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

Applicant/Program: Corinthian Development Corporation

Applicant Requested Amount: $3111.00
Appropriation Request Amount: $2,050.00

Executive Summary of Request i
District Four is aliocating funding to support the "G} f‘\mh u.at bc:nm Wu.m U wn :}3 Hgb-}wﬂ

Bicl 1o opean 4o Hie =udive cir:,mm Udm I‘)' 1 e videy
‘3me-s snd fuon fer 3l ages: ) "

Is this program/project a fundraiser? [, Yes [¥No
Is this applicant a faith based organization? @] Yes [] Neo
Does this application include funding for sub-grantee(s)? [} Yes [m] 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). 1 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. 1 have also completed the disclosure section below, if required.

$2.050d4 Jul 18, 2019

Dlstnct # 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.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
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Applicant/Program:

Corinthian Development Corporation A

Additional Disclosure and Signatures

Additional Council Office 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.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 b
District 11 $
District 12 $
District 13 | $
District 14 $
District 15 $
2| Puge
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office 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.

District 16 $
District 17 $
District 18 3
District 19 $
District 20 $
District 21 3
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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> LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Corinthian Development Corporation. f-[i-"‘di .y al Cawm d E J

Program Name and Request Amount 8thrArmra-Community-HaityFestival 3 ' l ]

fval

Yes/No/NA

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

(]
[7]

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

[o]
w

is the proposed public purpose of the program viable and well-documented?

4]
w

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 581(c) 3, 4, 6, 19, 1120-H inciuded?

S

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

Eﬂﬁﬁﬁﬁﬂﬁﬁ

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

E

Is the current Fiscal Year Budget included? Yes |
Is the entity's board member list {(with term Iength/term limits) included? m
Is recommended fundlng less than 33% of total agency operating budget? JA
Does the application budget reflect only the revenue and expenses of the project/program? es

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

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

|
|
l
]

prd
>

5

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

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

Are the Articles of Incorporation of the Agency included?

Is the {RS Form W-9 included?

1s the IRS Form 990 included? i

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

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

5 EEAEREE

Prepared by: Wanda 'Mitchell-Smith - Date: July 18, 2019

4| Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Apphcant Orgamzatlon

CORINTHIAN DEVELOPMENT CORPORATION

{as fisted on: http: //www S05.ky- gov/busmess/recaru’s

Main Offrce Street & Malltng Address: 1916 W JEFFERSON ST LOUISVILLE KY 40203

Website: NI

Applicant Contact: KIMBERLY SICKLES ~  Title: EXECUT IVE DIRECTOR

“Phone: 502/592-5298 , Email: S\ ldes ine really € bellseatty net
Financial Contact:  :KIMBERLY SICKLES _ Title: fovinthnn Bap thuch Asst, Teagurer
Phone: | 502/592-5208 - Email:  siaklesingp eatly @ bellsowth. net

O(ge Etization’s Representative who attended NDF Training: 1(1 abar \.~Jl g e kles
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTlVITIES ARE (WILL BE) PROV[DED

Program Facility Location(s): :1916 W. JEFFERSON ST. LOUISVILLE, KY 40203

 Council District(s): 'DISTRICT 4 Zip Code(s): 40203

_PROGRAM/PROJECTNAME: (o pu o, Ty brly  Festival
Total Reqtuest: (S) 1311100 Totat Metro Award (thls program)m prewous year {3) 249090

Purpose of Request (check afl that apply):
[0 Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
(K] Programming/services/events for direct benefit to community or qualified individuals
[T} Capital Project of the organization {eguipment, furmshmg, building, etc}

The Foilowmg are Requ:red Attachments

& IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

8 Current year projected budget B IRS Form W9

B Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit {if required by organization)

E Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable

E Cost estimates from proposed vendor if request is for
capital expense

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

Source: METRO COUNCIL DISTRICT 4 _Amount: {$) 1249090
Source: | - Amount: {$) - ] SIS
Source: ' Amaunt: (5

Has the appllcant_eentacted the BBB Charity Review for participation? D Yes [B]No
Has the applicant met the BBB Charity Review Standards? ["] Yes [X] No -

Pagel
Effective May 2016 Applicant’s initials _kﬁi\./



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
Effective May 2016 Applicant's Initials _M\ N



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Lenix Bums, Jr. no limit
James Covington, Sr. no limit
Tony Ford no limit
Larry Houston, no limit
James Hudson, Sr. no timit
Gregory Meriwether no fimit
Ron Sickles, Sr. no Hmit

Describe the Board term limit policy:

All board members have & no limil term and are non paid board members. The staff and board members are all

volunteers.

Three Highest Paid Staff Names

Annual Salary

na

Page 3
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client popuiation the program will address {attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The Community Unity Festival (9th Annual). The Fesitval is open to the entire Louisville Metro Community. This
venue will consist of rides/games (i.e. giant slide, inflatables, moon walk bouncies, rock climb, and much morc) For
all ages. Free health screening, economic development opportunities through participating vendors, live talent, food
and much more.. The Community Unity Festival in efforts to keep the family in mmind and keep our youth off the
streets by giving them a funfiled outreach right in their community tobe held September 14, 2019, I lam-6pm. This
is an annual Festival. We have contacted and paid for a permit to the City regarding having a street permit closure
for 19th Street between East and West sides of Green Alley. We do not expect a denial, as we have received all
previously years requested.

TfB;;cnbespecnﬁcally how the funding will be spent includingrivcl.éﬁt-i}tcation of funding to sub grantee(s): .
Rides $2560.00

Equipment/Rental  § 551 €0

S

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

NiA

D: For Expenditure Relmbursement Only — The grant awérd period begins with the Metro Council approval daté
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

W] 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:
¥ 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 scheduie provided in the
grant agreement.

[[] Reimbursements should not be made before application date uniess an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures [attach
invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
tdentified in this application.

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

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
7E7: 7|5e§cribe the program’s benéfifs fo th;s; "t;eing served (measﬁ;é-hle outcomes). Include the |.:ro.gra.r;;-s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
We will randomly survey attendees, ask questions such as did you like the Festival, would 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 too! to
measure our SUCCess.

organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

A A

Page &
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT 15 EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies

D: Telephone

E; Intown Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals {See Detailed List on Page 8) 3111 4699 7810

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRANI/PROJECT FUNDS 3 il L*Gc‘c’ 1 ? { O

40 % 60 % 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 individuai donor names) 3000
Fees Collected from Program Participants 1250
Other (please specify) 449

4699

*Total of Column 1 MUST match “Total Request on Poge 1, Section 2
**Must equal or exceed totel in column 2.

Page 7 ;
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Rides and Games 2560 2560
Advertisement 2000 2000
Equipment/Rental 551 549 1506,
Security 900 900
Supplies/Shelter 400 400
Games 300 300
Arts/Crafis 150 150
Total 311 4699 7810
Page & L ﬁ/'
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of in-Kind Contributions for this PROGRAM only: Inciude;Volunte‘éw;éln.-s-péé-e‘e,‘mtftilities, etc. (include
anything not bought with cash revenues of the agency).

Ue 0 € chvzl patany
Corinthian Bapt. Church 9500 E‘:{Q‘P- 4 ai A'T

jov Ve, & 1% hes
Volunteers 18000 je vei. & o br b
L3 i & e !)-elf' hi

Donations 1200 Health Screening

Donations _ 500 sponsorship misc usuage of equi

29200

Tota! Vetue of in-King

{to match Pregram Budget Line Item.
Volunteer Contribution &0ther In Kind)

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

Agency Fiscal Year Start Date: T‘\h‘-‘"""“f L, z2o1q

Does your Agency anticipate a significant increase or decrease in your budget from the currenf ﬂsca!vear to t-h'é'
budget projected for next fiscal year? NO [ YES (]

H YES, please explain:
We have inquired and expect to be approved to the East and Weset sides of Green Alley blocked. Therefore, our
venue will have more visibility and we anticipate more people to come out and enjoy. Coupled with the new :
developments within walking distance to our venue, Additionally, we will increase the security level with Corinthian |
Development Corporation volunteers, and paid law enforcement, and plan to have more atiractions.

Page & fe
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Page 9 of NDF Grant Corinthian Development Corporation/Community Unity Festival 9/14/19

Donor Value of Contribution Method of Valuation

Corinthian Baptist Church 9500 use of church parking, equipment and bdg.

Valunteers 18000 100 volunteers @ 15.00 hrs., 10 volunteers
30 hrs @ $10.00 per hour

Donaticns 1200 Health Screening

Donations 500 Sponsorship

Total Value of in Kind 29200



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorize official éig ng fo e applicant ofganizét N
his or her knowledge and/or beilef the following Assurances and Certifications. If there Is any reason why one or more of the assurances or
certifications listed cannct be certified or assured, please explaln in writing and attach to this application.

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 frem awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or'personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access tc and the right to examine all paper or electronic
records refated 1o the awarded grant for up to five years of the grant agreament date.

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

5. The Agency is In good standing with the Kentucky Secretary of State, Louisville Metro Governement, the Jefferson County Revenue
Commissicn, the Internal Revenue Service, and the Loulsville Metro Human Relations Comrhigsion,

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

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

8. Applicant understands they must provide praof of all expenditures (canceted checks, receipts, paid inveices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could resuit in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and wilf end with June 30 of the fiscal year in which the grant is approved, Expenditures associated with this
award expected to oceur 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
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands If the grant agreement is not returned to Louisvilie Metro within 90 days of its maillng to the applicant, the
approval s automatically revoked and the funds will not be disbursed to our organization.

Standard Certifications

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

2. The Agenty has a written Affirmative Action/Equal Oppertunity Policy.

3. The Agenty does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national otigin, race, religion, sex, gender identity ar sexual orientation, or Vietnam era veleran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in refigious, political, fraternal or fike
activities in order to recelve services/benefits provided with Lovisville Metro Govarnment funds.

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

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 Louisville Metro Government employee.

I certify under the penalty of faw the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my orgsnization will not be efigible for funding If investigation at any time shows
talsification. if falsification is shown after funding has baen appraved, any aliocations already receivad and expended are subject to be
repaid. | further certify that | arn legally authorized to sign this application for the applying organization and have initizled each page of the
application.

Signature of Legal Signatory: /ZJ L/’ ( /Afg’f____ﬁ

- Date:  6/25/19

'Leéa‘luﬁignatorv: (please print): x@:/nberly S{ckléz Title:  Exe, Director
Phone: 502/592-5298 Extension: Email: sicklesincrealty@bellsouth.net
Page 10
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It is the policy of the Louisviile/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based erganization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization: ,
,,,,,,,, +Cd Yin .ﬂ!}.ﬂ_.ﬂ, V.VE,;\’.U& ‘Oif) it ;\‘* _ éﬁ"iﬂ;ffﬁ _T‘_.L_qs-___m__.____ U

As in the case of all legislative enactments, the appropriation must be for a public purpose. In other words, the
appropriation must have a secular leglslam € purpose to support a program which benefits the public. and which has
been. or could be undenaken by (he government.

The appropriation must be totally and demonstrably earmarked for the beneficiary activity or program with no tangible -
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements to real or personal property owned by the granice
church ot organization,

The beneﬁcmn activity or program must be open to the public as opposed 10 bemg restricted to church or orgamzaﬂon Q
_members or affiliates. o

The grantee church or orgammuon ma\ not use pubhc funds in any way that involves worship, rehgious mstmcuon, or
religious practice. o o L

Public funds involved in the g'rant ma\ ot be used 10 s;xppon a school oram program of instruction operated b} the
grantee church or organization, or in its name. o

The grantee organization may not use public funds in amr way ¥ that involv es proseI} tization or self-promotmn of the
organization.

