF Grant Application

Please be advised that Corinthian Development Corporation has 10 paid staff, and the Board of
Directors have no term limits. 7
Respectﬁﬂly,

infberly Sigkles

xecutive Director — Community Unity Festiva]
~



W LRSS Ppacmen ot eoasuty

i921

P.0. Box 2508 In reply refer to: 0248205661
Cincinnatj OH 45201 De 12 LTR 5168C Ego
ﬂ 000000 o0
00017070
BODC: TE

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE Ky 40203-152¢

Employer Identification Number: _
Person to Contact: - JOHNSON

Toll Free TelephenewNumbeP4~l_8l¥~829~5500~w~w~~ S—
Dear TAXPAYER:

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

Donors may deduct contributions to YOoU as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vouy or
for vour use are deductible for Federal estate and gift tax Purposes
if they meet the applicable Provisions of sections 2055, 2106, and

Please refer to our website WWW.irs.gov/eo for information regarding
filing requirements, Specifically, section 6033(3) of the Code
Provides that failure to file an annual information return for three
Consecutive vears results in revocation of tax-exempt status as of
the filiing duye date of fhe"fﬁiﬁd'ﬁétdrn'Fdr organizations required to
file., We will Publish a 1ist of organizations whose tax-exempt

status was revoked under section 6033(3) of the Code on our website

beginning in early 2011,



026820566

Dec 2 LTR 4168C Eg

00017073

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES ‘

1916 W JEFFERSON ST

LOUISVILLE Ky 40203-152¢

If yvou have any questions, Please call Us at the telephone number
shown in the heading of this letter,

Sincerely vours,

;Zaéeuyfﬁhézﬁ~

Richard McKee, Department Manager
Accounts Management Operations



IRS Status Letter

Consent Fixing Period of Limitation Upon
Ssessment of Tax Under Section 4940 of the
Internaj Revenue Code

o 872-C

(Rev. September 1998)

OMB No. 1545-0056

To be useq with
Form 1023, Subm
Depariment of ihe Treasury in duplicata.

Internal Revanue Service (See instructions op reverse side )

Under section 6501(c)(4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization namegd below be treated as a publicly Supported Organization under Section 170(b)(1)(A)(vi) or
section 509(a)(2) during an advance ruling period,

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

{Exact legal name of organization as shown iy 0rganizing documen " Distr ict Director of
Internai Revenue, or
and the Assistant
_1_9?6 WJEFFER.SONS.T’.LQW.SYH'L.%‘.(.Y.‘?G%{)? B e T e e Comrnissioner
Number, street, city or fown, state, and zip cods) (Employee Pla ns and .

Exempt Organizations)

Howe\}er, if @ notice of deficiency in tax for any of these years is sent to the Organization before the periog
expires, the time for making an assessment will be further extended by the number of days the assessment js
prohibited, plus 60 days.

i 12-31-03
Ending date of first tax year el et oy s gy =~
Name of organization {as shown in organizing document) ) | Date
CORINTHIAN DEVELOPMENT CORPORATION 5-19.04
Officer or tr};sfee h;a’ving uthorily to sign , Type or print name and title
Signature - A 1) '«- L 70 ; /, Y, Doyle Jones, sy, President
e T L st ! - ‘ 3 > & o 7

For IRS use (;—nly 4 / (/

Date

JUN.-23

Cat. No, 16805Q




INTERNAL, REVENUE SERVICE DEPARTMENT OF THE TREASUF
0. BOX 2508

CINCINNATI, OH 45201

i . . ifiéation Number :
Date:  JUR 73 s ’h

17053363010023

CORINTHIAN’DEVELORMENT CORPORATION Contact Person-
C/0 povyLg JONES TERRY IzZuMT ID# 95048
1916 w JEFFERSON ST Contact Telephone Numbey .
LOUISVILLE, KY 40203 (877) 829—5500
Accounting Periopg Ending:.
December 373

Foundation Statusg Classification:.
! 170(b)(1)(A)(Vi)
Advance Ruling Periog Begins:
December 22, 2003

Dear Applicant:

Letter 1045 (DO/cg)



As of January 1, 198 You are 1
the Federal Insurance Contributions Act on amounts of $300 Or more you pay to
ach of your employees during g calendar year. vYou are not liable for the tax

let ysg know,

Donors may deduct contributiong to you ag bProvided jip Sectiaon 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, Or gifts tgo you
or for your use are deductible for Federal estate ang gift tax burposges ir they
meet the.applicable Provisions of sections 2055, 2106, ang 2522 of the Code.

guidelinesg Tegarding when taxpayers may deduct Payments for admission to, or
other bParticipation in, fundraising activities for Charity.

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 bPenalty of $2¢ a day
ig charged when a return ig filed late, unless there is Teasonable cause for
the delay. However, the maximum Penalty charged canmnot exceed $10,000 or
5 percent of Your gross receipts for the year, whichever is less. For

$1,000,000 shall not €xceed $50, 000, This bPenalty may also be -chargegd if a
return is neot complete. So, please be Sure your return is complete before You

file it,

of the due date of the return or the date the return is fileq. You are also
required to make available for public inspection Your exemption application,
any supporting documents, and your exemption letter. Copies of these

Internet, Penalties may be imposed. for failure to comply with these
requirements, Additional information is available ip Publication 557,
Tax-Exempt Status for your Organization, O You may call our toll free
number shown above,

You need an employer identification number even jif You have no emplovees.
If an employer identification number wasg not entered on your application, we
will assign a number tgo ¥ou and advige you of it, Please use that number on
all returns you file andg in alil Correspondence with the Internal Revenue

Service.

Letter 1045 {(DO/CG)
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CORINTHIAN DEVELOPMENT CORPORATION

Lois G. j, ner
Director, Ex

empt Organizationg
Rulings and Agreementg
Enclosure(s):

Form 872-C

Letter 1045 (DO/CG)
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Corinthian Development Corporatlon
1916 West Jefferson Street
Louisville, KY 40203
Office: (502) 583-454] Fax: (502) 583-5881

July 2015

Current Board of Directors

Lenix Burns, Jr.

James Covington

Tony Ford

Larry J Houston, Pastor
James Hudson, Sr.
Doyle Jones, Sr.
Gregory Meriwether
Ron Sickles, Sr.



Statement of Account

- MASTERCARD “ZERO" LIABILITY ON CONSUMER DEBIT CARDS
ZERO" LIABILITY APPLIES IF: CARDHOLDER ACT5 REASONABLY TO
PROTECT THEIR CARD FROM LOSS OR THEFT, AND PROMPTLY REPORT
LOSS OR THEFT OF CARD TO CARD ISSUER,

'IOI’I'Il'l"l"'6""!‘[!"]"'0([l"ll'[!'l'I'I"I"l'l""'ll‘
#*kﬁ*****#**&**Aufoﬁt3_DIGIT 402
2392 0.7160 AT 0.416 106 1 75

CORINTHIAN DEVELOPMENT
CORPORATION

1916 WEST JEFFERSON STREET PAGE 1
LOUISVILLE KY 40203-1526

mew e mae CHECKING ACCOUNT SUMMARY ===----=n-cean
Beginning ba]gnce 6, 73.

credqits postg 9 I, .
Debits pgs%e 9 7,937
current balance 5,703

Date Description Cchk # withdrawals Deposits Balance

----- é;‘--éééiéﬁfHQ_Eifiﬁéé-'—-‘_-‘-~-'—_'-~’_---__-'-'_-----_---~—--_-—~_—-"-~-
Check . 63. ;,%71.54
8% gepos1§ 2.9%3.8§ ,287.54
-0 eposjt = : 3. ‘
2,007.0 477.
gﬁe2ﬁ¥t 12 o 344744
EEQSE‘t 10,201.79

NS

Chec
10,122.4

chee 9:433:4

Deposit

Deposit

Deposit A

6-29 Dopocit L ' 2

- P - , I

toan Payment, ' . °5,910.48

loan ¥ 3837881 . 10.49

; 27 90
**ﬁﬁ**ﬁﬁ**gﬂggﬁﬁﬂkkﬁ**ﬁqﬁﬁﬁﬁﬁ Cgeck number se
; § ¢

Pod

DS O O“? A O
1 L]

T S T
(=]

0D

0
48
:38 11,699.25

qggncé ..,***w«***«ﬁw***«ﬁ**tga&zg%&zg*
k#

Chk# Amount ' Chk# . Amount h _Amount  Chk# AMOUNT
""""" + 7775910.49  1219* 741.56 1220  63.84 1221 49.75
12%2 53§§.4§ %% g 8.4 1224 40.35 1225 218.00
*® . \
* %gngtes prior check number(s) not in statement

S

8Z 3vvd NYTHINTI®0D 1885€£8520G EG:@T G18Z/EZ/L0




Account: 501083449 T'r Period:  5/30/2015 To 6/30/201% PAGE 2

1219 06/01/16 9741.56 —;}}5‘” 06/12/15 $210.00

1220 06/01/15 $63.94 1227 06/29/15 $90.00

i lfer =
zﬁ“faéw = MR

-
e

1221 06/1%8/15 $49.7%

1222 06/18/15 $792.23

SO 1nz
EKLJS‘E l‘t”’ﬂ i
Sereen oA b s o ® B

1223 06/16/1% 838.456

e

vt st L

o

~ 5 lose 0
LN 3

1224 06/16/15 $40.85%
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PAGE @1

OMB No, 1545-0047

B7/23/2815 18:33 508258356881 CORINTHIAN
o 990 Return of Organization Exempt From Income Tax
orm
Under section $01(c), 527, or 4347(a)(1) of the Intemal Ravenue Code (excapt private foundations)
4 Do not entar social secudty numbers on this form as it may be made public.
DTt O oy > information about Form 990 and its Instructions ls at www./rs.govAorm$90,
A For the 2014 calendar yaar, or tax r innin nd endin

B Check 1 appllcable;

