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

L&pplicant/Program: Corinthian Development Corporation/ 4™ Annual Community Unity Festival ’

Executive Summary of Request:

The annual Community Unity Festival is an effort to keep family in mind and create a positive environment
for young people. The festival is free and open to the general public and provides games and activities for all
ages. Additionally, this festival is an opportunely for families to receive free health screen, financial
education and entertainment.

Is thi program/pro t a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)? [ Yes

I'have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the

organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. [ have also completed the disclosure section below, if required.

4 /DCLU\C@U”?@{L,\ e @ /ﬁ; 000 D( 0] 200176

District # Primary Sponsor Signatu{:c/ Amount

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

N/A

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

1[Page REVIZWAD
Effective February 2014

DATE TIME




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. /;?/%/%/g% Ly
Legal Name of Applicant Organization:

& PP ganiz CORINTHIAN DEVELOPMENT CORPORATION
{as listed on: http:/fwww.sos. kz.gov(busmessgrecords)
Main Office Street & Mailing Address: 1916 W JEFFERSON ST LOUISVILLE KY 40203
Website:

{ Applicant Contact: KIMBERLY SICKLES | Title: EXECUTIVE DIRECTOR FOR GOMMUNITY UNITY FESTIVAL
Phone: 502/592-5298  Email: | SICKESINCREALTY@BELLSOUTH.NET
Financial C;;ltact: KIMBERLY SICKLES Titl: CORINTHIAN BAPTIST CHURCH TREASURER
Phone: 502/592-5298 Email: SICKLESINCREALTY@BELLSOUTH.NET

Organization’s Representative who attended NDF Training: KIMBERLY SICKLES

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

| Program Facility Location(s): 1916 W JEFFERSON ST LOUISVILLE KY 40203
PR

Council District(s): _ [DISTRICT4 _| Zip Code(s): |4 A

CT NAME: 4TH ANNUAL COMMUNITY UNITY FESTIVAL
Total Request: ($) 4000.00
Purpose of Request {check all that apply):
N} Operating Funds (generally cannot exceed 33% of agency’s total Operating budget)
Programming/services/events for direct benefit to community or qualified individuals
0 Capital Project of the organization (equipment, furnishing, building, etc)

Total Metro Award (this program) in previous year: ($)

4000.00

' The Following are Required Attachments:

[Wirs Exempt Status Determination Letter D Signed lease if rent costs are being requested

l—_i] Current Year Projected Budget @ IRS Form w9

(W] List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program

(W] Current financial statement
(W] Most recent IRS Form 990 or 1120-H
[B] Articles of Incorporation

[:I Cost estimates from proposed vendor if request is for
capital expense

[J Annual audit (if required by organization)
[ Faith Based Organization Certification Form, if required
[ staff including the 3 highest paid staff

sheet if necessary.

Source; g METRO COUNCIL DISTRICT 4 (NDF) | Amount: {S)
Source: i Amount: (3)

i = Amount: ($) :
Has the applicant contacted the BB Charity Review for participation? [(Jves [ No
Has the applicant met the BBB Charity Review Standards? D Yes D No
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TO PROVIDE A SAFE PLACE FOR ORGANIZATIONS TO MEET, FACILITATE YOUR
MENTORING PROGRAMS AND TO PROVIDE A FORUM FOR ECONOMIC
DEVELOPMENT.

Page 2
Effective April 2014 Applicant’s Initials } !3



A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

THE COMMUNITY UNITY FESTIVAL (4TH ANNUAL) The festival is open to the entire
Louisville Metro Community. This venue will consist of rides/games (i.e. giant slide,
inflatables, moon walk bouncies, twin spin, and much more) for all ages, free health
screening, economic development opportunities through participative vendors,
entertainment and much more. The Community Unity Festival is in efforts to keep the
family in mind and keep our youth off the streets by giving them a fun filled outreach right
in their community to be held on June 7, 2014 from 11a-6pm. This is an annual festival.
We have applied and paid for the strett closure permit for 19th Street between Jefferson
and Cedar Streets, in conjunction with the East and West sides of Green Alley. We look
to receive this permit soon.