The grantee church or organization must estabhsh and mamtam a system of recordkeepmg whlch clearb aud ‘
completely documents its use of the public funds involved in the grant. |

SIGNATURE ' ' |

I agree under the penalty of law to comply with all the items in this disclosure. I am aware my orgamzauon will not
be eligible for funding if investigation at any time shows falsification. If falsification is shown “after funding has been
approved. any allocations already received and expended are subject to be tepaid. 1 further certify that I am legalh
_authorized to sign this disclosure for the applying organization.

Slg g&;ofi.eéal Signatory: : ; Date: 7/3,‘ /,-9'
"Legef Signatory (ﬁikeﬁﬁf}f’"—"_“"ﬂﬂ“ . o
b rly Su—/t./ei i Tﬂle'éye . D:Qec'/\% >

Phone: Extension:
$0%/593-3529§

Email:
mat g té‘;/devsmawm,ﬂg €

Dellsewtd net

¥ (o d’xxmwun-.t} b“'ti
f*i'-f:un—/
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CDC Budget
Community Unity Festival {CUF)

Income 2018

Jan 1, 2018 — December 31, 2018

Grant 2490.90
Booth and Food Rental 650.00
Donations 1426.00
Presales & Even Sales 1380.09
Total $5946.99



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

June 25, 2019

Wanda Mitchell-Smith
District 4

Metro Council

VIA — Email

RE: Current Board of Directors

Lenix Burns, Jr.

James Covington

Tony Ford

Larry } Houston, Pastor
tames Hudson, 5r.
Gregory Meriwether
Ron Sickles, Sr.

7 f'{; ) 4
/ ; ]4, i
LG il
Kimberly Sickfe’é
Executive Directar — Community Unity Festival



Corinthian Development Corporatlon
1916 West Jefferson Street
Louisville, KY 40203
Office: (502) 583-4541 Fax: (502) 583-5881

june 25, 2019

Wanda Mitchell-Smith
District 4

Metro CouncH

VIA — Email

RE: Corinthian Development Corporation
Community Unity Festival = NDF Grant Application

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

Respectful!y,

Kimberly Sle'E
Executive Direbtor — Community Unity Festival



Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: (inoin +hy ¥in D ﬁb’éfb"[?fifuf#‘\ 1 Levp
, ]

Grantee Representative Name: K‘ mberly S ‘kv

! agree that { am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below guestions.

Please chy

7

V i viewed the NDF training material an the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True 0@3
2. Name the three budget categories that require a detail list,
Chept Asssdanee , Com:\mm‘t; Eiants él‘:'-‘s Abfi/g and S tler &y Jenses
3. if your agency charged gross pay to NDF, you are required to provide additional documentatio'n to
satisfy reporting requirements@or False
4,  Which four questions should ydur financial suppoert documentation answer at all times?
v he i bt , W hen and  Where,
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentation? ﬂ ruelor False
Canceled check, bank statement, invoice and receipt are considered proof of payment. \;r_ryfj r False.

/¢‘44 //Qbﬁéé‘\ bt7-19

Grartee Represéntative Signature Date

NOTE: Please return to Roxanne Sieele

E-mail address: Roxanne Steele@louisvilieky.gov Fax: 502-574-321%
Mailing Address: Louisville Metro Government

ATTIN: ND¥F Coordinator

611 West Jefferson St

Louisville, KY 40202



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

CORINTHIAN DEVELOPMENT CORPORATION
1916 W JEFFERSON ST
LOUISVILLE KY 40203-1526

Account Number: 207839

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 vou is listed above. Please retain this Certificate for future reference, as
this account number must be written on all tax returns. payments, and correspondence submitted to this
agency to assure accurate posting. )

Please be advised that your tax account must meet the following requiremenits:
I. An annual Occupational License Tax Return (Form OL-3) must be filed:

« reporting any eamed income in which occupational taxes are not withheld
« regardless of your business' profit or loss, or
« if there was no business activity during any vear

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

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

4. If vou indicated on the Registration Application that you are an employer, occupational taxes must be
withheld fron your employees’ wages and submitted 1o us guarterly with an Employer's Quarterly Retumn of

Occupational License Fees Withheld (Form W-1), even if you did not have empioyees during a quarter.

. There is no minimum eamed income amount before vou are liable for filing a tax retum.

tn

6. If your bhusiness structure changes, (g.g. sole proprietorship changes to partnership or corporation, etc), 4
Registration Application for a new Tax Account Number must be submitted. A final Form OL-3 must be
tiled 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,
hecoming an employer, etc.

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

Louisville Metro Revenue Commission

For Credit Card or E-Check Payments: 1-800-272-9829 or www . metrarevenue.org (Use Jurisdiction Code 2702)
REGREGWEBI, 71323565, 12/22/2014

Monday - Friday Telephone: 502-574-4860 617 W, Jefferson Street

8:00am - 5:00pm Louisville, KY 40202

Fax: 502-574-4818 TDD: 302-374-4811
Dec 22, 2014




Organization ID# 02238700

State of origin KY Commonwea!th Of KentUCky ”" "””””” l, ”Im
Filingfee $15.00  Alison Lundergan Grimes, Secretary of State 0228700

Alison Lundergan Grimes

Secretary of State 2019 Annual Report

P. 0. Box 1150
Frankfort, KY 406021150 Due June 30, 2019 ARP
(502) 564-3490 Filing Fee $15.00
Atte/Avww. 508 .Ky.gov
Exact'qgganizaﬁon name and principal office address The printipal office address and registered agent
"‘CORINTHIAN DEVELOPMENT CORPORATION name/office zddress cannot be changed on this
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Treasurar KIM SICKLES '

Vice President LENIX BURNS JR
President LERQY A FORD, SR
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GREG MERIWETHER - .
LENIX BURNS JR
LLEROY A FORD, SR

Please indicate the countj,r in which your business operates:

County:
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!
[T Agriculure T 1 Mining . [ J.sernices ] Construction }
] Wholesale Trade f [ Retail Trade 7] Manufaciuring (L1 Finance, Insurance, Real Estate ‘
3 Public Administration ™3 Transportation, Communications, Electic, Gas, Sanitary Services
: ; ‘
|
(] Other, _ . _ :
i - ' ( . . G
X L\ﬁé)q U~ QM%O@\J‘Y l(//((; /14
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sign and return to the Office with the required $15.00 filing fee no later than June 30, 2018,

To file via mail

«  Confirm the information is correct .

+ Make changes by writing on this annual report, or by submitting an attachment with the signed report. . .

o  The signed annual report, any attachments and flling fee (payable to the Kentucky State Treasurer) must be received in the Office by

June 30, 2019
s If you fiie and pay online, do not raturn this docurnent to the Secretary of State.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

DLN:

Date: MAR T g 2%

CORINTHIAN DEVELOPMENT CORPORATICN Contact Person:
191¢ W JEFFERSON ST GERATD MINK ID#
LOUISVILLE, KY 40203 Contact Telephone Number:
(8'77) 829-5500
Public Charity Status:
170 (b} (1) (A} {vi)

ployer Identification Number:

Dear Applicant:

Cur letter dated June 17, 2004, stated you would be exempt from Federal

income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

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

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

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

(800) 823%-3676. Information is also avallable on our Internet Web Hite at
www.ilrs.gov,

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

Please keep this letter in your permanent records.

Sincerely yours,

Robert Choi
Director, Exempt Organlzations
Rulings and Agreements

Letter 1050 (DO/CG)



pepsriment of the Treasury
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CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE Ky 40203-152¢

Emplover Identification Number: R
Person to Contact: "M JOHNSON
Toll Free Telephaae-ﬂumber+~i*8¥--829~5500~_~— --

Dear TAXPAYER:

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

section 501(¢c)(3) of the Internal Revenue Code in a determination
letter issued in JUNE 200¢.

Jur records alsop indicate that You are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509¢al)(13 and l?O(b)(l)(A)(viJ.

the Code. Bequests, legacies, devises, transfers, ar gifts to vou or
for vour use are deductible for Federal estate and gift tax PuUrposes
if they meet the applicable provisions of sections 2055, 21806, and

2522 of the Code.

Please refer to our wehbhsite www.irs.gov/es for information regarding
filing reguirements. Specifically, section 6033(¢(5) 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



IRS Status Letter

em @220 | Consent Fixing Period of Limitation Upon )
Assessment of Tax Under Section 4940 of the | OV o 1345 oast
Internal Revenue Code To be used wu:

{Rev, Seplembe 1908
Form 1023, Submit

n duplicate.

Depattman| of the Treasury .
Inlernz! Revenue Servee (See Insiructions on reverse sida,)

Under section 8501(c)(4) of the Internal Revenue Cede, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supparted organization under section TI0B) () (AN or
section 509(a){2) during an advance ruling petiod,

"""""""""""" el e o s 5 $howm 3 i i Districi Dicector of
Internal Revenue, or

1916 W. JEFFERSON ST, LOUISVILLE, KKy 40203 and the copistant

E T Y street. ¢ity or town, State, ana Zif padey T (Employee Plans and

Exempt Organizationsj

imposed under section 4540 of the Code) for any of the 5

consent and agree thal the period for assessing tax |
nd of the first tax

13x years in the advance ruling period will extend 8 years, 4 monlhs, and 15 days beyond the e
year.
Howevey, if a notice of deficiency in tax for any of these years is sent lo 1he organization before the period

expires, the time lor making an assessmant will be rurther extended by the number of days U assessment is

prohibited, plus 60 days.

endi Flrst tax year . ... iy e e
t:!’idlng date of firs J Mdonth, F8y, and yeir)

Name of erganization (as shown in crganizing tocument) ] Date
CORINTHIAN DEVELOPMENT CORPORATICHN : 5.10.04 _
Officer or trusteg having Authorily to sign . , '{ Iype or print name and title
* ff S " [ Vi -.f ” 2 Do
4 4 ‘ ] g yle Jones, Sr., President
Signature ¥ 4 /‘3{@4’{’ A Slar e ;‘ L] .[ ﬂ.ﬂzf‘ i
-“__M_ Fd ] | PO O = e § VA )
For IRS use only f/ v o
District Director or Assistant Comemissioner (Emgldyge Plans and Exampt Organizations} I Mate
o
' Ji% 23

- ”

9
For k&pﬂfﬁmrklgduction Act Notice, see p’ége 7 nr/!he Form 5!0?,3 !
d

o

erruelIuns. Cat. Mo, 1£9050

/
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CORINTHIAN DEVELOPMENT CORPORATICON

a final determination of Your foundation status.

If we publish a noriee in the Internal Revenue Bulletin stating that we
will no longer treat ¥ou as a publicly suppoerted organization, grantors and
cortributors may not rely on this determination after the dare we publish the
rotice. In addition, if You lose your status as a publicly Supported oxrgani-
zation, and a grantor X contributor was responsibie for, or W3E aware of, the
act or failure to act, that resuiteqd in your loss of such status, that berson
may not rely on this determination from the date of the act or failure to ack.
Alse, if a grantor or contributor learned that we had given notice that you
wottld be removed from classification as 2 publicly supported organization, then
that person may not relv on thig determination as of the date he or she
acguired such inowledge,

If you change YOur sources of SUpport, wvour Durposes, character, or method
of operation, please let us Know sc we can consider the effect of the change on
Your exempt status and foundarion status. If yvou amend Your organizational
document or bylaws, please gend us a copy of the amended document or bylaws,
Also, let us krow all changes in your name or address.