C Name of organization

2014

Opcen to Public
Inspection

CORINTHIAN DEVELOPMENT CORPORATION

D  Employer identification nymbar

Addmas changs Dolng business ma
Number &nd street (or P.O. box i mail is not delivered to strest addraas) Room/acite
D Name changs 1916 W, JEFFERSON STREET € Telephone number
D imitial rotum City or town State 2iF coge 502)583-4541
LOUISVILLE KY 40203 )583-454

[ et rouma

[j Amanded return

Forelga counlry aame

Foreign provinca/alata/county Foraign postal code

G Gross recsipts §

58,064

D Application penging

F Name and pddress of principal oficar:
DOYLE JONES SR 1918 W JEFFERSON STREET LOUISVILLE, KY 4

| Tax-exemp! stabis:

W‘(c)(a)D 501(c) (

) % (Insertpo) D 4847{a)(1) or D 527

J_Website; » N/A

Hta) 15 tnis w group return for subardinales?
H{b) Ara ail subordinates included?
{{"No,” attach ¢ list. (sea instructions)

H{c) Group examption number B

[:]v» No
DV”D No

I L Year of formation: 2003

K £orm of organization: Corporation D Truat D Associstion D Othar B M State of legal domiciie: KY
m Summary
§ 1 Briefly describe the organization's mission or most significant activities: ECONOMIC DEVELOPMENT
2 O
§ 2  Check this box bD if the organization discontinued its operations or digposed of more than 25% of its net agsels.
3 Number of voting members of the governing body (Part VI, line 1a) . o . 3 7
B 4 Numberof independent voting members of the govarning body (Part Vi, line 1b) 4 4
2 5  Total number of indlviduals employed in calendar year 2014 (Part V., line 2a) . ] 0
: €  Total number of volunteers (estimate if necessary) . . . 6
3 Ta Total unrelated business revenue from Part VIIi. cotumn (C), line 12 . 78 0
b __Net unrelated business taxable income from Form 990-T, line 34 . e 7b 0
Prior Year Current Year
g 8  Contributions and grants (Part Vili, ling 1h) . 0 0
9  Program service revenue (Part VI, line 29) . . S 0 0
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 0 0o
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, Sc, 10c, and 11e). . . -7.875 -9,088
12 Tolal revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) . | -7,875 -9.068
13 Grants end simitar amounts paid (Parnt IX, column (A), lines 1=3) . 0 0
34 Benefits paid to or for members (Part IX. column (A}, line 4) Coe 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 0 0
g 182  Professional tundraising fees (Part IX, column (A}, line 11e) . L 0 0
‘g b Total fundraising expenses (Part IX, column (D), fine 25y » 0
17 Other expenses (Part IX, column (A), lines 11a~114d, 11f-24e) . S 0 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 0 Q
19 Revenue less expenses. Subtract line 1B from line 12 . . L -7.875 -9.068
H Beginning of Current Year End of Year
55 20 Total assets (Part X, line 18) . 1,055 039 1,055,039
w121 Total liabilities (Part X, lina 26). . 813.750 876,133
i 141.289 178,006

22 Net assels or fund balances. Subtract line 21 from fing 20
Signature Block

Uadar penaitias of padjury, |
and balief, it is rue, correck

deciare th

Bnd compiifta. [}

Laeummad hia return. including wccomganying schedules and statements. and o the best of my kaowledge
cleration of propangr (othar than ofiices) is based on sl information of which proparer has sny knowlsdgs,

WA
Sign W B fo K N LE
(] oMmcef D
Hero > DOYLE JONES SR PRESIDENT
Type of peint name and e

PrntType preperors name Preparers signatura Date | PTIN
Plld Check m
Preparer Charles Alexander || Charles Alexander [ 6/11/2015
Use Only  |Eimsoame & Charleg Alexander Il|, CPA Fir'a EIN

Firma adarsss » 930 E Broadway, Louisville, KY 40204-1057 Phone no. (502) 584-2375%

May the IRS discuss this return with the preparer shown above? (e8e instructions) .

[X]ves [ Mo

For Paperwork Reduction Act Notice, see the separats Instructions,

HTA

farm 990 (2014)
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PAGE 82
Fofm 890 (2014 CORINTHIAN DEVELOPMENT CORPORATION Page 2
m Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any tine Inthis Parti . . . . . .. . []

1 Briefly describe the organization’s mission;

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

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

2 Did the organization undertake any significant program services during the ysar which were not listad on
ths prior Form 890 or 880-E27. . . . . . . . . . . | [:]Yos No
If"Yes,” describe these new servicas on Schadule O

3 Old the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . ... .‘..‘....[:]VesNo
It "Yes," describe these changes on Schedula O.

4  Describe the organization's program service accomplishments for aach of its three largest program services, 8s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

48 (Code:

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

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

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

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

4b (Code: .= ) (Expenses $ including grants of $ )(Revenues$ = )
4c (Code: . )(Expenses§ including grants of§ ) (Revenue § )
4d  Other program services. (Dascriba in Schedule 0)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ D)

4e  Total program service expenses » 0

Form 890 (z014)
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PAGE B3

Form 960 (2014)  CORINTHIAN DEVELOPMENT CORPORATION M
p Checklist of Required Schedules

Yen | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes, "
complete Schedule A. . . . . . . . . . .. L. 11 X
2 I8 the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complaté Schedule C, Part | o . , L 3 X
4 Saection 501(c)(3) orpanizations. Did the organization engage in lobbying activities. or have a section 501(h)
alection in effact during the tax year? Jf “Yas,* complete Scheduls C, Fan il . oL o 4 X
5 Isthe organization a section S01(c)(4), 501(c)(5), or 501(c)(6) organization that raceives membsrship duss,
assessments, or similar amounts as definad in Revenue Procedure 98-187 if "Yes, “ complste Stheduls C,
Part ll] . 5 X
€ Did the organization maintain any donor advised funds or any similar funde or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Scheduls O, Part| . . o S o T . . . R 6 X
7 Did the organization recelve or hold B conservation easement, including easements to prasarve apen space,
the environment, historic land areas, or historic structures? if "Yes, * complete Scheduls D, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes, "
complete Schedule D, Part il . - o o e 8 X
9 Did the organization repon an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, debt management. credit rapalr, or debt
negotiation services? If "Yes,* complate Schedule D, Part |V . . . S $ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes. " complete Schedule D, Part V.
11 it the organization's answer o any of the following questions 1s "Yes " then complete Schedule D, Parts VI )
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete
Scheduls D, Pert V. o 11a| X
t Did the organization report an amount for investments—other eecurities in Part X, line 12 that is 5% or more
of its total aseets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vii. e 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total essets reported in Part X, line 187 /f "Yes, " complete Schedule D, FPart VIIf. . .. 11¢c X
d Dig the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total asssts
reported in Pant X, line 187 If "Yes," complete Schedule D, Part IX. . o S Lo e 11d X
e Did the organization raport an amount for other liabilitiss in Part X_ line 257 If "Yes," complete Schedule D, Part X. . 1e X
I Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses '
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Par X . 11¢ X
12a Did the organization obtain saparate, independent audited financial statements for the tax year? If "Yes, “ complete
Schedule D, Parts XI and XiI, . . L : o o . . L 12a X
b Was the organization included in consolidated. independant audited financial statements for the tax year? [l "Yes,"
and if the organization answered "No" ta line 128, than completing Schedule D, Parts X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? If “Yes, " complete Scheduls E . 13 X
14a Did the organization maintain an offica, emplayees, or agents outside of the Unitad States? 14a X
b Did the organization have aggregate ravenugs or expenses of more than $1 0,000 from grantmaking.
fundraising, business, investment, and program service activitiss outside the Uniled States, or aggregats
foreign investments velued at $100,000 or more? If "Yes, " complste Schedule £, Parts | and IV o 14b X
15 Did the organization repon on Part IX, column {A). line 3, more than $5.000 of grants or other agsistance to or
for any forgign organization? If “Yes," complete Schedule F. Parts Il and IV . L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or othar
assistance to or for foreign individuals? /f "Yes," complete Schedule F Parts lll and IV . . 18 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Pan IX. column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part / (see instructions) . 17 X
16  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes, " complets Schedule G, Part Il . e S o 18 X
18 Did the organization report more than $15,000 of gross incomae from gaming activities on Pan Vi, line 9a?
If “Yes," complate Schedule G, Part Il . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H L. 20a X
b _f"Yes'to line 20a, did the organizetion attach a copy of its audited financial statements to this return? . . 20b

Form 990 (z014)
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Checkilst of Required Schedules (continued)

PAGE B4

Farm 990 (2014) CORINTHIAN DEVELOPMENT CORPORATION m

You | No
21 Did the organization raporf more than $5.000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column {A). line 172 If "Yes, " complete Schedule |, Parts 1 and ] . 21 X
22 Did the organization report more than $5,000 of grants or other assistance tc or for domestic individuals on
Part IX, column (A), line 27 If "Yas, " complete Scheduls |, Parts | and 1l L 22 X
23 Did the organization answer "Yes" to Part ViI. Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, direclors, trustees, key employees, and highest compensated
empioyees? If "Yss," complete Schedulé J . S .o Lo o 23 X
24a Did the organization have a tax-exemnpt 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 "Ves,” answer fines
24b through 24d and complete Schedule K. If "No,” go to line 258 , . PP . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . 24b X
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time duting the year
to defease any tax-exempt bands? . 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
253 Section 501(c)(3), 501 (cK4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | S 25a X
b 1s the organization awars that it engaged In an excess bensfit transaction with a disqualifiad person in g
priofr year, and that the transaction has not been feparted on any of the crganization's prior Forms 990 or
880-EZ7 If “Yes, " complete Scheduls L., Psrt | o . e e 25b X
268 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or peyables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"” complate Schedule L Partil. o o S 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member. or to 8 36% controlled
entity or family member of any of these persons? If “Yes.“ complste Schedule L, Part Iif . Lo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
B Acurrent or former officer, director, trustee. or key employee” If "Yes, " complete Schedule L, Part IV . 283 X
b Afamily member of a current or former officer, diractor, trustee, or key employes? If "Yes," complete
Schedule L, Part 1V . 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee. or direct or indirect owner? /f "Yes, ” complete Schedule (., Part IV . 28¢ X
29 Did the organization raceive more than $25.000 In non-cash contributions? if *Yes, " complete Schedule M . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? /f *Yes, " complete Schedule M . - e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, " complete Schedule N,
Part ! 31 X
32 Did the organization sell, sxchange, dispose of. or transfer more than 25% of its net sssets?
If "Yes," complete Sthadule N, Part Ii . e S o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Scheduls R, Part | . A . . 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? If "Ves, * complste Schedule R, Part I,
N, or iV, and Part V, ling 1 . R X
352 Did the organization hava a cantrolled entity within the meaning of section 512(b)(13)7 . . o 35a X
b f “Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled.
entity within the meaning of section 512(b)(13)7 If "Yes,* complete Schedute R, Part V. line 2 S 35b
36 Section 801(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V. ling 2 . o o 36 X
37 Did the organization conduct more than 5% of its activities through an antity that 15 not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
38 Did the orpanization complete Schedule O and provide expfanations in Schedule O for Part Vi, lines 11b and
197 Nata. All Form 090 fllers are required to compleie Schedule O. . . e . B | X