We have attached a proposal sheet from Adrenaline Force Amusements LLC and
Games 2 U, as they are the companies we used during 2013 Community Unity Festival.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Rides $2500.00
games $ 400.00
supplies/shelter ~$ 500.00
arts/crafts $ 100.00
security $1000.00

advertisement $1500.00
equipment rental  $ 500.00 (port-a-pots, eye catchers, generators, state and mics)
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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:

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

[} Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v 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.

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

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

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

WE WILL RANDOMLY SURVEY ATTENDEES, ASK QUESTIONS SUCH AS DID YOU
LIKE THE FESTIVAL, WOULD YOU LIKE TO SEE IT HELD AGAIN, HOW SAFE DID
YOU FEEL, WHAT COULD WE DO DIFFERENTLY? THEN TRANSFER TO WRITTEN
RESPONSES AND USE AS A TOOLD TO MEASURE OUR SUCCESS.

F: Briefly describe any existing collaborative relationships the organization has with other community

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

program/project specifically.

Page 5
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SECTION 5 — PRI .

_ PROGRA

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

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials
I: Community Events & Festivals (Attach Detail List) 4000 2500 6500

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS

62 % 38 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) 1700
Fees Collected from Program Participants 800
Other (please specify)

2500

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Nust equal or exceed total in column 2.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

7 500 CHURCH PARKING, USE OF EQUIP
VOLUNTEERS 1 8000 100 VOL @ 1500 HRS 10 VOL @ 300 HRS @ 10.00 PER HR
DONATIONS 1000 HEALTH SCREENING
DONATIONS 500 SPONSORSHIPS
Totol Value of In-Kind 27000
(to match Program Budget Line Item.
Volunteer Contribution &Other in Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date:

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

If YES, please explain:

WE HAVE APPLIED AND EXPECT TO BE APPROVED TO HAVE 19TH STREET
BLOCKED OFF BETWEEN JEFFERSON AND CEDAR STREETS, AND EAST AND
WEST SIDES OF GREEN ALLEY. THEREFORE, OUR VENUE WILL HAVE MORE
VISIBILITY AND WE ANTICIPATE MORE PEOPLE TO COME OUT AND ENJOY.
WITH THAT IN MIND WE WILL INCREASE THE SECURITY LEVEL WITH
ADDITIONAL PAID LAW ENFORCEMENT, AND PLAN TO HAVE MORE GAMES AND

RIDES

Page 7 ) ,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Ch S &
ICATIONS B A
ing for the applicant organization

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

his or her knowledge an
certifications listed cannot be certified or assured, please explain 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 from 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.  Applicantand any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

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

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

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

9, Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this 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 Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

standard Certifications
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4. The Agency certifies it will not require clients, recipients, of beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

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

= = =
Ity s application (including, without limitation,
accurate to the best of my knowledge. | am aware my organization 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
repaid. | further certify thatlam legally authorized to sign this application for the applying organization and have initialed each page of the
application.

signature of Legal Signatory:

Legal Signatory: {please print):

Extension:
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g’ IR S Department of the Treasury
Internal Revenue Service
P.0. Box 2508
Cincinnati oH 4520),

044921.277039.0175.004 1 aB 0.374 532
lh"ﬂqqpqq"”hhﬂph”qhhh"ﬂuﬂppﬂqpﬂh"

- CORINTHIAN DEVELOPMENT CORPORATION
= % DOVLE JONES
= 1916 W JEFFERSON ST
LOUISVILLE KY 40203-152¢
4921
CUT OUT AND RETURN THE VOUCHER AT THE BO
EVEN IF YOU ALSO HAVE AN INQUIRY.
S _
he IRS address must appear in the window.