As of January I, 19§4, you are liable for social security taxes under
the Federal Insurance Contriluticns Act on amounts of 5100 or mere you pav te
sach of your employvees during a calendar year. You are not liable for the rax
impos=ad under the Federal Unemployment Tax Act (FUTA) .

Organizationes that are not private foundations are not subject to the pre.-
vate foundation excise taxes under Chapter 42 of the internal Revenue Code,
However, you are not aurtomatically exampt from othar federal excise taxes, JIf
you have any guestions about excise, employment, or other federal taxes, piease

lez us know.

Dcenors may deduct cenbtributions to ¥ou as provided in section 170 o the
Internal Revenue Code. Beguests, legacies, devises, transfers, or gifts te veou
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sections 2035, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with neo consideration received. Ticke:r purchases andg
similar payments in conjunction with fundraising events may not necessarily
qualify as deductibie contributionas, depending on the circumstances. Revenue
Ruling 67-246, published in Cumuiative Bulletin 1867-2, on page 102, gives
guidelines regarding when texpayers mav deduct payments for admission to., or
other participation in, fundraiging activities faor charity.

Form 990, Returrn of Crecanization Exsmpt From

2ach year are normally $25,000 or less. If
simply attach the label provided,
L your annual gross receipts are

You are not required to file
Income Tax, if your gross receipts
you receive a Form 290 package in the mail,

check the box in the heading to indicare tha
normally $25,000 or less, and Sign the raturn. Because you will be treated as

a public charity for return filing purposes during your entire advance ruliqg
period, you should file Form %80 for gach year in your advance ruling peried

Letter 2048 (poscg)



CORINTHIAN DEVELOPMENT CORPORATION

Zf you have BNy questions,

pPlease contact the person w
telephone number are shown in

hose name and
the heading of this letter,

Sincerely yours,

B B e o
i R e L
Lois 4. Lefner
Director, Exempt Organizations
Rulings and Agreements
Enclosure{g) :
Form 872-¢

Letter 1043 {DO/Cq)
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CORINTHIAN DEVELOPMENT

CORPORATION

1916 WEST JEFFERSON STREET

LOUISVILLE KY

BUSINESS REG CHECKING
Account Number

40203-1526

Date 5/31/19
Atcount Number
Enclosures

River City Bank
"Hometown Banking, Hometown People.”

CHECKING ACCOUNTS

Number of Enclosures

Acct Ending- Statement Dates

Page

Acct Ending

15

15

5/01/19 thru 6/02/19

Beginning Balance 8,137.17 Days in the statement period 33
7 Credits 10,038.48
9 pebits §,999.39

Sservice Charge .00

Interest Paid .00

current Balance 9,176.26

ACTIVITY IN DATE ORDER

Date Description Check # Amount Balance
5/01 Deposit/Credit 750.00¢ 8,887.317
5/01 veposit/Credit 1,141.00 10,028.17
5/01 check 1833 1,025.00- 9,003.17
5/06 Deposit/Credit 2,128,309 11,131,586
5/07 check 1832 600. 00~ 10,531.56
5/14 Deposit/Credit 2,425.,00 12,956.56
5/20 Deposit/Credit 3,044.09 16,000,865
5/20 Check 1836 40.72- 15,5959.93
5/20 check 1838 48,76~ 15,911.17
5/20 Check 1837 50.88- 15,860,29
5/21 check 1835 300.00~ 15,560.29
5/28 Deposit/Credit 50.00 15,610.28
5/28 peposit/Credit 500.00 16,110.28
5/28 Transfer to Loan 5,910,49- 10,199.80

ACCt No. Acct Ending 7881
5/29 check 1839 1,008.54- 9,191.26
5/31 check 1825 15.00- 9,176.26
CHECKS IN NUMBER ORDER

Date <check No Amount Date Check No Aamount bate Check No Amount
5/31 1825 15.00 5/21 1835 300.00 5/20 1838 48.786
5/07 1832* 600.00 5/20 1836 40.72 5/29 1839 1,008.54
5/01 1833 1,025.00 5/20 1837 50.88

* penotes missing che

ck numbers



OMB No. 1545-3047

Return of Organization Exempt From income Tax |

Under sactian 501(c), 527, or 4947(a){1} of the Intarnal Revenue Code {except private foundations)
Depariment of e Tremsury * Do not enter social security numbers on this form as it may be made public.
imemal Revenus Service P Go to www.irs.gov/Form830 for instructions and the latest information,
A For the 2018 calendar year, or tax year innin and endin
B Check it applicable: | € Name of organization CORINTHIAN DEVELOPMENT CORPORATION
D Address change Duaing business as

- 990

D Employer identification number

Number and street (or P.Q box if maif is not dativered to straet address) Roomisuite 51-1472175
L] name cnange 1916 W_JEFFERSON STREET E  Telephone number
D Initial return City or fown State ZIP eovje
Louisville KY 40203 302) 563-4541

D Fingt retumn:tarminated

Fareign country name Foreign provincerstate/county Foreign postal code

E‘ Amanded returm G Gross receipis $ 130,431

I:]Yes No
{:] YesD No

F Name and address of pnncipal office:-

LINDA KING 1916 W. JEFFERSON STREET. LOUISVILLE, KY 40203
§ Tax-exempt status: 501((:.){3)[:] 501{¢} } A (insering) D 484 7@ Y or D 827
J Website: » N/A

K Form of erganization: . Corparation D Trust D Association D Cther b

Summary

D Apptication pending Hi{al 1 this & group ratum for subardinates?

H{b} Are all subordmates included?

If "No.” attach a list, (see instructions)

Hic) Group exemption number B

I L Year of formation. 2003 I M State of legal domicie: Ky

o 1 Briefly describe the organization's mission or most significant activities- ECONOMIC DEVELOPMENT o
E e T e
g 2 Check this box PD if the organization discontinued its operations or dusposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line ta) . 3 7
"g 4 Number of independent voting members of the governing body (Part V1, line 1b} 4 4
§ 5  Total number of individuals empicyed in calendar year 2018 (Part V. fine 2a). 5 0
--_E 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIII, column (C} iine 12 7a 0
b _Net unrelated business taxable income from Form 980-T. line 38 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, line 1h) . 95 764 92,285
E 9  Program service revenue (Part VIIi, line 2g) . 0 0
& | 10 investment income (Part Vil column (A), lines 3. 4. and ?d) . . 0 0
® 141 Other revenue {Part VIl column (A), lines 5, 6d. 8¢, 9¢. 10c, and T1e) . -57 115 -58.563
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12). 38,649 35722
13 Grants and similar amounts paid (Part IX. coiumn (A), lines 1-3) . 0 a
14 Benefits paid to or for members (Part IX. column (A). line 4). 0 0
w | 15 Salaries. other compensation, employee benefits (Part 1X, column (A), Imes 5—1 0) 0 0
£ 1 16a Professional fundraising fees (Part IX. column (A), line 11e) . 0 0
S | b Total undraising expenses (Part IX. colurn (D), line 25) 0 :
gl 17 Other expenses {Part IX, column (4), lines 11a—11d, 1 1f—24e) o 0
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) G 0
18 Revenue less expenses. Subtract fine 18 from line 12 . 38,649 35,722
5 5 Beginning of Current Year End of Year
25120 Totel assets (Part X, tine 18} . 1.055.039 1.055,039
_%g 21 Total liabilities (Part X. line 26) . 597,807 602.808
£3122  Netassets or fund baiances. Subtract line 21 from hne 20 457,232 452 231
m Signature Block
Under penalties of penury, | declare that | have exarmined this retumn, including accompanying scheguies and statements. and to the best of my knowiedge
and belief, it is true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
232 ’ Signature of officer Date
’ Type or print name and tige
i Print/Type preparars name Preparer's signature Date cheet , PTIN
ga'd Charies Alexander [lI Charles Alexander 4/18/2018 | self.employad {POOR107 17
U;eepca)l;:; Firm's name P Charles Alexander 1]l CPA Farm's EIN ® 61-1061561
Firm's address ®» 930 E Broadway, Louisville, KY 40204 Phone no. (502} 584.2375

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions,
HTA

Form 990 2018



Form 930 (2018) GORINTHIAN DEVELOPMENT CORPORATION 61-1472175.

Statement of Program Service Accomplishments
CheckifScheduleOcontainsaresponse ornotete any line in this Partiti . . . . . []

1t Brelly describe the organization's mission:

T FROVIDEA SAPE PLACE FOR ORGANIZATIONS TO MEET TO FACILITATE YOUTH MENTORING PROGRAMS
AND PROVIDE A FORUM FOR ECONOMIC DEVELOPMENT. e N

2 Did the organization undenake any significant program services auring the year which were not listed on
the prior Form 880 or 980-6€27 . . . " S Dves No
If "Yes," describe these new services on Schedule O,

3 Did the organization ceage conducting, or make significant changes in how it conducts, any program
services‘?,.....,.....,.‘A,,...,.. ...‘DYesNo
If "Yes," describe these changes cn Schadule O

4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c(3) and 501(c)(4) organizations are required o report the amount of grants and allocations 10 othars.
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of § ) (Revenue s 35,722 )
PROVIDED EDUCATIONAL, RECREATIONAL AND SOCIAL AND HEALTH PROGRAMS TO OVER 250 INDIVIDUALS,

4b (Code = ) (Expenses § including grants of S . J{Revenue $ )

4c (Code: = ) (Expenses § inciuding grants of $ } (Revenue $ o )

4d  Other program services. (Describe in Schedute 0)

{Expenses $ 0 including grants of $ C ) (Revenus % 0

4e _Total program service expenses b 0

Form 990 (2018)



Form 990 (2018) CORINTHIAN DEVELOPMENT CORPORATION 61-1472176 Page 3

1814 Checkiist of Required Schedules

Yos | No
1 s the organization described in section 507(c)3) or 4847(a)(1) (other than a private foundation)? f “Yes, "
complete Schedule A 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes. “ complete Schedule C Part! o Co 3 X
4  Section 501(c}(3) organizations. Did the organization engage in tobbying activities, or have a section 501(h)
election in effect during the tax year? Jf "Yes. ” compiete Schedule C Partli. . L . 4 X
5 Is the organization a section 501(c)(4), 501{e){(5). or 501{c)(6} organization that receives membership dues.
assassments, or similar amounts as defined in Revenue Pracedure 98-197 /# "Yes," complete Scheduie C, Part I} 5 X
§ Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which dorors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /¥
"Yes,” compiete Schegule D, Part| . C o . . [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D. Part | ‘ 7 X
8 Did the orgarization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Iif . e o o . ] X
8 Did the organization report an amount in Part X, fine 21. for escrow or custodial account liability, serve ag a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debt
negotiation services? If "Yes." complete Schedule D. Part iV o oL g X
10 Did the organization, directly or through a related organization, hold assets in termporarily restricted
endowments, permarent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 if the organization's answer to any of the following questicons is "Yes.” then complete Schedute D, Parts VI,
VI, VI 1X, ¢r X as applicable.
a [id the organization report 2n amount for land, buildings, and equipment in Pant X, line 107 {f "Yes, " compiete
Schedule D, Part V. . 1fa| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X. line 167 /f “Yes ~ complete Schedule D. Part Vi, . o 14b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X line 167 /f "Yes, " cornplete Schedule D. Part Vit | o . 11 X
d Did the organizatior report an amount for other assets in Part X. line 15 that is 5% or mare of its total assets
reported in Part X, line 187 /f "Yes." complete Schedule 0. Part IX C 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X . 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi and X/ . 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? # "Yes, "
and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
13 Is the organization a school described in section T7O(b}{1UANIIY? if "Ves.” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1da X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments vatued at $100.000 or more? /f "Yes," complete Schedule F Parts | and IV . . 14h X
15 Did the organization report on Part [X, column {A). line 3. more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule £ Parts li and IV o 15 X
16  Did the crganization report on Part IX, column (A}, line 3, more than 85.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complets Schedule F Parts il and v . o 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraisirig services
on Part IX, column (A), lines & and 11e7 If "Yes, " complefe Schedule G, Part I (see instructions). . 17 X
18 Did the organization report mare than $15.000 totai of fundraising event gross income and contributions on
Part VI, {imes 1c and 8a7? If "Yes.” complete Schedule G. Part il . o o 18 X
18 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,” complete Schedule G, Part Ili . o 119 X
202 Did the organization operate one or more hospital facilities? /If "Yes," complete Schedule H | o 20a X
b If "Yes" to line 20a. did the crganization attach a copy of its audited financial statements to this return? ., 20b
21 Did the organization report more than $5.000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column {A) line 17 if “Yes. " complete Schedule |, Parts | and I 2 X

Form 990 (2018,



990 (2018) CORINTHIAN DEVELOPMENT CORPORATION

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

61-1472175  pige 4

Checklist of Required Schedules (continued)

Dic the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ling 27 if "Yes, “ complete Schedule | Parts | ana i

Did the organization answer "Yes" to Part VI, Section A, line 3. 4, or 5 about compensatron of the
organization's current and former officers, directors. trustees. key employees, and highest compensated
employees? if "Yes, " complete Scheduls J . .