Form 890 (2014)
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PAGE 85

_Form 890 (2014) CORINTHIAN DEVELOPMENT CORPORATION _-__mu_g

Statements Regarding Other IRS Filings and Tax Compliance

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

2

b If at least one is reported an 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 ¢-file. (see instructions)
3a  Did the organization have unrelated buginess gross income of $1.000 of more during the year? . .
b If"Yes," has it filed a Form 890-T for this year? If “No" fo line 3b, provide an explanation in Schedule O .
43 At any time during the calendar year, did the organization have an interestin, or g signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
secount)? . . . . L L . .
b I"Yes, enter the neme of the foreigncountry. >
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ’
Sa  Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
€ if"Yes"to line 5a or 5b, did the organization file Form 68668-T7 , . . o
6a  Does the organization have annual grogs receipts that are normally greater than $100,000, and did the
arganizstion solicit any contributions that were not tax deductible as charitable contributions? . . Ba X
b If"Yes." did the organization include with every solicitation an express statement that such coniributions or
piits were nol tax deductible? . . . . . . . Lo .
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo o . L . R
b if"Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange. or otherwisa dispose of tangible personal property for which it was
required to file Form 82827 . ‘ Co e . C S Lo T¢ X
d  If"Yes." indicate the number of Forms 8282 filed during the year . . . . o |rd] ‘ .
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? o 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as fequired? . T
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during the year? . 8
$  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization maka any taxable distributions under section 46887 9a
b Did the sponsoring organization make g distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c){7) organizations. Entar:
a Initiation fees and capital contributions included on Part VI, line 12 . | o o . 10a
b Gross receipts, included on Form 860, Pant VI, lina 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a  Gross income from members or shareholders . . e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received from them.) . . . . N . . .. . {11b
12a  Bection 4547(a)(1) non-exempt charitable trusts. Is the organization filing Form B80 in lieu of Form 10417 . 12a
b H"Yes enter the amount of tax-exempt interest raceived or accrued during the year . qu |
13 Section 501(c)(29) qualified nonprofit health insurance lasuers.
a I8 the organization licansed to issue qualified health plans In more than one state? . o 13a
Note. Ese the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plang . . . . e L 13b
€ Enter the amount of reserves on hand . . S S o . 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b__If"Yes " has il filed a Form 720 to report these payments? /f No, " provide en explanation in Schedule O . 14b

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applcable . . S 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . L 1b
Did the organization comply with backup withholding rules for repontable payments to vendore and reportable

gaming (gambling) winnings to prize winners? . . . o . . . .
Enter the number of employees raportad on Form W-3, Transmittal of Wage and Tax
Statements, filed for the ealendar year ending with or within the ysar covered by this return . . 2a

Form 880 (2014)
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Form 900 (2014) CORINTHIAN DEVELOPMENT CORPORATION Page 6
Governance, Management, and Digelosure For each "Yas™ response fo lines 2 through 7b below, \
rasponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thig Part Vi . e

Soction A. Governing Body snd Management

Yon | No
1a  Enter the number of voting members of tha governing body at the end of the tax year. . . . 1a 7
'f there are material diffarences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive commities or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepandent . . . 1b 4
2 Did any officer. director. trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or key employee? . , . . L L o 2 X
3 Didlhe organization delegate control over management duties customarily parformad by or under the direct
supervision of officers. directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes ta its governing documents sinoe the prior Form 960 was flled? . |, | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
8  Did the organization have membars or stockholders? . o B 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? CoL N R £ X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other then the govarning body? e o
8 Did the organization contempbraneously document the maetings held or written actions undertaken during
the year by the following:
a The governing body? . o o . .o . L . . o o o
b Each committee with authority to act on behalf of tha governing body? . . . o 8b X

9 1sthere any officar, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policles (This Section B requests information abouf policies not required by the Internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affilintes? Co . oo . o 10a X
b if"Yes." did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b

11a  Has the organization provided a complele copy of this Form 990 to all members of its governing hody before filing the form? . 113l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have 2 written conflict of interest policy? If "No," go to line 13. . o .o 12a X
b Were officers, directors, or frustees, and key employess required to disclose annually interests that could give rige to confiicts?  [12b X
£ Did the organization reguiarly and consistently manitor and enforce compliance with the policy? If "Yes, "

descnbs in Schedule O how this was done . . . o o S . {2¢ X

13 Didthe organization have a written whistieblower paticy? . . . . . . . o o 13 X

14 Did the organization have a written document retantion and destruction pohiey? . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persans. comparability dats, and contemporaneous substantiation of the deliberation and decision?
8 The organization's CEQ, Executive Director, or lop management official
b Other officers or key employess of the organization . . . .
)f “Yes" to line 15a of 15b, describe the process in Schedule O {see instructions).
16a  Did the organization invest in, contribute Bssets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e . L
b i "Yes," did the organization follow & 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 arrangemants? . L .

Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is requirad to be filed P e
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 it applicable). 880. and 990.T (Section 501(c)(3)s only)
avalable for public inspection. Indicate how you made these available. Cheek all that a ply.
Own website D Another's website Upon request Other (explain in Schedule O)
19 Desoribe in Schedule O whether (and if so. how) the organization made its governing documents. confiict of interest policy, and
financial statements available to the public during the tax yaar.
20  Stete the name, address, and telephone number of the person who possesses tha organization's books and records: »
DOYLE JONES SR. (502)583-4541

------------------------------------------------------------------------------------------------------------------------------

Farm 990 (2014)
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Form 890 {2014) CORINTHIAN DEVELOPMENT CORPORATION m
IMII Compensation of Officers, Diractors, Trustees, Koy Employees, Highest Compensa
Employees, and Independent Contractors
____Check if Schedule O contains a response or note to any fine in this PatVIl . . . . ]

Section A.  Officers, Direclors, Trustoas, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calender year ending with or within the
organization's tax year,

* List all of the organization's current oMicers, directors, trusiees (whether individuals or organizations), regardiess of amount
of compsensation. Enter -0- in calumns (D), (E) , and {F) if no compansation was paid.

*® List ali of the organization's current key employees, if any. See instructions for definition of "key employes "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
who recelved reportable compensation (Box § of Form W-2 and/er Box 7 of Form 1098-MISC) of mora than $100,000 from the
organization and any related orgsnizations.

» Listall of the organization’s farmer officers, key employees, and highest compensated employees who recalved more than
$100,000 of reportable compensgation from the organization and any related organizations

¢ Listall of the organizstion'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 trustess or directors: institutional rustees; officers; key employees, highest
compensated employees, and former such persons.

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

©)
Position
A} {8) (do not check mora than one [(+]] ] (E) {F)
Nams and Tite Average box. uniess paraon s bath an Reportable Reportable Eatimaltad
hours per officar and a directoriirustes) compansalon compensaton amount of
weok (list any R I3 T trom fram alaten othor
noum for a § 5 § 5 the orpanizations compensation
rolated ] 5 arganzavon (W-2/1088-MIBC) from the
orpanizetona E (W-2/1098-MISC) organization
baiow dated & g’ § and refated
ling) g E E orgenizatona
A1) DOYLEJONESSR T 1000
PRESIDENT 5.00[ X X 0 0
B T
T
B SR N I
e T
L\ D N
A T
B T
SLL N
A0 T
e T
KN TSR URURUUURUUUUUIUN (SR
A L enmmmnimnnen e
8T

Farm 990 (2014)
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. ...

Form 980 (2014) CORINTHIAN DEVELOPMENT CORPORATION ge
.mml. Section A, Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees (continued)

©)
Position
{A) ()} {do not ¢heck more than one [(+]) (E} A(F)
Nama and tile Averags box, uniess parson is both an Reportable Raportable Eatimaled
hours per officer and a direcorirustes) compansation Gompe ABation amount of
week (liat any = from from reisted othar
houm for * 5 s the orgmnizations compuansatinn
relates organization (W-2/1088.M18C) from the
acganizstions é (W-2/109%-MISC) organization
beiow dotied and related
lina) E 5 organicatons
Q8T
L IR RO R
L e eeaeaas
L
O T
RO, B AU
BN T
22) . LTSS ISR
@3 . e mrenan S
BT
R
1b  Sub-total . . P 0 Q 0
¢ Total from continuation sheets to Part Vi, Section A . . > 0 0 0
d__TYotal (add lines 1b and ic). » 0 o) 0

2 Total number of individuals (including but not limited to
reportable compensation from tha organizatian >

those lis!ed above) who received mare than $100.000 of

0

3 Did the organization list any formaer officer, director, or trustes. key empioyse, or highest compensated
employee on line 1a7 If "Yes,* compiete Schedule J for such individual . .

4 For any individual tisted on line 18, is the sum of reportable compansation and other compensation from
the organization and relsted organizations greater than $150,0007 /f "Yas," complete Schedule J for such

individual .