TTOM OF THIS PAGE IF YOU ARE MAKING A PAYME

0248205661
BODCD-TE

INTERNAL REVENUE SERVICE
P.0. Box 2508

Cincinnati OH 4520]
IIlllll;!llll'll”"lllll”lllll

Use for pPayments

T

¥611672175x%

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST
LOUISVILLE Ky 40203-152¢

11472175 RZ CORI oo 2 000000 70 DOBDDOODOOO



. Lepartment of the Treasur
5&\3}, IRb Inlgrnal Revenue Servlcey

1921

P.0. Box 2508 In reply refer to: 0248205661

Cincinnati oH 45201 Dec. 14, 2012 LTR 4168c kg
61-16472175 000000 o0
00017070
BODC: TE

CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST

LOUISVILLE Ky 40203-152¢

Emplover Identification Number: 61-1672175
Person to Contact: MS. JOHNSON
Toll Free TelephenenNumbe%¢wi»8¥¥—829m5§00»«w~ : R

Dear TAXPAYER:

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

e t
Section 501¢c)(3) of the Internal Revenue Code in a determination
letter issued in JUNE 2004,

Our records also indicate that vou are not a private foundation within
he meaning of sectio

t ion 509(a) of the Code because you are described in
section(s) 509(a) (1) and 170(b)(1)(A)(vi).

Donors mayv deduct contributions to You as provided in Ssection 170 of
the Code. Bequests, legacies, devises, transfers, gr gifts to youy or

Please refer to our website Www.irs,gov/eg for information regarding
filing requirements. Specifically, section 6033(3) of the Code



02682056¢
Dec. 14, 29172 LTR 4168C Eg
61-1472175 000000 00

0001707
CORINTHIAN DEVELOPMENT CORPORATION
% DOYLE JONES

1916 W JEFFERSON ST
LOUISVILLE Ky 40203-152¢

If vou have any questions, Please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

Peis o i,

Richard McKee, Department Manager
Accounts Management Operations
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T 8T2-C

{Rev, September 1998)

Consent Fixing Periog of Limitatjon Upon
Ssessment of Tax Under Section 4940 of the
Interpaj Revenye Code

OMB No, 1545-01

To be used w
Form 1023, 5yt
in duplicate,

Depasiment of the Treasury
Inlernel Revenye Service

Under section 6501(c)(4) of the Interngj Revenye Code, and as part of 5 request fifeq with Form 1023 that the

Organization nameg below be treated as g publicly supported Organization unger section 7 70(b)(1)(A)(vi) or
section 509(a)(2) during an advance ruling period,

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

(Exact lega! name of orgenization as shown iy Organizing documenyj » District Dir eclor of
Internal Revenue, or
1916 W. JEFFERSON s, LOUISVILLE, Ky 40203 and the Assistant

............................................................................................. Commissioner
{Number, strgef city or town, state, and zip code) (Employee Pig ns and .

Exempt Organizations_)

consent and agree that the period for assessing tax {imposed under section 43840 of the Code) for any of the 5
tax years in the advance ruling ‘period wij éxtend 8 years, 4 months, ang 15 days beyond the end of the first tay
Year,

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

. 12-31.03
Ending date of first tax year e M;,.".”.a.a}g.a.’;&;é;r} .........

Name of Organization (as shown in Organizing document) ) Date
CORINTHIAN DEVELOPMENT CORPORATION 5-19-04
Officer or tr s(ee h?'\/ing AULMOrit Type or print name and title
7/ g -
Signat z 9 ’ Doyle Jones, Sr., President
gnature - A, N
For IRS use onty / J

District Director or Assistant Commissioner (Empigyge Plans ang Exempt Organizations) Date

JUN.-23 2w

Cat, No, 169050




P. 0. Box 2508

INTERNAL REVENUE SERVICE DEPARTMENT oF THE TREAGy
CINCINNATI, o 45201 '

Employer Identifiéation Number .