Did the organization have a tax-exempt bond issue with an outslandlng prrnc:pal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24p through 24d and complete Schedule K If "No.” go io line 254 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod excep!ron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of issuer for bonds outstand:ng atany trme durzng tne year‘?
Section 501{c}(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit fransaction with 3 disqualified person in a
prior year, and that the transaction has not been reperted on any of the organization's prior Forms 880 or
990-EZ7 If "Yes, " complete Schedule L, Part | . _

Did the organization report any amount on Part X, line 5, 6, or 22 for recewabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L. Part I

Did the organization provige a grant ar other assistance to an officer, drrector trustes, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes, " complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the foltowing parties (see Schedu?e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV |

A tamily member of a current or former officer. director, trustee. or key employse? Jf "Yes, " complate
Schedufe L, Part IV . :

An enfity of which z current or former ofﬁcer dlrector trustee or key emp?oyee (or a famr!y member zhereof}
was an officer, directer, trustee, or direct or indirect owner? ff "Yes, " compiefe Schedule L, Part IV .

Dict the organization receive more than $25.000 in non-cash cantributions? # “Yes, " complete Schedule M .
Did the organization receive contributions of art, historicat treasures, or other simitar assets, or qualifieg
conservation contributions? if "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operataons’P if! Yes " complete Schedule N Panl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if "Yes." complete Schedule N, Part if .

Did the organization own 100% of an entity dlsregaroed as separate from lhe organrzanon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Fart | .

Was the organization refated to any tax-exempt or taxable entity? if "Yes, " complete Schedule R Part H

M, or iV, and Part V, line 1.

Did the organization have a controlled entrty wrtmn the meaning oz‘ sectron 51 2(b)(‘!3)’>

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
antity within the meaning of section 512(b){(13)7 ff “Yes, " complete Schedule R. Part V. line 2

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt aon—chantabfe relatecl
organization? If "Yes, " complete Schedule R, Part V., fine 2. . .
Did the organization conduct more than 5% of its activities through an entrty that is nota related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 19b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

284 X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part vV .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? . L

1c | X

Form 990 2018
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5a

6a
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12a

13

14a

15

16

Form 99
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0{2018)

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ha 0
If at {east one is reported on line 2a. did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, vou may be required to e-file, {see instructions)
Did the organization have unrelated business gross income of $1.000 or more during the year? . 3a X
If "Yes." has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . oo 3b
At any time dunng the calendar year, did the organization have an interest in. or a signature or other authority over,
a financial account in a foreign country (such as 2 bank account, securities account, or other financial account)? 4a X
If "Yes." enter the name of the foreign country:  » L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
Oid any taxable party notify the organization that it was or is g party to a prohibited tax shelter transaction? 5b X
' "Yes" to line 5a or Sb, did the organization file Form B8386-T7 S o o 5c
Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? | 6a X
If "Yes," did the organization include with every solicitation an express statement that such contribsutions or
gifts were not tax deductible? | o e &h
Organizations that may receive deductible contributions under section 170(c).
Uid the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? . ‘ o o o 7a X
'f "Yes." did the organization notify the donor of the value of the goods or services provided? . . 7h
Did the organization sel:, exchange. or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . B o S oL . 7c X
If "Yes." indicate the number of Forms 8282 filed during the year . . . o lrd]
Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? Te X
Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? . o f X
if the organization recaived 2 contribution of qualified intellectual property, did the organization fite Form 8849 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
$ponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxabie distributions under section 49667 . 9a
Did the spensoring organization make a distribution to a donor, donor advisor, or relateg person? 9b
Section 501(c)(7) organizations. Enter: :
Initiation fees and capital contributions included on Part Vil lines2. . . | .. .. 11t0a
Gross receipts. included on Form 890, Part VL, line 12, for public use of club facilities . o 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shaseholders . = . S o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy. . . . . . . o .. . 111
Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form @90 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . |_12b|
Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the orgarization licensed to issue qualified health plans in more than ons state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . e L 13b
Enter the amount of reservesonharmd . . . . o S Lo 13¢
Did the organization receive any payments for ndoor tanning services during the tax year? . S 14a X
If "Yes." has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year . . 15 X
If "Yes." ses instructions and file Form 4720, Schedule N,
's the organization an educational institution subject to the section 4968 excise tax an net investment income? . 16 X
If Yes." cornplete Form 4720, Schedule 0.

Form 990 (2018)



Form 990 (2018) CORINTHIAN DEVELOPMENT CORPORATION . B1-1472175  Page 6
E: £ Governance, Management, and Disclosure Foreach "Yes® response o lines 2 through 7b below, and fora "No”

rasponse {0 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yoz | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 7
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee. explain in Schedule Q.

b Enter the number of voting members included in line 1a, above. who are independent. . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family retationship or a business refationship with
any other officer. director, trustae, or key employse? . o ‘ 2 X

3 Did the organization delegate contrel over management duties customarily performed Dy or under the direct
supervision of officers. directors. or trustees. or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5  Did the organization become aware during the year of a significani diversion of the organization's assets? .
6 Did the organization have members or stockhoiders? . o : o . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? . . Lo o o L Ta X
b Are any governance decisions of the organization reserved to {or subject o approval by) members.
stockheiders, or persons other than the governing body? o e S
8  Dud the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a The governing body? . o e S
b Each committee with authority to act on behalf of the governing body? . e o
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, whe cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses n Schedule ©. . . . . . . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

0 jen | b jLa
bl P e

8b | X

Yas | No
10a Did the crganization have local chapters, branches. or affliates? . . e ita X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ‘ 10b
11a  Has the organization provided a complete copy of this Form 990 to al members of ifs governing body before filing the form? H1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a [nd the organization have a written conflict of interest policy? /f “No, " gotoline13. . . . . . . o 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that coutd give rise to conflicts? {12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule C how thiswas done . . . . . . . . o . . 12¢ X
13 Did the organization have a written whistieblower policy? . o S 13 X
14 Did the organization have a written document retention and destruction policy? . o e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. o o
b Other officers or key employees of the organizaton . . .~ . . . o o ! . 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) o
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement Sif
with a taxable entity during the year? o L, . 162 X
b f"Yes" did the organization foilow a written policy or procedure requiring the organization to evaluate its i i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempi status with respect to such arrangements? . . . . L . 46b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed [

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. indicate how you made these avaitable. Check afl that apply
Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address. and telephone number of the person whe possesses the organization's baoks and records: >
LINDAKING (502} 583-4541

1916 W JEFFERSON STREET LOUISVILLE KY 40203

Form 980 {2018}
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI

“Part VI,

Section A.  Officers, Directors, Trustees, Key Emplaoyees, and Higkest Compensated Employees

1a Complete this table for atl persons required to be listed. Repert compensation for the calendar year ending with or within the
crganization's tax year.

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

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

¢ List the crganization’s five cutrent highest compensated employees (other than an officer, director. trustee, or xay employee)

who received reportabie compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $1G0,000 from the

organizaticn and any related organizations.

s List ail of the organization's former offj
$100.000 of reportabie compensation from th

* List all of the organization's former directors or trustees that
organization. more than $10,000 of reportable compensation from th

List persons in the following order: individual trustees or directors: in

compensated employees; and former such persons.

cers. key employeas, and highest compensated employees who received more than
& organization and any related organizations.

received. in the capacity as a former director or trustee of the
€ arganization and any related organizations.

stitutional trustees: officers: key employess: highest

[Zl Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee.
<
Position
(A} (B} (do not check more than one ™ (E) {F}
Name and Title Average box. unless person 1s both an Reportable Reporiable Estimatad
hours per officer and a director/Tusies) compensation compensation amaunt of
week (list any e3is|lolxlex iy from from reiated other
nours for a S EYEE g‘g § the organizations compensation
related § BlE| 8 |= .S_E B organization {W-2/1095-01SC) from the
organizations 12 § | § 218 a (W-211099-M1SC) organization
below dotted 5{& 217 8 and related
line) a5 g % organizations
gjz @
Q o
L] -~
8
(1) _LINDAKING RSUSUT I 10.00
PRESIDENT 2.00] X XX
3G S R S S
A8 el Y S
&) el
S B
a9 . SN
L SRS RUSRUNEE RN
(14) . SRS SRR

Farm 980 (2018



Form 990 (2018) CORINTHIAN DEVELOPMENT CORPORATION £81-1472175 Page 8
dart:! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Position
{A) (B} {do not check more than one [{*] {E) F}
Name and tite Average box. unless person is bath an Reportabia Reportable Estimated
naurs per officar and a director/trusiee) compensaton compensation amount of
week (Istany 1o =} =1 = e Ii 3 from from related other
nours for a&l213 |23 3 the organizations compensation
related @ B|E § gé‘g @ crganization W-2/1098-MI5C) from the
orgenizations |S B} S g (W-2/1099-MISC) erganizatian
below dottes  |™ { 2 g 3 and related
line) a3 & gl B organizations
2z S
& 3
g
R USRS OSSR SRS RUUIOY AU
a8y ... . TSRS AT
A el
8} R USSR R
)
RO
RN SR SUUURSRS
)
@3y
24 e
@) e
1b  Sub-total . . 0 0 0
¢ Total from continuation sheets to Part Vi, Section A . . T, 0 0 0
d Total{addlinestbandt¢). . . . . e 4] 0 o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the organization » ¢

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual |

4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 if "Yes." complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered {0 the organization? If “Yes, " complete Schedule J for such persorn .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) (8} 1=}
Name ang businass address Description of senvices Compensation

OO OO 10

2  Total number of independent contractors (including but not timited to those listed above) who received
more than $100.000 of compensation from the organization Ll 0

Form 990 (2018)