§  Did any person listed on ling 1a receive or accrue compensation from any unrelated arganization or individuat
for services rendered to the organization? i “Yas," complete Schedule J for Such person .

8action B. Indepandent Contractors

1 Complste this lable for your five highest compensated independent
Raport compensation for the

compensation from the crganization.
year.

contractors that received more than $100,000 of
calendar year ending with or within the organization's tax

(A}
Name and businsss addrens

(®)
Onsacription of sarvicas

(©)
Compenaation

2 Total number of Independent contractors (in¢luding but not limited to those listed above) who received

more than $100,000 of compensation from the organization

SO Ojalo o

> 0

Form 990 (2014)
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Form 980 (2014) CORINTHIAN DEVELOPMENT CORPORATION _ Paga |
Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VI, . S S [:]
g f (A} (B) €} (D)
ik 4 Tow! revanuy Relatad or Unreldtea Revenue
5t axampt businasa oxctuded from
H function revenuo tax under sectiona
AR revenus 512-814
1a Federated campaigns . 1a 0
s g b Membership dues . 1b 0
< El ¢ Fundraising events . 1c 0
5 5| d Relsted organizations . 1d 0 ity dal
= E| e Government grants (contnbuvons) 1e 0 AT
g £t Allother contributions. gifts, grants. and 5
g é similar amounts not included above 1 0 Ty
SE 9 Noncash contributions included in lines 1a-1f.  § e 0 o
h _Total. Add lines 1a=1f . . 0 = oy
Busainens Cpda ! : ety
Moo o
b o A e e 0
L et e 0
§| o T 0
Bl @ T 0
3 Al other program service ravenue . 0
@ | 8 Total Addlines 2a-2f > 0
3 Investmentincome {including dowdands smerest anu
other similar amounts) . . ; > 0
4 Income from invesiment of tax-exempt bond proc.eads > 0
§  Royalties . . ... 0
: (1} Real (ii) Parsanal
6a Gross ranis , 58,064
b Less: rental expenses . 67,132
¢ Rentaiincome or (loss) -9 068 Q
d Net rental income or (loss) . . .. . > -9,088
Ta Gross amount from sales of (1) Securities (it) Othar
assets other than inventory . Q 0 Srlie
b Less: cost or other basis it
and sales expenses . Q 0 :
¢ Gainorflossy. . . . 0 0 :
d Netgainor(loss)y. . . . . . . ® 0
S | 8a Gross incoma from fundraising
e events (notincluding$ 0 S mper
é of contributions reporied on line ic). 4
= SeePart IV, fine 18 , . . : .. a 0 ;
g Less: direct expenses. . . | b 0 : 1
¢ Nelincome or (loss) from fundralsmg avents. . ., . . P& 0
9a Gross income from gaming activities.
SeePant iV, line19. . . . . . a 0
b Less: direct expenses . . . . b 0 £
¢ Netincome or (loss) from gammg actwmes T 0
10a  Gross sales of Inventory, less A
retums and allowances . . . . . @ 0 4
b Less: costofgoodssold, . . . . b | 0 fienme
¢ Net income or (ioss) from sales of i mvemory e > 0
Mlacsllanscus Ravenus Budlness Cods il T R o : LA
e e 0
B 0
© 0
d Al ather revenue . . 0
¢ Total. Add lines 11a—11d . > 0 IR Ul
12 Total revenue. See instructions. . > -9, 088 ‘ 0 0 Q0

Form 990 {20 14)
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Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comiplete column (A).

CORINTHIAN

CORINTHIAN DEVELOPMENT CORPORATION

Staternent of Functional Expenses

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

Do notinciude amounts raported on lines 6b, 7h,
80, 8b, and 10b of Part Vil

i®)

Reagram sanvios
expensas

1 Grants and other assistance 1o domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other masistance to foreign
ofganizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4 Banefits paid to or for members . o
5§  Compensgation of current officers, directors.
trustees, and key employees . e
8  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages S .
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) em ployer contributions) 0
9  Other employee benefits . . e 0
10 Payroli taxes . e 0
11 Fees for services (non-employees):
& Management . 0
b legal. 0
¢ Accounting . 0
dLobbying,i..,...A...,,. 0
@  Professional fundralsing services. See Pan IV, line 17 0
t Investment management fees . . . . 0
8 Other. (line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expences on Scheduls 0) 0
12 Advertising and promotion . . . 0
13 Office expenses . 0
14 information technology . 0
15  Royalties . .o Q
16 Occupancy . Q
17 Travel 0
18 Payments of travei or entertainment expenses
for any federal, state. or local publit officials . 0
19 Conferences, conventions, and meetings | 0
20  intersst . o . . 0
21 Payments 1o affiliates . . . 0
22 Depreciation, depletion, snd amaortization 0
23  Insurance . 0
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, eolumn
{A) amount, list line 24e expanses on Schedule O.)
a RENOVATIONS .. .o 0
b CAPITALCAMPAIGN __ ~ """ """ 0
¢ SUMMER PROGRAM "™ e 0
@ TRANSFERS T 0
© Alotherexpenses T 0
25 __ Total functional expenses. Add lines 1 through 24 . 0
26 Jolnt costs, Compiete thig fne only if the

organization reporned in column (B) joint costs
from a combined educational campaign ang
fundraizing solictation. Check here [ ] if
following SOP 98-2 (ASC 958-720) .

Fform M(zom
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Farm D90 (2014) CORINTHIAN DEYELOPMENT CORPORATION Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lina In thus Part X . - S [::]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . o 1
2 Savings and temporary cash Invastments . | 2
3 Pledges and grants recsivable, net 0] 3 0
4 Accounts receivable, net . S : e 0] 4 0
§  Loans and other recaivables from current and former officers, directors, (
trustees, key employees, and highest compensated employees . =
Complste Part Il of Scheduls L . e 5
8  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), parsons dezcribad in section 4958(c)(3)(B). and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees’ beneficiary : i
organizalions (see instructions). Complele Pant Il of Schedule L. . . 6
g T Notes snd loans recelvable, net. . . . . , 0 7 0
8 Inventories for sale or use | o 8
9 Prepald expenses and deferred charges . . 9
10a Land, buildings, end equipment cost or d
other basis. Complete Part VI of Schedule D 103 1,055.039 X e
b Less: accumulated dapreciation . . . 10b 0 1,055,039! 10c 1,056.03
11 Investments—publicly traded securities . Co o] 11 0
12 Investments—other securlties. See Part IV, line 41, 0] 12 0
13 Investments~program-related. See Part IV, fine 11 . 0! 13 0
14 Inlangible assets . . . . 0} 14 0
15 Other assets. See Part IV, line 11, . . o . 0] 18 Q
18___Total ausets, Add lines 1 through 15 (must aqusl lice 34) . 1,055,038] 16 1,055,039
17 Accounts payable and accrued axpenses . 100,250 17 108.318
18  Grants payable . |, 18
19  Deferrsd revenue S 19
20 Tax-exempt bond liabilities . . C Coe . 20
21 Esctow or custodial account liability. Complete Part IV of Scheduls D 21
B 122 Loans and other payables to current and former officers, directors, ;
B2 trustees, key employees, highest compenssted employees. and : ,f
b disqualified persons. Complete Part It of Schadule L . 22
5 23 Secured morigages and noles payable to unrelated third parties . . 813,500 23 766,815
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabillties {including federal income tax, payables to related third
parties, and other liabilitiss not included on lines 17-24). Complete
Part X of Schedule D . . o 0| 25 0
26 Total Hablities. Add lines 17 through 26 . . e 813,750] 28 876,133
Organizations that follow SFAS 117 (ASC 958), check here ® [X | and
g complete lines 27 through 29, and lines 33 and 34. ]
§ 27 Unrestricted net assets . . 141,289 27 178,806
@ |28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets | o o 28
@ Organlzations that do not follow SFAS 117 (ASC938), check here & [ ] and
o complate lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds . S 30
31 Paid-in or capital surplus, or land, bullding. or equipment fung 31
; 32 Retalned earnings, endowment, accumulatad income, or other funds . 32
33 Total net assels or fund balances . o 141,289) 33 178,906
34 _Totai fiabilities and net assets/fund balances . 1,055,039 34 1,055,038

Form 990 (2014)
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Form 690 (2014)  CORINTHIAN DEVELOPMENT CORPORATION

PAGE 02

!ﬁﬁﬂ_’{

Reconclllation of Not Assets
Check if Schedule O contains a response or nole to any fine in this Part X|

[

Totai revenus (must equal Part VIl column (A). line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. C
Net assets or fund balances at beginning of year (must equal Part X_ line 33, column (A)) .

Net unreailzed gains (losses) on investments . o e
Donated services and use of fadilitias .

Investment expenses .

Prior period adjustments . o

Other changes in net assets or fund balances {explain in Schedule O) . . . L
Nst asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . .

CODANNNOTDWN -

-

1 -9,068
2 0
3 -0,068
4 141,289
5
6 48 885
7
8
)
10 178,906

Financial Sﬁfamanta andvRoporﬂng
Check if Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 090. E:] Cash Accrual [:] Other
if the organization changed its method ot accounting from a prior year or checked "Other," explain in
Schedule O,
Waere the organization's financial statements compiled or reviewed by an Independent accountant? .
If "Yes." check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basiz, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financia! statements audited by an independant accountant? . oL
If"Yes." check a box below to indicate whether the financial statements for the year were audited on =
saparate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and saparate basis
¢ 1f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of
the audlt, review, or compilation of its financial statements and selaction of an indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
Ja  As aresult of a federal award, was the organization required to undergo an audit or audits as et forth in
the Single Audit Act and OMB Circutar A-1337 . . . S .o .
b If"Yes," did the organization undergo the required audit or audite? If the organization did not undergo the
[equired audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits .

2a

3a X

b

Form 980 (2014)
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B7/23/20815 18:53 5825835881 CORINTHIAN
SCHEDULE A .
(Form 880 or 880-£2) Public Charity Status and Public Support [

Completa If the organization Is a section 801(c)(3) organization or a section
4347(a){1) nonexempt charitable trust,
¥ Attach to Form 990 or Form 990-€2,

Department of the Troasury
Intemeal Revenus Service » Information sbout Schadule A {Form $80 or $90-E2) and s Instructions (s at www.irs.g

Name of the orgenization

2014

Open to Public
luspection

Employer Ide
CORINTHIAN DEVELOPMENT CORPORATION %
lnll Reason for Public Charity Status (All organizations must complete this part.) See instrutlonNs.

Thae organization is not a private foundation because it is' (For fines 4 through 11, check only one box.)
1 A chureh, convention of churches, or agsaciation of churches described in saction F70(b)(1)(A)P.

[7] A school described in section 170(b)(1{A)()). (Attsch Scheduls E )
[ ] Ahospital or & cooperative hospital sarvice organization described in section 1TO(bYINANI).

& W N

hospital's name, city, and stata:

w

section 170(b){1)(A)(Iv). (Complete Part 1))
Aftederal, state, or local government or governmental unit described in section 170(bY1){A)(v).

~N >

describad in section 170{b)}(1}{A)}(Wl). (Complete Par It )
[LJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

o ™

[:] A medica! rasearch organization operated in conjunction with a hospital described in saction TTO(b)1){A)(H)). Enter the

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
An organization that normally recaives a substantial part of its support from a governmental unit or from the general public

D An organization that normally receives: (1) more than 33 1/3% of Its support fram contributions, membership fess, and gross

receipts from actlvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelaled business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Pan Il
10 D An organization ofganized and operated exclusively to test for public safety. Sae saction 509(a)(4).

11 D An organization organized and oporated 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 809(a)(1) or section 509(a)(2). See section 509(a)(3),
Check the bax in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

3 [_—_] Type (. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving
the supported orpanization(s) the power to regularly appoint or elect g majority of the directors or truslees of the supporting

organization You must complete Part IV, Boctions A and B,

b Type ). A supporting orgsnization supervisad or controlled in connection with s supported organization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally Integrated. A sUpponting organization operated in connection with, and functionally integrated with.,

its supported organization(s) (see Instructions). You must complete Par1 iV, Sectlons A, D, and E.

d Type W non-functionally Integrated. A Supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. The organization generally must satisty a distribution requirament and an attentiveness

requirement (sea instructions). You must complete Part IV, Sactions A and D, and Part V.

e Check this box if the organization received a written determination fram the IRS that it is a Type ), Type I, Type W

functionally integrated. or Type Il non-functionally integrated supporting organizatian.
f Enter the number of supported organizations .

9

g Provide the following information about the supported organization(s).

(1) Name of supportad organization {1y EIN (i) Type of erganization | {iv) I3 the organization { {v) Amount of monatary {vi} Amount of
{oescribed on inea 1-3 | listod in YOUr poveming support (spe othar suppan (ses
above or iRC saction docyment? nstructions) instructions)
{ve0 instructions;}
You No
{A)
&)
(€)
(D)
(E)
Total 0 )
For Paperwork Reduction Act Notice, seg the instructions for Scheduls A (Form 990 or B30-EZ) 2014

Form 950 or $30-E2Z.
HTA
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Part i, If the organization

PAGE 84

Schedule A (Form 990 or 990-E2) 2014 CORINTHIAN DEVELOPMENT CORPORATION _ [ ¥
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 8, 7, or 8 of Part ] or If the organization failed to quallfy under

fails to qualify under the tests listed below, please complete Part i}l.)
Section A. Public Support :

Calondar year (or flacal yoar boginning in) ®  (a) 2010 (b) 2011 {c) 2012 __{d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 132,833 78,810 54,681 58.554 56,828 382 50¢
2 Texrevenues levied for the organizalion's
berefit and aither paid to or expsnded an
its bahalf , S Iy
3 The value of services or facilities
furnished by a governmental unit to the
organization withou! charga . 0
4 Total. Add lines 1 through 3 . . 132,633 79,810 382 506
5 The portion of total contributions by each
person (other then 8 gevernmental unit
of publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) . e
8§ Public support. Subtrset lina 5 from lina 4.F 382.506
Section B, Total Support .
Calendar year (or fiscal year baginning in) (3) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (€} Total
T Amounts tfromiine 4 . . - 132,633 79,810 54,881 68,554 §6,828 382,506
8  Gross income from Interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
sources . 0
8 Netincome from unreiatad business
activitieg, whather or not the business is
ragtilerly camedon . |, , , ., 0
10 Otherincome, Do notincluds f1ain or
loss from the sale of capital assets
(Explslo in Pert V1), .o
11 Total suppont. Add lines 7 through 10 .
12  Gross receipts from ralatad activities, atc. (see instructions) . G e e 12
13 First five yoare, If the Form 980 is for the organization's firsl. second, third, fourth, or Afth tax year as a sactlon 504(c)(3)

urgsnization, check this box and stop hers

R PR y . P

Section C. Computation of Public Suppert Percentage

14 Public suppon parcantage for 2014 (line 8, column (1) divided by line 11. column 0. . . 14

100.00%

15 Public support percenlage from 2013 Schadule A, Part i, line 14 . 15

100.00%

162 33 1/3% support test—2014, If the orgenization did not check the box on line 13, and line 14 is 33 1/3% or more, chack
and stop hars. Tha orgenization qualifies as a publicly supportad organization .

33 1/3'% support tast—2043, if {he orgenizetion did not check a box on line 13 or 16a, and Iine 15 Ie 33 1/3%
box and stop here. The organization qualifias as a publicly supported organization .

this box

b

ar more, chack this

172 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14

is 10% or more, and if the organization meets the *facts-and-circumstances” test, chack this hox and stop hera. Explaln in
Part VI how the organlzatian maats the “facts-angd-circumstances™ test, The organization qualifies as a publicly supported
ofganizetion. ,
10%-facts-and-clrcumstances test—2013, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mora, and If the organization meels the “facls-and-circumstances” test. chack this box and stop hera. Explain in
Part VI how the crganization mests the Yacts-and-circumstances® test. The organization qualifies as a publicly

suppornted organization . . . Co .

Privats foundatlon. i the organization did not check & box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . |

16

> [E
e[

[

e[
»[]

Echedule & {Form 880 or #00-EZ) 2014
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Schedule A (Form 990 or 890-€2) 2014 CORINTHIAN DEVELOPMENT CORFORATION :-_m
Supporting Organizations
(Complete only if you chacked a box on line 11 of Part | if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, compiete

Sactions A, D, and E. If you checked 11d of Pant | complete Sections A and D, and complete Part V)
Section A. Alf Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI haw the Supportsd organizations are dasigneted. If dssignated by
class or purpase, describe tha designation. If histonc snd continuing rélationship, explain

2 Did the organization have any supported organization that does not hava an IRS determination of status
under section 508(a)(1) or (2)7 If "Yss," explain in Part VI how the organization determined that the supported
organizafion was descnibed in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(4). (5), or (8)? If "Yas," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5). or (8) and
satisfied the public support tests under section 508(a)(2)7 i "Yes.” dascribe in Part VI whan and how the
organization made tha determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," axplain in Part VI what controls the organization put In place to snsure such uss,

4a Was any supported organization not organized in the United Stales (“foreign supported organization”)7 if
"Yes" and if you checked 11a or 110 in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f*Yes," deacribe in Part VI how the organization had such control snd diseretion

. despite being controfled or supervised by or in connection with ts supported organizations

¢ Did the organization support any foreign supported organization that does not have an JRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposss.

6a Did the organization add, substitute, of remove any supported organizations during the tax year? If "Yes."
answer (b) and (c) below (if applicable). Also, provide detsil in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the raasons for each such action,
(i) the authority under the organization's orgenizing document authorizing such action, and (lv}) how the action
was accomplished (such as by amendment (o the organizing document).

b Type I or Type } only. Was eny added or substituted supported organization part of a class already
designated in the organization's organizing document? ‘

¢ Substitutions only. Was the aubstitution the resutt of an event beyond the organization's controi?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations: (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or (c) other supporting orgenizations that afso
support or benefit one or mora of the filing organization's supponted organizations? If Yes," provide detsit in
Part v,

7 Did the organization provide a grant, loan, compansation, or other similar payment to & substantial
contfibuter (defined in IRC 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form §90).

B Did the organization make a loan to a disqualified person (ae defined In section 4368) not deacribed in line 77
If"Yos," complete Part | of Schedule L (Form 980)

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

b Did one or more disquallfied persons (as defined in line 9(a)) held a controlling intarest in any entity in which
the supporting organization had an Interest? If "Yes," provids detail in Part VI,

¢ Did a disqualified person (as defined in line §(a)) have an ownership interest in, or derlve any personal benefit
from. asssts in which the supporting organizalion also had en interest? /f "Yes," provide detail in Part V.

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 49843(h)
(regarding certain Type |l supporting orgsnizations, and alf Type It non-functionally integrated supporting
organizations)? If "Yes,"” answer (b) below.

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

determine whether the organization had gxcess business holdings.)

Schedule A (Form 880 or 990-E2) 2014
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SCHEDULE D OMB No. 15450047

(Form 990)

Supplemental Financial Statements
» Complete If the organization answered "Yas" to Form 980,
PartiV, line 8,7, 8, 9, 10, 11a, 11b, 115, 114, 11e, 111, 428, or 12b, Pobli

H * Attach to Form £90. :’D‘ﬁ:‘)’(‘:;or:;' e
intemst Reverus Senio » information g Schedule D (Form 990} and its instr :

Neme of the org‘nlﬁnn =T Empioyar | '
CORINTHIAN DEVELOPMENT CORPORATION
EZXYH  Grganizations Maintaining Donor Advised Funds o Other Similar Funds or Ac '

Complete if the organization answered "Yes" to Form 990_Part IV, ling 6.