Date:  JUH 723 sz 61-147217¢
DLN:
) 17053363010023
CORINTHIAN DEVELOPMENT CGRPORATION Contact Person.
C/0 DOYLE JONES TERRY IzZuMr ID# 95048
1916 w JEFFERSON ST Contact Telephone Number.
LOUISVILLE, KY 40203 (877) 829-5500
Accounting’Period Ending.
December 31

Foundation Status Classification:
; 170(b)(1)(A)(vi)
- Advance Ruling Periog Begins:
3

December 31, 2007
Addendum Applies:
No

Dear Applicant:

publicly supported Organization, and not as g Private foundatien . This advance
ruling Period begins and ends op the dateg shown above.

the publjc support requirementsg during the advance ruling beriod, we will
classify You as a bPrivate foundatien for future beriods, Also, if we classify
you as g pxivate'foundation, we will treat You as g Private foundation from

Letter 1045 (DO/CG)



notice, 1pn addition, if vyou lose your Status as g Publicly Supported Oorgani
zation, and a grantor or contributeor wasg responsible for, or was aware of, ¢
act or failure to act, that Tesulted ip Your loss of such Status, that rerso;
may not rely on thig determination from the date of the act or failure tqo act

As of January 1, 1984,
the Federal Insurance Cont

Donors may deduect contributiong to you asg bProvided inp section 170 of the
Interna] Revenue Code. Bequests, legacies, devises, transferg, Or gifts tq You

Letter 1045 (Do/cg)



If a return is required, it nust be filed by the 1s5th day of the fifth
month after the end of your annual accounting period. benalty of 520 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum Penalty chargegd cannot exceed $10, 000 or
5 percent of Your gross receipts for the year, whichever jg less. For
organizations with gross receiptsg excéeding'sl,OO0,000 in any Year, the Penalty
ber day per return, unlegg there is Teasonable cauge for the delay.

Form 990-Ez, available for public inspection for three Years after the later
of the due date of the return or the date the return is filegq. You are also
required to make available for public inspectiop Your exemption application,
any supporting documents, and your exemption letter. Copies of these

Tax-Exempt Status for Your Organization, Or you may call our toll free
number shown above.

Letter 1045 (bo/cg)



-4- .
CORINTHIAN DEVELOPMENT CORPORATION

If you have any Questiong,
mber are Shown in th

P 3
o T @‘1€$§?;? giggﬁgﬁgﬁ%ﬁk&%mﬂﬁ
Lois G. 1, er

Director,

Exempt Organizationg
Rulings

and Agreementg
Enclosure(s):

Form 872-¢

Letter 1045 (Do/cq)



0228700
Alison Lundergan Grimes
KY Secretary of State
Received and Fileg
2/14/2012 1:30:32 PM
Fee receipt: $15.00

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary ¢

Alison Lundergan Grimes

S f
PO, By e Annual Report

Frankfort, KY 40602-1150 . ape
(502) 564-3490 Online Filing

http://www.sos.ky.gov

Company: CORINTHIAN DEVE
Company ID: 0228700
State of origin: i
Formation date:
Date filed:

Fee:

Principal Office

ATTN: DOYLE JONES .
1916 W. JEFFERSON S

Registered Agent Name/A

DOYLE JONES ,
1916 W, JEFFERSONf$T.
LOUISVILLE, KY 40203

Current Officers :
President DOYL ,‘,fjggnéo. ;

OYLE'JONES, 1916
UISVILLE,KY 40203

ATTN:D
ST

:DOYLE JONE
SVILLEKY.

Treasurer Kim Sigkles

Vice President Lenix Bu s Ji

Directors _ HEN
Director Greg Meriwether TN: DOYLE JONES, 1916 W, JEFFERSON
) STJ,‘LOUISVILLE,KY 40203

Director Lenix Burns Jr ATTN: DOYLE JONES, 1916 W. JEFFERSON
ST.,LOUISVILLE,KY 40203

Director Doyle Jones Sr ATTN: DOYLE JONES, 1916 W. JEFFERSON
ST.,LOUISVILLE,KY 40203 '

Signatures

Signature Carmen Farris

Title Church Adminstrator



. tast Track Annual Report Filer

Do not use the browser's back, forward, refresh, home, or stop buttons to navigate through

this program. Always use the buttons provided on the forms to Proceed through the annual
report process. "

0228700 - CORINTHIAN DEVELOP MENT CORPORATION

Your annual report has been filed successfully.
Click here to view the filing created for this annual report.