Form 9%0 {2018) CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 Pags 9

[E12'IIE  Statement of Revenue
Check if Schedule O contains a response or note to any line m this Partver. . . . . . . . . D
&) {8} {<y ]
Total revenue Related or Unrelated Revenus
exempt business exciuded from
function revanue tax under sections
ravenue 512-514
2 g 1a Federated campaigns . . ta 0
8 £ b Membershipdues. . . . . . . . . . |1b 0
S gl ¢ Fundraising events . . . C{1e 0
§ ; d Related organizations . = o 1d 82.285
@?, e Government grants (comrlbutrons) oo 1e 0
£ 5| f Allother contributions, gifts, grants, and
;-: g simitar amounts not included above . 1f G
£ g Noncashcontributionsincluded in lines ta~1. ¢ o]
"l h Total.Addlinesta-1f . . . . . . . .77y 92,285
g Business Code
§ 2a i e 1]
@ b o 1]
;g ¢ 0
g d . L 0
E L 0
B f Al other program service revenue . 0
& | g Total.Addlines2a-2f . . . . . e 0
3 Investment income (including dwldends mterest and
ather similar amounts) . . B o)
4 Income from investment of tax-exempt bond proceeds N 0
5 Royaities . L. . ‘ . 0
(i} Real {iiy Perscnal .
6a Grossrenis. . : : 38,148
b Less rental expenses. . . | 94,709
¢ Rental income or (loss) . . . -56,563 o
d Netrental income or (loss) ..o -56,563
7a Gross amount from sates of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and szles expenses . oo 0 0
¢ Ganor{loss}. . . . . . . 0 o}
d Netganorfless). . . . . . . . . . ... Y
% | 8a Grossincome from fundraising
& events (notincluding® 0
é of contributions reported on line 1c).
L See Part V. line18 . . | S .. a 0
5 b Less directexpenses. . . . . b 0
© c Netincome or (loss) from fundrms;ng events L. e 0
83 Gross income from gaming activities. ‘
SeePart iV lirets. . . . . . . . . . a 0
b Less directexpenses. . . . b 0
¢ Net income or (loss) from gaming acuwties ‘ > 8]
10a Gross sales of inventory. less
returns and allowances . . . a 0
Less: cost of goods sold . . . b 0
¢ _Net incgme or {loss) from sales of mventory .. 0
Miscelianeous Revenue Business Code
b - I 0
b o 0
C i 0
d All other revenue . . 0
e Total. Add lines 11a—11d . e 0 -
12  Total revenue. See instructions. . 35722 0 o 0

Form 990 (2018



CORINTHIAN DEVELOPMENT CORPORATION £1-1472175 Page 10
Statement of Functional Expenses
Sect:on 501(c)(3} and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O comtains a response or note to anylinginthis Partix . . . . . . . o D
?g ;gt :’:”C‘;(;%Ebag?opl:’;fzﬂfpoded on lines 6b, 7b, Total e(:;enses ﬂrogra(:,semce Manage[?n)ant and Funé?a)rsing
' ' ‘ expanses genaral expenses

1 Grants and other assistance to domestic organizations e

domestic governments. See Part V. line 27, . . . 0
2 Grants and other assistance to domestic

individuals. See Part |V, line22. . . . . . . 0
3 Granis and other assistance to foreign

organizations, foreign governments, and foreign

ndividuals. See Part IV, lines 15and 16 . . . . o 0
4  Benefits paid to or for members . . . . . Lo 0
8 Compensation of current officers, directors.

trustees, and key employees . : 0 0

& Compensation not inciuded abave. to d:squalsf ed
perscns (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0

7 Other salaries and wages . . . Q

8  Pension plan accruals ang contnbut[ons (lnclude

section 401(k) and 403(b) employer contributions) . 0
8 Other employee benefits . 0
10 Payroll taxes c
11 Fees for services { non-emp oyees)
a Management 0
b Legal 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg serwces See Part IV lme ?7 0l
f Investment management fees . 0
g Other ({If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) o 0
12 Advertising and promaotion . 0
13 Office expenses . 0
14 Information technology . 0
1§ Royatties . Q
16  Occupancy . 0
17 Travel . . 0
18  Payments of travel or entertalnmertt expenses
for any federal, state, or iocal public officials . 0
18 Conferences, conventions, and meetings . 0
20 Interest G
21 Payments to affi I|ates 0]
22 Depreciation, depletion, and amomzat:on 0 0 Y 0
23 Insurance . 0

24  Other expenses. ltermze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, tist line 24e expenses on Schedule 0.)

All other expenses .
25  Total functionai expenses. Add fines 1 through 24e.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising sclicitation. Check here B D if

foilowing SOP 98.-2 (ASC 958-720)

o o0 wn

QIO IO OO0}

Form 990 2018



F n 580 (2018 CORINTHIAN DEVELOPMENT CORPORATION 61-1472175  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
{A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing . o 0f 1
2 Saw‘ngs and temperary cash investments ol 2
3 Pledges and grants receivabie. net . 0 3 0
4 Accounts receivabie. net ol 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part §i of Schedule L . r Ol 5
6  Loans and other receivables from other disqualified parsons [as de!med under sectton
4858(1)(13). persons described in section 4858(¢)(3)(B), and contributing employers and
sponsaring organizations of section 501(c){9) voluntary employses’ beneficiary
% organizations {see instructions}. Complate Pari | of Schedule L. . 0 &
# | 7 Notes and loans receivable, net . Ol 7 0
< | 8 Inventories for sale or use . 0 8
9  Prepaid expenses and deferred charges 0] 9
10a l.and, buildings. and equipment: cost or L i
other basis. Complete Part V1 of Schedule D 10a 1,055,039
b Less: accumulated depreciation o 10b 0 1.055.039} 10¢ 1,055,038
11 investments—publicly traded securities . O 1 o}
12 investments—other securities. See Part IV, line 11 0| 12 0
13 Investmenis—program-related. See Part 1V, line 1. 0 13 0
14  Intangible assets . 0 14 0
15 Other assets. See Part v, Ime 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equai hne 34) 1.055,0381 16 1,055,039
17 Accounts payable and accrued expenses . o 17
18  Grants payabie o] 18
18 Deferred revenue . 0l 19
20 Tax-exempt bond liabilities 0] 20
21 Escrow or custodial account liability. Complete Part IV of Scnedule D 0] 21
% |22 Loans and other payables to currant and former officers, directors, 1 S
= trustees. key employees. highest compensated empioyees. and
E disqualified persons. Complete Part Il of Schedule L . L ol 22
3 23 Secured mortgages and notes payable to unrelated third parties . 597.807| 23 602,808
24 Unsecured notes and loans payabie to unrefated third parties | 0{ 24 0
25 Ofther liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Comnplete Part X
of Scheduie D . 0| 25 0
268 Total liabilities. Adg Imes 17 through 25 . 587,807 26 602,808
Organizations that follow SFAS 117 (ASC 959), check herea B . and R B :
§ complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assats . 457.232| 27 452 231
& |28 Temporarily restricted net assets . ol 28
2 28  Permanently restricted net assets . S 0 28
& Crganizations that do not foltow SFAS 117 (ASCS58), check here > D and '
& complets lines 30 through 34,
i‘, 30  Capital stock or trust principat, or current funds 0| 20
%131 Paidinor capital surplus, or land., building. or equipment fund . Q] 3
ﬁ 32 Retained earnings. endowment. accumulated mcome. or other funds . 0| 32
Z 33 Total net assets or fund balances . : 457,232| 33 452,231
34 Total liabilities and net assets/fund balances . 1.055039| 34 1,055,038

Form 990 2018



Form 990 (20%8) __ CORINTHIAN DEVELOPMENT CORPORATION B1-1472175  Page 12
i dl. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 . . . . . . . . D
Total revenue (must equal Part VIH, column (A). line 12) . 35,722

Total expenses (must equal Part IX, column (A), line 25) . 0

Revenue less expenses. Subtract line 2 from line 1. 35722

Net assets or fund balances at beginning of year (must equal Parl X. i|ne 33 column (A)) 457 232

Net unrealized gains {losses) on investments .

Donated services and use of facilities .
Investrment expenses

Prior period adjustments .
Other changes in net assets or fund batances {explam in Schedu!e O)

-40,723

O[O =3 |00 Eon [ 03 (M [

QW o~ WM =

.

Net assets or fund balances at end of year. Combine tines 3 through 8 (must equal Part X, Ime 33
‘ column (B)) .

[E Rl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in thisPart Xt . .~ . . D

Yes | No

[y
Q

452231

1 Accounting method used to prepare the Form 990 D Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant?

if "Yes," check a box below 1o indicate whether the financial statements for the year were audlted ona
separate basis, consalidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ f"Yes"to line 2a or 2b, does the arganization have a committee that assumas responsibility for oversight of
the audit. review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracass during the tax year, explain in
Schedute O.

3a  As aresult of a federa! award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . S 3a X

b If"Yes " did the organization undergo the required audit or audlts’? |f the organizanon dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3b
Form 990 zo1m




SCHEDULE A
{Form 990 or 890-EZ}

OME No 1545.0047

2018

“Open to Public |
;f'f_i_:-__lnspgcti_q_n '._ﬁ:_i_-.; .:
Name of the organization Employer identification number
CORINTHIAN DEVELOPMENT CORPQORATION £1-1472175
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)).

2 D A school described in seetion 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-£7) )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1){AY(ili}. Enter the
hospita's name. city, and state:

Public Charity Status and Public Support I

Complate if the organization ie a section 504{c}3) crganization or & section 4847(a}{1) nonexernpt charitable trust.
# Attach to Form 990 or Form 990-E2.
¥ Goto www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revanue Service
——

5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Complete Part i)

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

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

D A community trust described in section 170(b){1}{A){vi). (Complete Part 11.)

[:] An agricultural research organization described in section 170(b){1)}{A}{ix} cperated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part [11)

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

12 D An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509{a}{1) or section 509(a){2). See section 509(a)3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f. and 12g.

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

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

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d [:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I. Type i, Type Il
functionally integrated. or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .

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

-~ &

w o

I

{i} Name of supported orgarization (if) E1N {1l Type of orgamzation | {iv) i the organization | (v) Amount of monetary {viy Amount of
(described onlines 1~10 | listed in your governing supporl {see other support (see
above {see instructions)} document? instructions) instructions)

Yos No

(A}

(B

()

(D)

(E}

Total { 0

For Paperwork Reduction Act Netice, see the Instructians for Form 880 or 980-EZ.