Dapatment of the Treapury

(s} Donor edvised funda {%) Funds and other accounts

1 Total number at end of year . -
2 Aggregate value of contributions to (during year) .
3 Aggregats valus of grants from (during year) .
4 Aggregate value st end of year, .
&  Did the organization inform all donors and danor advisors In writing that the assets held In donor adviged

funds are the organization's property, subject to the organization's exclusive legal control? . , . . . D Yeos D Na
€  Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be

used only for cheritable purposes and not for the benefit of the danor or donor advigor, or for any other »
purpose confarring impamissible private benefit? | S . . e . - D Yos D No
X Conservation Eassments.
Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements hield by the organization (check all that apply).
Praservalion of land for public uss (8.g.. recreation or education) Preservation of a historically important land area
D Protection af natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualitied conservation contribution in the form of a conservation
easement on the last day of the tox year. Held at the End of the Tax Yaar
a  Total number of conservation easements . . . o C o R . 23
b Total acreage restricted by conservation sasemants . o L S 2b
¢ Number of conservation easements on a centified historic structure included in (a) . . 2¢
d  Number of conservation easements included In (¢) acquired after 8/17/08, and noton a
historic structure listed in the National Register . . 2d

3 Number of conservation casements madified. tranaferred, relsased, extinguished, or terminated by the organlzation
during the tax year »

4 Number of states where pr‘éb;rnt;éb'l;jgt-n'b conservation easement is locatad L R .
8 Does the erganization have 3 written policy regarding the periodic monltoring, inspaction, handling of
violations, and enforcement of the conservation easements itholds? . . . , . . . S Yes D No
&  Staff and voluntesr hourg devated to monitoring, inspecting. and enforcing conservation easaments during the year
»
7 Amount of expenses incurred in monitoring, inspecting. and enforcing conservation easaments during the year
"3

..... AAnanmman.wn

B Doss each conservation easemant reported on line 2(d) above satisfy the requirements of section
170(h){4)MB)(i) and section 170(h)(4)(B)(ii)? . e S D Yes D No
9  InPan X, describe how the organization raports consarvation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
EEAI Organizations Maintaining Colleciiore of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a  Mf the organization elacted, as permitted under SFAS 116 (ASC 958), not to repont in Its revenue statement and balance sheet
works of art, historical treasures, or ather similer assets held for public exhibition, education, or regsarch in furtherance
of public service, provide, in Part X1, the text of the footnote to its financia! statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 {(ASC 958), to report in ita revenue statement and balance sheet
works of ant, historleaf 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:
() Revenue included in Form B8O, Part VI, lina 1 . . 3
{H) Assets included in Form 990, Part X S . e S S
2 Ifthe organization received or heid works of an, histoncal treasures. or other similar assats for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to thess items;
a  Ravenue included in Form 990, Part Vil tine 1 . . o . L
b Asgsets included in Form 990, Part X . . e
For Paperwork Reduction Act Notice, swe the instructions for Form 990, Sehadule B (Form 990) 2014
HTA

.......................
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Schedue D (om 299)201¢__ CORINTHIAN DEVELOPMENT CORPORATION I ..

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X_ line 12.

(s} Dascription of sacurity or category (b) Boak value (s) Mothod of valuation:
{Including nama of sacumty) Coat or and-of-year market value
(1) Financial derivatives . . ., , . . _ . 0
(2) Closely-he!d equity inlerests . 0
O Other e
T
L) b e
L
N
L S
S
AT
(H)
Yoral. (Column (8) must squet Form 290, Fart X, ¢/ (8) fne 12.) > 0
Investments—Program Related.
Complete if the organization snswered "Yes"” to Form 890, Parnt IV, line 11c. See Form 280, Part X, line 13.
{a) Dascription of investmant {b} Book value {c) Method of valuation:
Coat or and-ohyoar market vatlua
N
{2)
(3
_{4)
)
(6)
{7)
(8)
(9)
Tokal. (Co/umn (D) Must equal Korm 990, Part X, col. (B) na 13.) » 0
Other Asssts.
Complete if the organization answered "Yss" o Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
(#) Description {b) Boak value
(1)
(2)
<))
L)) —_
(5)
(6)
(7)
(8)
{9
Total. (Column (b) must equal Form 880, Part X _col. (B) line 15). . . . T o
m_( Other Liabilities.
Complste if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. () Description of Hability {b) Book value
_(1) Federal income taxes
f{2)
{3
)]
{5
_{6)
{N
_(8)
(9 .
Todal. (Column () must equsl Form 990, Part X, cal. {B) ¥ns 25.) » [v):

2, Liabilily for uncertain lax positions. In Part Xlil, provide the text of the footnate (o the ornan s ﬂnanclalstatemems that reports the
Organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Part X{lj

Schsdule D (Form 900) 2014
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ganizations Described in Section 508(a)(2)

please complete Part |1,)

PAGE B5

he organization failed to qualify under Part .

If the organization falls to qualify under the tests listed below,

Section A, Public Support

Calendar yexr (or Nscat year beginning in) # (a} 2010 {b) 2011 (¢) 2012 (d) 2013 {e) 2014 () Toral
1 G, grants, contrfbutions, and membarship leas
received. (Do nol include any “unusual grana.”) {
2 Gross receipts from admissions, merchandiae
s0id or parvicea performad, or facilities
fumighed In any activity that in related to the
orgsnizstion’s Lax-axempt purpoas . {
3 Groan recalpts fram acyvities that are not en
Uhrelatad ttade or bualnasa under section 513 , | (
4 Tax revenues lovied for the organization’s
beneft and elther paid to or axpendad on
its behatf . . e ¢
§  The value of services or faclities
furnished by & governmental unit to the
organization without charge . . ¢
8 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts Included on lines 1,.2,8nd 3
recaivad from diaqualifiad parsona . 0
b Amounts included on lines 2 and 3 received
from othar than disqualifiad persons that
sxceed the greater of $5,000 or 13 of the
amount on line 13 forthe year . . , . 0
c Addines 7aend7b. . . . . . 0 0 0 0 0 0
8 Public support (Sublract fine 7¢ from
LS T 0
Ssction B. Total Support
Calondar yoar (or fiscel year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f Total
B  Amounts fromiine6. . , , . . 0 0 0 0 0 0
10a Groes income from Intereat, dividands,
payments recaived on sacuritiaa loans.
fants, roysiles and Income from almiler sourcas . 0
b Unrelated businsss taxable income (leas
esction 511 taxee) from businesses
acquirad after Junis 30, 1975 | 0
¢ Addlnes 10sand10b, . . , . . . | 0 0 0 0 0 0
11 Netincome from unretated businaes
activities not includad in line 10b, whathor
or not the business is regulany carried on . 0
12 Other income. Do not Include pain or
loss from the sals of capital assets
(Explainin Pertv), . . . . . | . 0
13 Total support. (Add lines 8, 10¢, 11,
and 12.) 0 0 0 0 0 0
14 Firat five yeora. if the Form 990 is for the organizetion's first, sacond, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C S T T » D
Sectlon C. Computation of Public Support Percentags
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) . . 18 0.00%
18 __Public support percantage from 2013 Schedule A, Pant it line 15, .. 16 0.00%
Sectlon D. Computation of Investment income Percentage _
17 Investment income percentage for 2014 (line 10c, cofumn () divided by fine 13, column . . , 17 0.00%
18 Investment income percentage from 2043 Schadule A, Pan M, fine 17 . e S 18 0.00%
19e 33 1/3% support tosts—2014, If the organization did not chack the box on (ina 14, and line 15 Is more than 33 1/3%, and lina 17 is

b

20

not more than 33 173%, theck this box and stop here. Ths orga
33 1/3% suppor teats—2013. If the organizallon did not chec
line 18 Is not more than 33 1/3%, check this box and stop har

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

nization qualifies as a publicly supported organization . .
k & box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
. The organization qualifies as & publicly supported arganization . .

instructions

Scheduls A (Form 90 or POO-E2) 2014
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Schedus D (Form 880) 2014 CORINTHIAN DEVELOPMENT CORPORATION :—.__P_‘.ﬂ!.l
Im!u Oraunizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records. check any of the foliowing that are a significant
use of its collection itema (chack all that apply):
a D Public exhibition d [____] Loan or exchangs programs
b D Scholarly research ] D O e

[ D Preservation for future gsnerations
4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in
Part X1,
5 During the year, did the organization solicit or recaive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . . . E__] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other infermediary for conlributions or other assets not
included on Form 890, Panx?. . . . . . . . . ,‘DY“DNO
if "Yes," explain the arrangemant in Part X1l and compiete the fofiowing table

b

Amount
cBeginningba!ance,.,‘“...,4...,....,‘.,.,,. ic 0
d Addtionsduringtheyear . . . . . . . . e 1d
¢ Distributions during the year . . N e . o 1o
f Endingbalence. . . . e o Co S 1t

2a  Did the organization include an amount on Farm 990. Part X, line 21, for escrow or custodial account liability? D Yes No
b f"Yes," explain the arangement in Part X1Il. Check here if the explanation has been provided in Pan X1} Lo
Endowment Funds.