Company ID: . 0228700.09.99999
Annual Report Date: ' 2/14/2012
Principal Office: ATTN: DOYLE JONES

1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

Registered Agent: ' DOYLE JONES
1916 W. JEFFERSON ST,
LOUISVILLE, KY 40203

EPay Transaction ID: 9331985

Credit Card Authorization Number; : 014567

50S Accounting ID: 2727719.3681040
Filing Fee: $15.00

Signature: Carmen Farris

Title: ' Church Adminstrator

Current Officers =~ e

Office Name and Address

. DOYLE Jones Sr, ATTN: DOYLE JONES, 1916 W. JEFFERSON ST.,LOUISVILLE,KY
President 40203
Treasurer Kim Sickles, ATTN: DOYLE JONES,1916 W. JEFFERSON ST.,LOUISVILLE,KY 40203
:’/ri:;ident Lenix Burns Jr, ATTN: DOYLE JONES, 1916 w. JEFFERSON ST.,LOUISVILLE,KY 40203

Directors

Name and Address

Greg Meriwether, ATTN: DOYLE JONES,1916 W. JEFFERSON ST.,LOVISVILLE,KY 40203
Lenix Burns Jr, ATTN: DOYLE JONES, 1916 W. JEFFERSON ST.,LOUISVILLE,KY 40203
Doyle Jones Sr, ATTN: DOYLE JONES,1916 W. JEFFERSON ST.,LOUISVILLE,KY 40203

View entity l

'ﬂtps:l/app.sos.ky.gov/ftarp/(S(rzbi4otjx2dcymnsSxprogSS))/defauﬂ.aspx?id=...

172



) | oms No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beglnnina , and endin
B Check if applicable: §C Name of organlzation CORINTHIAN DEVELOPMENT CORPORATION D Employer identification number
[] Adaress change Doing Business As 61-1472175
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D tnitial return 1918 W. JEFFERSON STREET (502)583-4541
D Terminated City, town or post office, state, and ZIP code
I:] Amended return  JLOUISVILLE KY 40203 G Gross receipts $ 43,775
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
DOYLE JONES SR 1916 W JEFFERSON STREET, LOUISVILLE, KY 4{ H(b) Are ail affiiates inciuded? [ves[ ] no
| Tax-exempt status: 501(::)(3)[:] 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527 It "No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other b ‘ L Year of formation: 2003 M State of legal domicile: Ky
Summary
1 Briefly describe the organization's mission or most significant activities: ECONOMICDEVELOPMENT
T
e | T
2| 2 Checkthis box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . | 3 7
2 | 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . 4 4
E &  Total number of individuals employed in calendar year 2012 (Part V, line 2a). . . .. .. 5 0
< | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . .. .. . 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12. . . . . . . . . . . . 7a 0
b__Net unrelated business taxable income from Form 990-T, fine34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy. . . . . . . . . . . . . .. 79,810 0
g 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . . . 0 0
é 110 Investment income (Part ViIl, column (A), lines 3,4,and 7d) . . . . . . . . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and Me). . . . -11,244 -1,252
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12). . 68,566 -1,252
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 0 0
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), ine25) » ¢
7 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . L
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25). . . 79,810 0
18 Revenue less expenses. Subtrect line 18 fromline12. . . . . . . . _ -11,244 -1,252
5 Beginning of Current Year End of Year
82120 Totalassets (PartX,line16). . . . . . . . . . . . . .. 1,055,039 1,055,039
;t“:‘g 21 Total liabilities (Part X, fine26). . . . . . . . . . . . . . . .. .. 982,710 929,281
Z23[22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 72,329 125,758
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