HTa

Schadule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2} 2018 CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page 2
| Support Schedule for Drganizations Described in Sections 1T0(b}(1)(A)(iv) and 170(b){1}{A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tc qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (of fiscal year beginning in) L (a) 2014 {b) 2015 {c) 2018 (d) 2017 {e} 2018 (f} Total
1 Gifts, grants. coniributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 56,828 116,437 72,397 96,764 92,285 434,711
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . 0
3 The value of services or facilities
furnished by a govermmeantal unit to the
organization without charge . 0
4 Total Add fines 1 through 3 . . . . . . 55,828 118,437 72.397 92 285 434 7114
5 The portion of total contributions by . Dl ST
aach persan (other than a
governmental unit or publicly
suppornted organization) included on
line 1 that excaeds 2% of the amount
shown on iine 11, gelumn {f) .
6 Public support. Subtract line 5 from line 4 434,711
Section B. Total Support
Calendar year {or fiscai year beginning in) B (a) 2014 {b) 2015 {c) 2076 {d) 2017 (e) 2018 (f} Total
7 Amounts from line4. . . . . . | 56.828 116,437 72,397 96,764 92.285 434711
8 Gross income from interest, dividends,
payrments received on securilies loans,
rents. royalties, and income from
similar sources . R 0
9  Netincome from unrelated business
activities, whether or not the business is
reguiary carried on . . 0
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Pant V1) . o ) o
11 Total support. Add iines 7 through 10 . R ST IRAE 434 711
12 Gross receipts from related activities, etc. (see instructions) e o 12 [
13 First five years, If the Form 990 is for the organization's first, second. third. fourth, or fifth tax year as a section 501{cH3)
organization, check this box and stop here . . . . . . | e e . e ,.b-D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided byline 11, column(fyy. . . . . . . . . . 14 100.00%
15 Public suppert percentage from 2017 Schedule A, Part It fine 34 . . . . . e 15 100.00%
16a 33 1/3% support test—2018. If the arganization did not check the box on line 13. and line 14 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . S
b 33 1/3% support test—2017. If the organization did not check a box oh line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization . o . o R B D

17a 10%-facts-and-circumstances test—2048. if the organization did not check a box on line 13, 16a, or 168b. and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in
Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L "‘D
b 10%-facts-and-circumstances test—2017. [f the crganization did nol check a box on ling 13, 16a. 180, or 17a, and iine
15 is 10% or more, and if the organization meels the "“facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported crganization . . D L o S o . A S D
18 Private foundation. If the organization did not check 2 box on line 13, 16a, t6b. 17a, or 17b, check this box and see
nstructions | S o Lo e Co . A E:]

Schedule A (Form 990 or 980-E2) 2018



Shul(For‘m J90orgsoEz 2018 . CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 Page 3
8l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part i1
If the organization fails to qualify under the tests listed below, please compiete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2014 {b} 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts. grants. contributions, and membership fees
recewved. (Do net include any "unusual grants *) o}
2 Gross recetpts from admissions, merchandise
5013 or services performed, or facilities
furnished in any activity that is related to the
orgarization’s tax-exempt puspose . . . o}
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o]
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . G
& The value of services or facilities
furnished by a governmental unit to the
organizaiion without charge . o 0
6 Total Add knes 1through5. ] 0 0 o] 0
7a Amounts inciuded onfines 1. 2. and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year 0
c Addlines Taand7b. . . . | . 0 0 2 0 0
8 Public support (Subtract line 7c from ;
line 6.) . 0
Section B. Tota! Su pport
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts fromlines. . . . . . . . 0 0 Q 0 4]
10a Gross income from interest, dividends.
paymenis received on securities Ipans, rents.
royaities, and income fram similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b o 0 0 0 0 0
41 Netincome from unrelated business
activities not inciuded in ling 10b. whether
or not the business is regularly carried on . 0
12  Ctherincome. Do not include gain or
loss from the sale of capitat assets
(Explain in Part Vi) . o]
13 Total support, (Add lines 9. 10:; 11
and 12). . . . . . 0 0 0 0 0
14  First five years. if the Form 990 is fcr the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, coluran (f), divided by line 13, column {f) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lif, line 15 . . 18 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 {line 10c. column (f). divided by line 13. column {f)) . 17 0.00%
18 Investment income percentage from 2017 Schedute A, Part lil, ling 17 . 18 0.00%

19a 33 1/3% support tests~-2018. if the organization did not check the box on line 14 ancl Itne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%. check this box and stop here. The organization qualifies as 2 publicly supported arganization .

b 33 1/3% support tests-—2017. if the organization did not check a box on line 14 or line 19a. and line 15 is more than 33 1/3%. and
line 18 is not more than 33 1/3%. check this box and stop here, The organization qualifies as a publicly supported organization . .

20 Private foundation. )f the organization did not check a box on line 14. 193, or 18b, check this box and sea instructions .

»[]
» ]
>

Schedufe A (Form 980 or 980-E2) 2018



Schedule A (Form 990 or 880-£2) 2018 CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 pace 4
£ Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part i, complete
Sections A_D, and E. If you checked 12d of Part |, compiete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing i B B
documents? If "Ne.” describe in Part Vi how the supporied organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship. explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stafus
under section 509(a){1) of {2)7 if "Yes, " explain in Part VI how the organizafion determined that the supported

organization was described in secton 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5). or (6)? If "Yes.” answer
(b) and (¢} below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c)4). (5), or {8) and
satisfiad the public support tests under secticn 509(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? /f

"Yes."and if you checked 12a or 12b 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? If "Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in cannaction with its supportad organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part Vi what controis the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
punoses,

S5a [Dud the organization add, substitute, or remove any supported organizations during the tax year? if"Yes."
answer (b) and {c} below (if applicable}. Also. provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added. substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typa!or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organizatian's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard o a substantial contributor? if “Yas, " complete Part | of Schedule L (Form 990 or 990-E2).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4548 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? if "Yes.” provide detail in Part V1. sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit B R
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi,
10a Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and & Type Il non-functionally integrated
supporting organizations)? /if "Yes." answer 10b below.
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to :
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2) 2018




Schegule A (Form 980 or 980-E7) 2018 CORINTHIAN DEVELOPMENT CORPORATION 81-1472175

Page§
Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contripution from any of the following persons?
a Aperson whe directly or indirectly controls. either alone or together with persons described in (b) and (<)
below. the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 36% controlled entity of a person described in (a3 or (b} above? /f "Yes"to a, b. or ¢, provide defail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type I Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s}.

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year. (i) a written notice describing the type and amount of suppont provided during the prior tax
year. {li} a copy of the Form 890 that was mast recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors. or trustees aither (iy appointed or elected by the supported
crganization(s) or {ii) serving on the governing body of a supported crganization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next 1o the method ithat the organizalion used to satisfy the Integral Part Test during the vear (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below

b [:] The organizaticn is the parent of each of its supported crganizations. Complete line 3 baiow.
D The organization supported a governmental ertity. Describe in Part VI how you supported a government enfily {(see instructions).
2 Activities Test. Answer (a) arid (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /£ *Yes." then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive o those supported organizations. and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that. but for the organization's invoivement, one or mors
of the organization’s supported organization(s) would have been engaged in? If "Yes." explain in Part V! the
raasons for the organization's position that its suppaorted organization(s) would have engaged in these
activities but for the organization's invoivement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoini or elect a majority of the officers, directars, or

3

Yes| No

2a

trustees of each of the supported crganizations? Frovide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? /f " Yes," describe in Part VI the rale played by the organization in this regard. 3b

Schedule A {Form 980 or 880-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 Page 8
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional}

Section A - Adjusted Net Income {A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 2.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurted for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of inceme (see instructions)
7 _Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from tine 4). 8 0 8]
(B) Current Year
{optional)

ik =

~f [

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short 1ax year or assets heid for part of year)
a Average monthly value of securities
b Average monthly cash batances
¢ _Fair market value of other non-exempi-use assets
d Total {(add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
facters {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d.
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
B _Minimum Asset Amount {add fine 7 to line 6)

L7
o
[

00 j~2 |0 ||,
OO (OO O
ojo|lo|aio

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8. Column A}

1 1 0
2 Enter 85% ofling 1 2 0
3_Minimum asset amount for prior year (from Section B, line 8. Column A) 3 0
4 Enter greater of line 2 or line 3. 4 8
5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6 0
T [:} Check here if the current year is the organization's first as a non-functionally integrated Type II! supporting organization {see

instructions).

Schedule A (Form $90 or 980-E2) 2018
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PartV.

CORINTHIAN DEVELOPMENT CORPORATION

81-1472175

Page 7

Type Hi Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Ameunts paid to supported arganizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Quaelified set-aside amounts (prier IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

o~ oy i b (L

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See insfructions.

w

Distributable amount for 2018 from Section C, line 8

0

Line 8 amount divided by line & amount

0.000

Section E - Distribution Allocations (see instructions}

it
Excess Distributions

(i}
Underdistributions
Pre-2018

{ii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section , line 8

¢

Underdistributions, if any, for years prior to 2018
{reascnable cause required—explain in Part VI}. See
instructions,

Excess distributions carryover, if any. to 2018

From 2013 .

From 2014.

From 2015 . .

From 2016 .

QOO O[O

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prigr years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, jine 7: 3 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract ings 3h
ang 4p from line 1. For result greater than zero. explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015.

Excess from 20156 .

Excess from 2017 .

o |&{n [Oin

OO OGO

Excess from 2018.

Schedule A {Form 330 or 990-E2) 2018



Scheduls A (Form 990 of 990-E2) 2018 CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page §
P k. Suppiemental Information. Provide the explanations required by Part tl, line 10; Part ll, tine 172 or 17h; Part

it line 12: Part IV. Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8c. 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C. line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 23, 2b,

3a, and 3b; Part V, line t; Part V. Section B, ling 1e; Part V, Section D, lines 6. 6, and 8; and Part V, Secticn E.

lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 980 or 980-E2) 2018



(SF%T:DS‘;’(;E D Supplemental Financial Statements | vzt suscn
» Complete if the organization answered "Yes™ on Form 880, g@ 1 8
Part IV, tine 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11¢, 11{, 123, or 12b. —— .
Department of the Treasury » Attach to Form $90. Open to Public .
intema: Revenue Service > Go to www.irs.gov/Formg80 for instructions and the latest information. .Inspectio o
Name of the organization Employar identification numbar ]
CORINTHIAN DEVELOPMENT CORPORATION 51-1472175

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

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

1 Total number at end of year .
2 Aggregale value of conlributions to (during year}
3 Aggregate value of grants from (dufing year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property. subject to the organization's exclusive legal control? . . . . . . D Yes D No
&  Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can te used

only for charitabie purposes and not for the benefit of the donor or donor advisor. or for any other purpose

conferring impermissible private benefit?. . . . . . . L DYes D No
i Conservation Easements,

Complete if the organization answered "Yes" on Form 890. Pant |V line 7.

1 Purpose(s) cf conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservaticn of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . ‘ L S 2a
b Total acreage restricted by conservation easements . . ‘ o 28
¢ Number of conservation easements on a certified historic structure mcéuded in (a) . : 2
d Number of conservation easements included in (¢} acquired after 7/25/08. and ot on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified. transferred. feleased extmgmshed ar termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitering, inspection 'Héﬁdinhé of

vigtatians, and enforcement of the conservation easements it holds? . . . . . . D Yes D No
8 Staff and velunteer hours devoted to monitaring. inspecting, handiing of violations, and enforcmg conservation easements during the year

>

7 Amount of expenses mcurred in monitering, inspecting, handling of viclations, and enforcing conservation aasements during the year

> 5
8 Does each conservation easement reported on tine 2(d} above satisfy the requirements of section 170(h)(4)(B)(i

and section 170(h){(4)(BYH? . . . . . . - D Yes [:_] No
9 in Part X1, describe how the organization repons conservat:on easements in lts revenue and expense statement, and

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

1a  Ifthe organization efected. as permitted under SFAS 116 (ASC 958). not 1o report in its revenue statement and balance sheet
works of art. historical treasures, or other similar assets held for public exhibition, education, or researeh in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes {hese items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VHl line 1. . . o N
(li} Assets included in Form 990, PartX . . . . s T
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 290, Part VIl line 1. . e
b Assets included in Form 880, Part X »

For Paperwork Reduction Act Notice, see the 1nstructlons for Form 990

Schedule D (Form 990) 2018
HTA



Scheduie O (Form 880} 2018 CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 Page 2
{248l Organizations Malntaining Collections of Art, Historica] Treasures, or Other Similar Assets (continued;
3 Usrng the organization's acquisition, accession, and ather records, cheek any of the following that are a significant use of its
collection iterns (check ali that apply}:
a |:] Public exhibition d [] Loan or exchange programs

b D Schetarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI

5  During the year. did the organization solicit or receive donations of ant, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . L D Yes |:| No
[FH404 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 8, or reported an amount on Form
990. Part X, line 21
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . Lo S Lo . D Yes D No
b f"Yes." explain the arrangement in Pan XIII and complete zhe fcl!owmg iable