Complete if the organization answered “"Yes" to Form 990, Part IV line 10.
(8) Current ysar {d) Prot year {c) Two years back (d) Three yesra back {e) Four yaar beck
1a  Beginning of year balance . . . . 0 0 0 0 0
b Contributions , .
¢ Net investment earnings, gains.
and loseas , C
d  Grants or scholarghips
& Qther expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endofyearbsiance. . | 0 0 Y 9 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowmaent LA /3
b Permanent endawment Y %
¢ Temporarily restricted endowment > %

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

organization by: Yes | No
0] unrelated organizations, . . . . . . . e . L 3a{l)
() related otganizations . . . . . . - .o e S 3a(i)

b 1t Yes" to 3afil), are the related arganizations listad as required on ScheduleR? . . . . . | . e 3b

4 Describe in Part Xill the intanded usas of the organization's endowment funds.

Land, Bulldings, and Equipment,
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Descripbion of property (n) Cosi or othar baals (b} Cost of other (o) Accumuisteg {d} Book value
(investmant) basis (other) depreciabon
1a Land. . . S S 0 28,000 26,000
b Buiidngs. . . ... . .. . 5 0 1,029,030 0 1,029,039
¢ Leasehold improvements . . o 0 0 0 0
d  Equipment . 0 0 0 0
e Other. e 0 0 o] Q
Total. Add lines 1a through 1e. (Column (0} must squal Form 990, Part X, column (B), line 10c). . . . . . . > 1,055,039

Sahaduis D (Form $90) 2014
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Schodule D (Form 990) 2014 CORINTHIAN DEVELOPMENT CORPORATION ——-_.fﬁi-‘-.i
Reconcliation of Revenue par Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total ravenue, gaing, and other suppont per audited financial statements . . . . . . . . . 1

2 Amounts included on lina 1 but not on Form 880, Part ViIl. line 12:

8 Netunrealized gaing (losses) on investments , . . Coe . 28

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

¢ Recoveriesofprioryeargrants. . . . . . . . ., . . . . . .. 2¢

d Other (DesgribainPartXhr)., . . . . . . . . . . e 2d
eAddIlnesznhroughzd,.,.<....‘,..A,....‘..4‘.. 20 0
3 Subtract line 2e from line 1. . . . C e 3 0
4 Amounts Included on Form 980, Part vm une 12, but not on hne 1

a Investment expensss not included on Form 990, Part Vil line 7b . . . . 43

b Other (Describe inPart Xy, . . . . . . . . . . .. .o 4b

¢ Addlinesdaandgdb. . . . | e 4c 0
8 Tota! revenue, Add Mnesaand«: 1Th/s mua{ equel Fonn 990 Pertl lme 12 ) . 5 0

Reconciliation of Expanses per Audited Financlal Statementsa Wlth Expenus per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . | A R A 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facillties . . . .~ . . . . . . . 2a

b Prior year adjustments . R, S o 2b

¢ Other losses . o 2¢

d Other(DescnbemPartXlH) C o 2d
eAdduneszathrouthd....,‘.,_.,.,,,,.,...,.<..‘ 2¢ 0
3 Subtract fine 2e from line 1. . . . , e . 3 0
4 Armounts included on Form 880, Part IX hne 25 but no( on llne1

a Investment expenses not included on Form 990, Part VIll, line 7b. . : 42

b Other (Describe in Part XIIl) . . . S . o . o 4b

c  Add lines 4a and 4b , A Lo L 4¢ 0
5 Total expenses. Add hnessand«: (ThlamustequalForm 990 Panl lme 18) . 5 0
WSupplemmtal information.

Provide tha descriptions required for Part I, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Pant V. line 4; Part X, line
2: Pan X|, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

R et i LU

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

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

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

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

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

Schedule D (Form 990) 2014
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oo D(FOm 980) 2014 __ CORINTHIAN DEVELOPMENT CORPORATION _-__g_.j._i
Imu. SUEElomenm Information Econtinued)
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SCHEDULE O Supplemental Information to Form 980 or 990-E2 |__ome o. 15450007
(Form 880 or 990.£2) Complets to provide information for responses to spocific questions on

Form 880 or 890-EZ or to provide any additional information,

' b Attach to Form 980 or 890-EZ. Open 1o Pulbiic
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Name of the organization Employer on number
CORINTHIAN DEVELOPMENT CORPORATION

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

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

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

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

Bohedule O (Farm BBO ar BR0-EZ) (2014)



B87/23/20815 18:53 5025835881 CORINTHIAN

Schedula A (Fonn 80D or 890-£2) 2014

1"
a

b

¢
Secti

CORINTHIAN DEVELOPMENT CORPORATION

PAGE 14

--—_..mﬂ.

Supporting Organizations (continved)

Yes | No

Has the organization sccepted a gift or contribution from any of the following persons?
A person who directly or indirectly controlg, sither atone or together with persons described in (b} and (c)

below, the governing body of a supported organization?
Afamily member of a person described in (a) abova?
A 35% controlled entity of a person described In (a) or (b) above? /f

11a

11b

"Yos" 10 g, b, or ¢, provide detail in Part VI, 11¢

on B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? /f"No," describe in Part VI how the supparted orgenizslion(s) effectively operated, supervised, or
controlled the organization's activitias, If the organization had morse than one supported organization,
describe how the powers lo appoinl and/or remove directors or trusteos were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

Did the arganization operate for the benefit of any supported organization other than the supporteg
organization(s) that operated, supervised, or controlied the supparting organization? if "Yes," explaln in Part
V1 how providing such banefit camied out the purposes of the supported orgsnization(s) that operated,

supervised, or controlled the Supporting orgenization.

Section C. Type )i Supporting Organizations

9

Were a majority of the organization's directors or rustees during the

or trustess of each of the organization's supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting orgamzation was vested in the semea persons that controlled ar managed

the supported organization(s).

tax year also a majority of the directors

Section D. All Type Iif Supporting Organizations

1

significant voice in the organizalion's investrme
income or asssts at all times duning the tax ye

0Oid the organization provide to each of its supported organizations, by the last day of the fith month of the
orgenization’s tax year, (1) 8 written notice gescribing the type and amount of support provided during the priof tax
yeat, (2) a copy of the Form 990 that was most recently filad as of the date of notificalion, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

of a supported organization? if "No," explain in Part VI how
working relationship with the supparted organization(s).

did the organizstion's supported organizations have g

nt policies and in directing the use of the organization's

ar? If“Yes," describe in Part VI the rofe the organization‘s

organization(s) or (li) serving on the governing body
the organization maintained a closs and contin uous
By reason of the relationship described in (2),

Supported oganizations Played in this regard,

Section E, Typ Y g

e Il Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organiz.

b [] The organization is the parent
c D The organization supported a

2 Activities Test. Answer (a) and (b) below,
a  Did substantially all of the organization's activities during the tax year

t

he supported organization(s) o which the organization was responsive? /f " Yes," then in Part Vi identity
those supported organizations and oxplain how these sctivities directly furthered thelr exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determinegd

that these activitias constituted substantially alf of its activities.

b Did the activities described in (a) constituta activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have bean engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its Supported organization(s) would have engaged in these

activities but for the organization’s invotvement,
3 Parent of Supported Orgsnizations. Answer (s) and (b) balow.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, diréctors, or
trustees of each of the supported organizations? Frovide details in Parnt VI,
b Did the organization exercise a substantial degres of direction aver the policies, programs, and activities of each

of its supported organizations? /f * Ygs," describe in Part VI the role played by the organizetion in this regard.

ation used to satisfy the integral Part Test during the year (sae Instructions):
D The organization salisfied the Activities Test. Complets Hine 2 below

of each of its suppored organizations. Complete line 3 below,
governmental entity. Doscribe in Part VI how you supported & govemment entily (see instruchionsj.

directly further the exempt purposes of

Schedule A (Form 990 or 990.£2) 2014
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Schedule A (Form 900 ar BEO-EZ) 2014 CORINTHIAN DEVELOPMENT CORPORATION
Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as s qualifying trust on Nov. 20, 1970. Bae instructions. All

other Type (I} non-functionally integrated supporting organizations must complate Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1_Net short-term caplitai gain 1
2_Recoveries of prior-year distributons 2
3 Other groes incorne {sea instructions) 3
4 Add lines 1 through 3 4 0 Q
§_Depreciation and depletion ]
& Portion of operating expenses pald or incurred for praduction or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions) [
T_Other expenses (sge instructionsa) 7
8 Adjusted Nat Income (subtract lines 5, 8 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ® Cu;‘r::;'v ear
1 Aggregate fair market value of sl non-exempt-use assets (sge
instructions for short tex year or assets held for pad of yesr):
& _Averaga monthly value of sacunties 1a
b_Average monthly cash balances ib
¢ Fair market vaiue of other non-exempt-use asgets 1¢
d Yotal (add lines 1a, 1b, and 1¢) id 0 0
e Dlscount claimed for blockage or other
factors (explain in detall in Part Vi)
2 Acquisition indebtadness applicable o non-exempt-use assets 2
3_Sublract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5_Net value of Non-exempt-use assets (subtract line 4 from line 3) [ 0 0
8 Multiply line 5 by .035 [ 0 0
7_Recoveries of prior-year distributions 7 0 0
8 _Minimum Asset Amount (add lina 7 10 fine 8) 8 0 0
Sectlon C - Distnibutable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8 _Column A) A 0
2 Enter 85% of tine 1 2 0
3 _Minimum aszet amount for prior year (from Section B, line 8, Column A) 3 0
4 _Enter greater of line 2 or line 3 4 0
§ _Income tax iImposed in prior year [
6 Distributable Amount. Subtract fine 5 from line 4, uniess subject to
emergency temporsry reduction (see Instructions) 8 0

7 {7] Check here ifthe current year is the organization’s first ag a non-functionally-integrated Type il Supponting arganization (see

Bchedula A (Form 990 or $C-EX) 2014
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rated 809(a)(3) Supporting Organizations (continuad)

Schodule A (Forn $30 or 990-E2) 2014 CORINTHIAN DEVELOPMENT CORPORATION — Paga
mn EE i Non-FunctlonauE Imnﬁ ( )( 2 EE E
Section D - Distributions Current Yoar

1__Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exampt purposes of supported

organizations, in excess of income from activity

3__Administrstive expenses paid to sccomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-uge assets

3 Qualj

set-aside amounts (prior IRS approval required)

6__Othaer distributions (describe in Part Vi). Ses instructions.

7__Total annual distributions. Add iines 1 through 8.
8

Distributions to attentive supported organizations to which the organization ig responsive

{provide details in Part V1). See instructions.

9 _Distributable amount for 2014 from Section C, line 8

0

10__Line 8 amount divided by Line 8 amount

0.000

8action E - Distribution Allocationa (see instructiona)

U]
Excess Distributions

1 Distributable amount for 2014 from Section C,line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

istributione carryover, if any, to 2014:

From 2013,

a
b |
C |
d
a
f

Yotal of ines 3a through e

g _Applied to underdistributions of prior years

h_ Applied to 2014 diglributable amount

i Carryover from 2009 not applied (see instructions)

| _Remainder. Subtract lines 3¢, 3h, and 3i from 3f,

4 Distributions for 2014 from Saction
D, line 7:

Applied to underdistributions of prior years

Tie

Applied 10 2014 dislributable amount

¢ Remainder._Subtract lines 4a and 4b from 4.