Amount
¢ Beginning balance . S : A o 1c o
d Additions during the year o o . : o 1d
e Distributions during theyear. . . . . = . . : ! S . ie
f Endingbalance. . . . . . . . . . . o 1f 0
2a  Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custodial account liability? D Yes Mo
b [f"Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xil
[.F148'7. Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a} Currant years {b) Priar vear fc) Two years back {d) Three years back {) Four years back
1a Beginning of year balance . . . . 0
Contributions .
¢ Netinvestment earnings. gams
and losses . .
Grants or scholarsmps
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g &ndof year balance ‘ 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment LA %
Permanent endowment > %
¢ Temporarily restricted endowment L %
The percentages on iines 2a, 2b. and 2¢ should equal 100%.
3da  Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by: Yes | No
(i) unrefated organizations . . . . . . . ‘ . o . o o 3a{i)
(ii} related organizations. . . . o ... . i3ali))
b if"Yes" on line 3afii}, are the related orgamzahens hsted as requwed on Schedule R7 o S 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds,
i} lLand, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Cescription of property {a) Cost or other basis (b} Cost or other pasis {c} Accurnulated {d} Book value
(investment) {other} depreciation
ia Land. 0 26,000 26,000
b Buildings . . 0 1.029.039 0 1.029.039
¢ Leasehold :mprovements 0 0 0 0
d Egquipment. o 0 G 0 0
e Other. . . . . 4] 0 3] 0
Total. Add lines 1a through 1e (Co!umn (c_f) musr equal Form 990 Part X, column (B), fine 10¢.). . . . . . . » 1.055.0389

Schedule D {Form 980) 2018



Schedule D (Form 950) 2018

CORINTHIAN DEVELOPMENT CORPORATION

B1-1472175 page 3

FYPRE nvestments-—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part V, line 11b. See Form 993, Part X, line 12,

{a} Deschiption of security or category
{inciuding name of security}

(b) Book value

{c) Method of valuation,
Cost or end-of-year market value

{1) Financial derivatives .
(2} Closely-held equity interests .
{3) Other

Total. (Coturmn (b) rust equal Form 530, Part X, ¢ol. (8} line 12) ™

CELAYIE Investments—Program Related.

Complete if the organization answered "Yes" on Form 880,

Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investmant

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

(1)

(2}

3

4

(5}

{6}

{7)

{8}

{8}

Total. (Cotumn (b) must equal Form 990, Part X. col {8) line 13.) »

0

[-FY:4) @ Other Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, tine 15.

{a) Cescription

{b) Bock value

(1)

{2)

{(3)

{4}

{8)

{8)

{7)

(8}

(2)

Total. Co!umn (b) must equal Form 980, Part X, col. (B) line 15.) .

> g

(U@ Other Liabilities,

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1 {a) Description of hability

(b) Book value

{1) Federalincame taxes

(2)

(3}

4

5}

K

(7)

8

(9)

Total. (Coiumn (b} must equal Form 990, Pant X, ¢o.. (B} line 25.) »

0

2. Liabildly for uncertain tax positions. in Part XIH, provide the text of the footnote ta the organization's financial statements that reports the
erganization’s liadility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xilt D

Sthedule D [Formn 990} 2048



Scheduie D (F°"“ 990) 2018 CORINTHIAN DEVELOPMENT CORPORATION $1-1472475 Page 4
* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . o 1
2 Amounts included on line 1 but not on Form 980. Part VHI, line 12: i

a Netunrealized gains (losses) oninvestments . o - Co 2a

b Donated services and use of facilities . e . . 2b

¢ Recoveries of prior year grants . . . o o 2

d Other (Describein Part XY . . . . . . . . . . . .. .o . 2d

e Add lines 2a through 2d . ‘ . . L ‘ 2e 0
3  Subtract line 2e from ling 1. - S . . o 3 o]
4  Amounts included on Form 990, Part V!H 1|ne 12 but not on Ilne 1

a Investment expenses nat included on Form 990, Part Viik ine 76 . . . . 4a

b Other (Describe inPart XNLY . . . . . . . . . o 4b

¢ Addlines 4aand 4b . Lo o 4c
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 ParH !ma 12 ) S 5 0

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas" on Form 980, Part IV line 12a.

1 Tota! expenses and losses per audited financiat statements . . . o . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donsted services and use of facilites . . . . . . . . . . . . . .. 2a
b Prior year adjustments . . . . . . . . S 2b
¢ Otherlosses. . . 2¢
d Other (Descripe in Part Xlti} o S : : 2d
e Addiines 2a through 2d . ‘ . . . . . 2e 0
3 Subtract tine 2e from line 1. . . S : e 3 0
4 Amounts included on Form 990, Part X, llne 25, but not on Ilne 1
a Investment expenses not included on Form 880, Part VIl line7b . . . . 4a
b Other {Describe in Part X1} . o S . 4b
¢ Addlines 4a and 4h 0
Total expenses. Add lines 3 and dc. (Thfs musr equal Form 990 Parri fine 18 ). 0
o ubll  Supplemental Information,
Provide the descrptions required for Part I, lines 3. 5, and 8; Part Il lines 1a and 4. Part IV, iines 1b and 2b. Part V. line 4 Part X, line
2; Part X1, lines 2d and 4b; and Part X|I. lines 2d and 4b. Also complete this pant to provide any additional information.

Schedule D (Form 990) 2018
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Fie R Supplemental Information (continued)
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SCHEDULE O Supplementat Information to Form 990 or 890-EZ | ome o, 15450047
(Form 990 or $96-E2Z) Complete to provide information for responses to specific questions on 2@1 8

Bty
Dapartiment of the Treasury

Form 990 or 980-EZ or to provide any additionai information.
» Attach to Formn 890 or 990-E2.

ieing] Revanue Service ¥ Goto www.irs.gow/Form990 for the latest information. ~nspection

me of the organization Employer identification number

CORINTHIAN DEVELOPMENT CORPORATION 61-1472175

Form 930, Part|, Line 3: NO CHANGE IN BOARD COMPOSITION ___

fr?r Paperwork Reduction Act Nofice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 590 or 880-E2) (2048)
A



Schedule O (Form 960 or $90-EZ) {2018)

' Page 2

Name of the organization

CORINTHIAN DEVELOPMENT CORPORATION

Employer identification number

651-1472175

Schedule O (Form 980 or 990-E2) [2018)
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Trey Graysen

Secretary of State

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

Fee Receipt: $16.00
AMENDED AND RESTATED

ARTICLES OF %\IPQORPORATION
CORINTHIAN DEVELOPMENT CORPORATION

The undersigned, acting as Incorporator of & corporation under Chapter 273 of the
Kentucky Revised Stétutes, states that these Amended and Restated Articles of Incorporation,
except for the designated amendments, correctly set forth, without change, the provisions of the
Articles of Incorpor stion as heratofore amended, that they have been dnlv adopted 18 renuirad by
law, and that they, together with the designated amendments, supersede the original articles of
incorporation and all amendments thereto.

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

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

ARTICLE |
The name of the corporation shall be CORINTHIAN DEVELOPMENT CORPORATION.

ARTICLE It

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

ARTICLE III

Article 111 of the Articles of Incorporation of the corporation is amended to read in its

entirety as follows:



The purpose for which this Corporation is organized include: (2) acquisition, (b)
development, (c) supporting community activitjes, () rehabilitation and maintenance of property

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

ARTICLE IV

The Corporation is organized exclusively for charitable pul;poses within the meaning of
Seetion 501(s)(3) of the ntarnal Reverme Code (or correspondinng provisivi of any later Federal
tax laws), ncluding for such purposes the making of distributions to organizations and
individuals for the purpose of engaging in activity falling within the purposes of the Corporation
and permitted for an organization exempt under said Section 501(c)(3) of the Internal Revenue
Code.

ARTICLEV

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

ARTICLE VI
The Corporation shall be empowered to do all acts reasonable and necessary and within

the laws of the State of Kentucky, in particular those enumerated in KRS 273.171, to further its

purposes set out in Article IV.



a) No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise 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 permitted to be carried on by a corporation exempt from Federal

: T.r;come Taxunder Se::nonSO f‘('}c')"(j) tof the fﬂtéfrﬁhéi' fiévéﬁue Code or the 'cdrresp'on'c?ﬁn g
provisions of any future federal tax code.
ARTICLE VII

Article VII of the Articles of Incorporation of the corporation is amended to read in its
entirety as follows:

The number of directérs constituting the initial Board of Directors shall be eleven (11) in
number and are the following:

Lennix Burns, 3414 Sumac Road, Louisville, KY 40216

Doyle Jones, 2908 Aspendale Ct., Louisville, KY 40222

Rev. Larry Houston, 7609 Wolf Spring, Louisville, KY 40241

John D. Franklin, 3129 Emerald Ct., Jeffersonville, IN 47130

James Covington, 8811 Cottingham Way, Louisville, KY 40258

Alberta L. Carter, 621 S. 22" St., Louisville, KY 40211

Michael F. Comelius, 404 N. Hite Ave., Apt. ZA, Louisville, KY 40206

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



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

ARTICLE VII

Article VIII of the Articles of Incorporation of the corporation is added to read in its
‘ ._e:ntirety as follows:
" Dissolution: Upon the dissolution and winding up of this corporation, after paying or
adequately providing for the debts and obligations of the ﬁorporaﬁon, the remaining assets shall
' be distributed to a non-profit fund, foundation or corporation organized and operated exclusively
for the purposes specified in section 501 (c}(3) of the Internal Revenue Code and which has
established its tax-exempt status under that section.
ARTICLE IX
Article IX of the Articles of Incorporation of the corporation is added to read in its
entirety as follows: '
The registered office of the Corporation is 1916 W. Jefferson Street, Louisville,
Kentucky 40203; and the registered agent is Doyle Jones at such address.
ARTICLE X
Article X of the Articles of Incotporation of the corporation is added to read in its entirety
as follows:

The principal office address of the corporation is 1916 W. Jefferson Street, Louisville,

Kentucky 40203.



ARTICLE X]

Article X1 of the Articles of Incorporation of the corporation is added 1o 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 the Articles of Incorporation of the corpuration is added to read in its
entirety as follows:

Each person who is or was a member, director, trustee, or officer of the corporation,
whether elected or appointed, and each person who is or was serving at the request of the
corporation as a member, director, trustee, or officer of another corporation, whether elected or
appointed, including the heirs, executors, administrators, or estate of any such person, shall be
indemnified by the corporation to the full amount against any liability, and the reasonable cost or
expense (including attorney fees, 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 indemmification would be
prohibited by law. Such right of indemnification shall be a contract right and shall include the
right to be paid by the corporation the 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 fier 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
abligated to do so. The indemnification provided by this article shall not be deemed exclusive of

any other nights which those seeking indemnification may have or hereafter acquire under any



bylaw, agreement, statute, vote of members or board of directors, or otherwise. If this article or
any portion thereof shall be invalidated on any ground by any court of competent jurisdiction,
then the corporation shall nevertheless indemnify each such person to the full extent permitted by
any applicable portion of this article that shall not have been invalidated or by any other
applicable law.

ARTICLE X11

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

" No director shall be personally hiable to the corporation for monetary damages for breaci
of 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 or are
known to the director to be a violation of law; or

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

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

IN TESTIMONY WHEREOF, witness the signature of the incorporator, this ./'7 day of

April, 2004.
[9/4
Yyle Jones VA
COMMONWEALTH OF KENTUCKY )
) SS

COUNTY OF JEFFERSON )

I, 2 Notary Public in and for the State and County aforesaid, do hereby certify that the
foregoing Amendments of the Articles of Incorporation were this day produced before me in the



said State and County by Doyle Jones, the incorporator, and were signed and acknowledged by

him to be his free act and deed
WITNESS my 31gnature this é day of April, 2004,

My Commission expires: Zbyﬁ/w—/ /g /f?Z)P,é?

)7

NOTARY PUBLIC, S%ib ATLARGE KXY

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

Chofo Qs

DoyIafJones”
COMMONWEALTH OF KXENTUCKY )

)SS
COUNTY OF JEFFERSON )

Subscribed and s worn to before me b yDoyle Jones on this the g/ day of

April, 2004,
My commission expires: W}% aﬂ)é?

NOTARY PUBLIC, STATE A(z//LARGE, KY

PREPARED BY:

Brian W. Hodge ~ ﬁ
Attorney at Law

414 Kentucky Home Life Building
239 South Fifth Street

Louisville, Kentucky 40202
{502) 582-3711
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(Rev. Ostober 2018}
Departmant of tha Treasury
intemal Revenua Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWs tor instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Corlnthian Development Corporation

§ Name (as shown on your incomte tax ratum). Nama is required on this ling: do not leave this iine blank,

2 Business name/disregarded entity nam, if different from above

following seven boxes,

[ indivitusifacla proprietor or {3 ¢ corporation

single-member LL.C

"] Other (see instructions) »

{:] S Corporation

[ uimited sawility company. Enter the tax classification [C=C corporation, $=8 corperation, P=Partnership)
Note: Check the appropriate box in the line above for the tax classification of the single-member ownar. Do not ¢heck | Exermption from FATCA reporting
LLG I the LLC Is classified as a singie-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is hot disregarded from the owner for U.5. federel tax purposes, Ctherwise, a single-membper LLC that
is disragarded from the cwner should check the appropriate box for the tax classHication of its owner.

3 Chegk appropriate box for federal tax classification of tha person whose name is enterad on line 1. Check ony ohe of the | ¢ Examptions {codes apply only to

certain entities, not individuals; see
instructions on page 3);
D Partnership f:] Trust/estate

Exampt payee code (i any)

code {if any)

(Applies 10 8CCOUNTS MaintRNed Cutsice the (L5

5 Address {number, stree!, and apt. or suite no.} See instructions.
1916 W. Jefferson St.

Print or type.
See Specific Instructions on page 3.

Requester’s name and address {optional)

6 City, state, and ZIP code
Loulsville, KY 40203

7 List account number(s} here {optional)

IEZXYE Taxpayer Identification Number (TIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
packup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, tater. For other - -
entities, it is your employer identification number (EIN}. i you do not have a number, see How fo get a

TIN, tatar,

Note: If the account is in mors than one name, see the instructions for line 1. Also see What Name and Employer Identification number ]

Numnber To Give the Requester for guidelines on whose number to enter.

Soclal secutity number

ar

Certification

Under penatties of perjury, 1 certify that

1. The number shown ©n this form is my cotrect taxpayer identification number {or 1 am waiting for a number to be issued 1o me); and
2, | am nat subject to backup withholding because: (a) | am exempt from backup withholding, or {b) t have not been notified by the Intemal Revenue
Service {IRS) that | am subject to backup withholding as 8 result of a failure 1o report all interest or dividends, o (¢) the IRS has notified me that | am

no longer subject to backup witthotding; and
3.1am a U.S. citizen or other U.5. parson (defined below); and

4. The FATCA codefs) entered on this form §f any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have been nofified by the IRS that you are currantly subject to backup withhelding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions. itemn 2 does not apply. For moertgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individuat retirement arrangement (RA), and generally, payments
other than interest and dividends, you are not required to sign the cerification, but you must provide your correct TIN. See the instructions for Part I, later.

Sig n Signature of
Here LS. parson b

Dats » é‘/7"—/?

/ .
L Zﬁaﬂ
General Instrurfions /

Seation references are to the Intarnal Revenue Code unless otherwise
noted.

Future davelopments. For the latest infarmation about developments
related to Farm W-8 and its Instructions, such as legislation enacted
after they were published, go 1o www.irs.goviFormWe.

Purpose of Form

An individual or entity Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
idertification number {TIN) which may be your social security number
{SSN}, individual taxpayer identification numbar ATIN}, adoption
taxpayer identification number (ATIN), or employer identlfication number
{EIN), to report on an informatian return the amount paid to you, or cther
amount reportable on an information return. Examples of iInformation
returns include. but are not limited to, the following.

+ Farm 1009-INT (interest earned or paid)

s Form 1088-D1V (dividends, including those from stocks or mutuai
funds)

* Form 1089-MISC (varlous types of income, prizes, awards, or gross
proceeds)

» Form 1098-B (stock or mutuat fund sales and certain other
transactions by brokers)

« Form 10§8-2 {proceeds from real estate transactions)
» Farm 1099-K {merchant card and third party network transactions)

« Form 1098 (home montgage interest), 1098-E (student lcan interest),
1098-T (tuition)
« Form 1085-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are & U.S. person (including a resident
alien), to provide your correst TIN,

If you do not returm Form W-0 to the requester with a TIN, you might
ba subject to backup withhiolding. See What is backup withholding,
later.

Cat, No. 10231X

Form W=8 (Rev. 10-2018)




Corinthian Development Corporation

“Pursuing Excellence”
1916 W, Jefferson St.. Louisville, KY 40203 Phone: 502-583-4541; FAX 502-383-588]

Date:

Dear Sponsor:

Corinthian Development Corporation is 4 non-profit S01(C) 3 organization, which is commurity besed
and provides basic computer training, sports activities and family fimess. Coninthian Development
Corporation is currently in the process of planning its 9th annual event in which the entire community
will participate. The event entitled “Community Unity Festival™ will be held Saturday, September 14,

2019, on 191" Street between Jefferson and Cedar Streets and in the rear parking lot of Corinthian Baptist
Church, 1918 Green Alley.

With your tax deductible donation The Community Unity Festival will host a showcase of different
activities (games, booths, raffles, and econornic opportunities). In addition, perform various free Heaith
Screenings for individuals that would normally not receive these services duc 1o loss of employment or not
having health insurance.

Curvent Needs
Tents Building Materials Kids Crafts
Portable Basketball Goals Monetary Donations Tables and Chairs
Drinks (water, juice, soda) Snacks Kids & Adult Bicycles
Port-A-Pots Eleetrical Cords/Generators Qurdoor Portable
Lights
Trash CansLiners T-Shins Gift Ceruficates

We have the following spousorship fevels available.

Platipum $1600.00 or more spansor(s} will be listed on All Promotional ftems, including radio spots
and hourly announcements, Banner and Flyers

Gold  $500.00 or more sponsor(s) wilt be listed on Banner and Flyers

Silver  $300,00 or more sponsor(s) will be listed on Flyers

Bronco  $150.60 or more sponsor(s) will be listed in Bulletin

ARARN H Rkh Ak

Vendor Booth $75 (550 if paid by 7-31-19)
Food Vendor Booth $150 ($125 if paid by 7-31-19)

Together, we can provide the community with a fun filled, safe and heaithy Community Unity Festival.
Piease take this opportunity to play a significant role in this annual event. if you nced additional
Information or have questions, please do not hesitate to contact us a (302 583-4541,

Kimberly Sickles. Executive Director



Corinthian Development Corporation’s
Conununity Unity Festival (CUF) Vendor Registration Form
Event Date: September 14, 2019
Location: Corinthian MBC Campus, 1916 West Jefferson Street; 40203

Vendor/Contact’s Name:

Address:
Phone #(s):

Please Check Vendor Type:

Food: (Fish, Chicken, Dinners, Ribs, French Fries... etc.):
Jewelry:

Clothing: ___

Snacks: (Snow Cones, Chips, Pop Comn, Candy...ete): ___
Books: ___

Other:

Method of Payment:
Cash: ____
Money Order: ___ Money Order #:

Amount:
$50 875 8125 L or$150 _

Note: The early bird vendor registration discount of $50 and 8125 (food vendors) ends on July
31, 2019. Effective August 1, 2019, the vendor fees will be $75 and $150 (feod vendor).

Note: Our comrmnittee will provide all vendors with 1 long table, Z chairs, and cover your tabie
with a plastic tablecloth. If vou require an additional table, you may bring it, as long as, it fits
within your allotted space. Vendors wiil be responsible for providing their own umbrella
covering for their area.

*We will not be responsible for any vendor’s personal items, table and/or merchandise.*

Signature: Date:
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Welcome to Fastirack Organization Search

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 5/22/2019

Principal Office ATTN: DOYLE JONES
1916 W. JEFFERSON 5T.

LOUISVILLE, KY 40203

LEROY FORD SR.
1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

Registered Agent

Current Officers _ , o
LERQY A FORD, SR

President

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

Individuals / Entities listed at time of formation

Director LENNIX BURNS
Director JAMES COVINGTON
Director JOHN D FRANKILIN
Director DOYLE JONES
Director MCRIDLEY
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 5/22/2019 1 page tiff PDF
Annual Report 5/16/2018 1 page tiff PDF
Annual Report 4/10/2017 1 page Liff PDF
Registered Agent 7/12/2016 1 page tiff PDE

name/address change

https:l/app.sos.ky.govlﬁshowf(S(anjbchxdbgO1rtiyzrjusoz))ldefauIt.aspx‘?path=ftsearch&id=0228700&ct=09&cs=99999&ce=e?icVGPpKKhLFE%foEp... 1/3
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4/22/2016
4/23/2015
8/19/2014
6/5/2013
2/14/2012
6/8/2011
4/27/2010
9/8/2009
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Annual report
Annual report
Annuzal report
Annual report

Annual report

Amendment - Amended and restated articles / CLP

Reinstatement

Admin Dis. A. report not in
Reinstatement
Admin Dis. A, report not in

Microfilmed Images

2/14/2012  2/14/2012
1:30:32 PM  1:30:32 PM
6/8/2011

9:33:20 AM ©/8/2011
4/27/2010

3:56:54 pp /27/2010
9/8/2009

10:31:58 Am /8/2009
2/14/2008

11:14:14 AM 2/14/2008
3/1/2007

5:13:39 pm -/1/2007
3/14/2006

5:57:48 pv >/ 14/2006
4/13/2004

8:41:52 AM 3/13/2004
4/10/2001

9:52:20 AM 4/10/2001
11/1/2000 11/1/2000
9/23/1997 9/23/1997
11/2/1992  11/2/1992

Waicome to Fastirack Organization Search

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.
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3/3/2005 1 page
4/28/2004 2 pages
4/13/2004 7 pages
5/12/2003 1 page
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11/7/2001 1 page
4/10/2001 2 pages
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7/1/2000 1 page
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LOUISVILLE METRO COUNCIL NE!GHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, ete. {Include

anything not bought with cash revenues of the agency).

Breakfast Volunteers $14.646 600 hours x $24.41 |
Rent-free Facility $15,000 Appraisal
$29.646
Totol Value of in-Kind
(to match Program Budget Ling item. !
Volunteer Contribution &Other In Kind) i

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

PERSON PER WEEK

Agency Fiscal Year Start Date: Jyly 1, 2019

Does your Agency anticipate a signlficant increase or decrease in your budget from the current fiscal year to :he

budget projected for next fiscat year?  NO [g] YES {7]

If YES, please explain;

Page 9
Effective May 2016

Applicant’s Tnitials jm