$  Remaining underdistributions for years prior to 2014, if
any. Sublract lines 39 and 4a from fine 2 {if amount

greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lings 3h
and 4b from line 1 (if amount greater than zero. see

instructions).

7 Excess distributions carryover to 2015, Add linas 3j
ang 4c.

fiigh

RO
I

Excess from 2013 .

Excess from 2014 .

(i ()
Underdistributiona Distributable
Pre-2014 Amourit for 2014

0

Schoedule A (Form 980 or 990-EZ) 2014
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Schadula A (Form 980 ef 950-E7) 2014 CORINTHIAN DEVELOPMENT CORPORATION m
|mm| Supplemantal Information. Provide the explanations required by Part 11, line 10; Partii,Tin@ 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See Instructions).
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Trey Grayson

Secretary of State

Received and Filed
04/13/2004 8:41:52 AM

AI\/LENDED AND REST ATED Fee Receipt: $16.00
ARTICLES OF IN PCORPORATION

CORINTHIAN DEVELOPMENT CORPORATION

ave been dnly adopted 15 eruired by

ARTICLE I

Article I of the Articles of Incorporation of the Corporation is amended to read in its

entirety as follows:



The purpose for which this Cbrporation is organized include: (a) acquisition, (t
development, (c) supporting community aétivities, (d) rehabilitation and maintenance of propert:

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

ARTICLE IV

The Corporation is organized exclusively for charitabje purposes within the me

Seetion 501 (£)(3) of the Intarial R Ced

Severe-Lode (77 eomesp

aning of
onding provisivns of an ¥ later Pedey

eral
tax laws), including for such purposes the making of distributions to organizations and

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 273.1 71, 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 attempting 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 penmtted to be carried on by a corporation exempt from Federal
Income Tax ﬁndcf Sectlon 5 Ol(c)(3) of the Internal Revenue Code or the correspondmg B

provisions of any future federa] tax code.

ARTICLE vII

Article VII of the Articles of Incorporation of the corporation is amended to read in its

entirety as follows:

The number 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, K'Y 40241
John D. Franklin, 3129 Emerald Ct., Jeffersonville, IN 47i30
James Covington, 8811 Cottingham Way, Louisville, KY 40258
Alberta L. Canef, 621 S. 22" St.,, Louisville, K'Y 40211
Michael F. Cornelius, 404 N. Hite Ave,, A;;t. 2A, Louisville, KY 40206

Nocie V. Comelius, 721 S. 37 St., Louisville, KY 40211



M. C. Ridley, 1921 W. Chestnut St., Louisville, KY 40203
Christina Sharpe, 4214 Miami, Louisville, KY 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

. ootrety as follows:

~ for the purposes specified in section 501 (¢)(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.

~ ARTICLEX

Atrticle X of the Articles of Incorporation of the corporation is added to read in its entirety
as follows:
The principal office address of the corporation is 1916 W. Jefferson Street, Louisville,

Kentucky 40203.



ARTICLE XI

Article X1 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., Louisville
KY 40222.

ARTICLE XII

Article XII of Ath’e‘Aﬁicles of Ihcorporaﬁon of the corporation is added to read in its
entirety as follows:

expense (including attorney fees, monetary 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 indemmification shall be a contract right and shall include the
right to be paid by the corporation the reasonable expenses incurred in defending any threatened
or pending action, suit, or proceeding in advance of its final 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 d ays a fter a written
claim has been received by the corporation, the member, director, trustee, officer, or employee
may at any time thereafter bring suit against the corporation to recover the unpaid amount and, if
successful 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 liability, 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 X1

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

" 'No director shall be personally liable to the corporation for monetary damages for breach
ot his duties as a director except for liability: '

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

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

Az@{&%

"ylé .ﬁnes /o

COMMONWEALTH OF KENTUCKY

COUNTY OF JEFFERSON )



said State and County by Doyle J ones, the incorporator, and were signed and acknowledged by
him to be his free act and deed.

WITNESS my signature this Z day of April, 2004
My Commission expires: /Z&M/w'///ﬂ W/}

7

NOTARY PUBLIC, STATE AT LARGE, KXY

The unders1gned hereby consents to serve as the initia] reglstered agent for the corporation.

77/e%

Dole/J ones?
COMMONWEALTH OF KENTUCKY )

)SS
COUNTY OF JEFFERSON )

Subscribed and swomn to b efore me by Doyle Jones on this the _ ~ day of
April, 2004 '

A
NOTARY PUBLIC, STATE WLARGE KY

Brian W. Hodge ~ d
Attorney at Law

414 Kentucky Home Life Building
239 South Fifth Street

Louisville, Kentucky 40202

(502) 582-3711



CORINTHIAN DEVELOPMENT CORPORATION
Community Unity Festival September 19, 2015

Proposed detail list
Rides $2700.00
Games $ 450.00

Supplies & Shelter$ 500.00

Arts/Crafts $ 100.00
Security $1000.00
Advertisement

$1500.00 (flyers, radio spots, live broadcasting)

Equipment rental $ 700.00 (port-

a-pots, eye catchers, generators, stage and
microphones

Estimated cost $6950.00
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Cormthian Development Corporation

1916 W. Jefferson St., Louisville, KY 40203 Phone: 502-583-4541; FAX 502-583-5881

5" ANNUAL COMMUNITY UNITY FESTIVAL

TO ALL,

Are you looking for something the whole family can do together that is affordable?

Join us on September 19, 2015 from 11:00am-6:00pm at the 5™ Annual Community
Unity Festival located on 19" Street between Jefferson and Cedar Streets and

1918 Green Alley (behind Corinthian Baptist Church 1916 W. Jefferson, in the rear parking
lot), sponsored by Corinthian Development Corporation and Louisville Metro Council District
4. 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.

L A T e T T N S S

“Pursuing Excellence”
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River City
, cﬁg;ga;ﬁ;g? MASTERCARD "ZERQ" LIABILITY ON CONSUMER DEBIT CARDS

Pl ZERO” LIABILITY APPLIES IF; CARDHOLDER ACTS REASONABLY TO
(- PROTECT THEIR CARD FROM LOSS OR THEFT AND PROMPTLY REPORT
LOSS OR THEFT OF CARD TO CARD ISSUER

ﬂhh“md"ﬂﬁygﬂdgygghgpgwgggghgyéIT 402
n—— 2417 0.7160 AT 0.416 9 05-30-15
CORINTHIAN DEVELOPMENT
CORPORATION
1916 WEST JEFFERSON STREET PAGE 1

[
LOUISVILLE KY 40203-1526

------------- CHECKING ACCOUNT SUMMARY --m===—-zcco=-

1nn1n balance 196.
§ its go 3 8 §: 3.;
Its ¥ 1132.9
Current ance 6,076.9
Date Description chk # Withdrawals Deposits Balance
Beginning balance 6,196.13
5-04 C 2 E ' 15.
, 04 cRECK™ ™ T wpags 183 /062,50
"4 Haed ise. §=08. ggpgg%%__ i U T --3‘-—146§§788’ B S A
E Depoiwt 1,950.00 §'82§'§§
- Deposj 2,395.7 11,4415
5—§§ cEgoE1t 3.88§ 8 '
Chec 14,365.94
5-26 gEgng‘t 600.00 14’4 .
-27 Chec 13:1§§I 4
-28 Lan Paymen§37 74252.95
***2*% ***gﬁss**ﬁ***t*-xwp *«twuﬁ*t******w**aw§£919&ggﬁ

Amount Chk# AMOUNT

- - - —-..-_-.-_—w_---——-——v-—---

Chk# Amount
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14* 59%? 4? 'm"ﬁ
1518 Egec': :

* Denotes pr1or c k' ?hrr(s) not in stétement
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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 4/23/2015

Principal Office

Registered Agent

Current Officers

ATTN: DOYLE JONES
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

DOYLE JONES
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

President DOYLE Jones Sr
Vice President Lenix Burns Jr
Treasurer Kim Sickles
Director Greg Meriwether
Director Lenix Burns Jr
Director Doyle Jones Sr

Individuals / Entities listed at time of formation

Director LENNIX BURNS
Director IAMES COVINGTON
Director JOHN D FRANKLIN
Director DOYLE JONES
Director M C RIDLEY
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 4/23/2015 1 page tiff PDF
Annual Report 8/19/2014 1 page tiff PDF
Annual Report 6/5/2013 1 page PDF
Annual Report 2/14/2012 1 page PDF

https://app.sos.ky.gov/ﬁshw/(S(pkqaasiZkocis3tbkj5vhcﬁ))/defaut.aspx?path=ﬂsearch&id=0228700&ct=09&cs=99999 13
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CORINTHIAN DEVELOPMENT CORPORATION

General Information

Organization Number

Name

Profit or Non-Profit

Company Type
Status
Standing

State

File Date

Organization Date
Last Annual Report

Principal Office

Registered Agent

Current Officers
President
Vice President
Treasurer
Director
Director
Director

0228700

CORINTHIAN DEVELOPMENT CORPORATION
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

4/30/1987

4/30/1987

4/23/2015

ATTN: DOYLE JONES
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

DOYLE JONES
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

DOYLE Jones Sr
Lenix Burns Jr
Kim Sickles

Greg Meriwether
Lenix Burns Jr
Dovle Jones Sr

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator

LENNIX BURNS
JAMES COVINGTON
JOHN D FRANKLIN
DOYLE JONES

M C RIDLEY

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 4/23/2015 1 page tiff PDF
Annual Report 8/19/2014 1 page tiff PDF.
Annual Report 6/5/2013 1 page PDF
Annual Report 2/14/2012 1 page PDE

https://app.sos.ky.gov/ﬂshwv/(S(qﬂkc4ngxwzv2d1IswlIgnh))/default.aspx?path:ﬁsearch&id=0228700&ct=09&cs=99999 1/3