33‘; ’ Signature of officer Date

DOYLE JONES SR PRESIDENT

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check . PTIN
Preparer Charles Alexander il Charles Alexander |l 4/10/2013 | self-employed | PO0810717
Use Only Firm's name P Charles Alexander ill, CPA Fim's EIN » 61-1081561

Firm's address » 930 E. Broadway, Louisville, KY 40204-1057 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. Form 990 (2012)
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Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 61-1472175

Page
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partin. . . . . . N

1 Briefly describe the organization's rnission:
.T_QBB.Q.\{'.Q.EA.SAF_,E_ELAQ.EEQB_QB.GAN'.ZAI'QNS,.TQ_MEEZTQ_EAQ!':!TAT_E"XQQIH_ME_NIQR[NQPBQQRAM@ _______________
AND.PROVIDE AFORUM FOR ECONOMIC DEVELOPMENT. 7~ T e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27. .. .. T T T R []ves [X]N
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
serwcesr> DYes N<
If "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grants of $ ) (Revenues )
E{QYE@?Q?.@@@@QD.%L_r_eiqr_ezéri_qnél.aog_§9_qi?_lﬁnﬁ.b_%@!tharggr_amtﬁ_tq9\@!.2?9.1@91\1(@9?1@. _____________________________________________

4b (Code: ) (Expenses including grants of § ) Revenues )

4c (Code: ) (Expenses$ including grants of § ) (Reverue$ )

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

(Expenses $ 0_including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses » 0

Form 990 (2012)



10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V/ .

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

Form 690 (2012)  CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page 3
Checklist of Required $chedules '

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Scheduls A . 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . X
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 | . e 3 X
Section 501(c)(3) organizations. Lid the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partli . . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C,
Part il . 5
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . e, ] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas_ or historic structures? /f "Yes," complete Schedule D, Part 1! . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ill . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI. . 11a| X
b Did the organization report an amount for investments—aother 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 VIi. . e 11b 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, fine 167 If “Yes,” complete Schedule D, Part Vilii. . L. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX. . e, 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 consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X! and Xil. . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"

- and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)( T(AX)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

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

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

fareign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and |V . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity iocated outside the United States? If “Yes,” complete Schedule E Parts If and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /if "Yes, " complete Schedule F, Parts Ilf and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . C 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7?

if "Yes," complete Schedule G, Part iif . C e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . .. 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlreotor trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes " complete Schedule N
Part | . )

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets'7

If "Yes,” complete Schedule N, Part Il . .
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,"” complete Schedu/e R Part /I

M, orlV, and Part V, line 1. .

Did the organization have a controlied entlty thhln the meaning of sectron 512(b)(13)'?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Scheclule R, Part V, line 2., .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I/ . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts  and Il] . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part 1. . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . C 25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .

28b X
28¢ X
28 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (201:



Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV .

1a  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? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar y=ar ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes" has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorfty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o
b If"Yes," enter the name of the forelqn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
8a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b  If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductuble contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e
If "Yes," indicate the number of Forms 8282 fned dunng the year. . . . . . . . ... [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’>
10  Section 501(c)(7) organizations. Enter:

o

2]

TQ o 0 O

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club fac:lmes Lo 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in heu of Form 10417 .
b} "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . [12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
¢ Enterthe amount of reservesonhand . . . . . . 13c ;
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? Lo e 14a X
b }f"Yes,' has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .. . . . |14b

Form 990 (2012)



Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 611472175 page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for 8 "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question in this Part V| S o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear. . . | lia
If there are material differences in voting 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 O,
b Enter the number of voting members included in line 1 8, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . T
Did the organization delegate control over management duties customarily performed by or under the direct

(2]
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Did the organization have members or stockhoiders? . T e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
One or more members of the goveming body? . . e
b Are any governance decisions of the organization reserved to (or subject to approval by
stockholders, or persons other than the governing body? . e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?.
b Each committee with authority to act on behalf of the governing body? . . e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . C 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

) members,

8b X

Yes | No
10a  Did the organizaticn have local chapters, branches, or affliates?. . . . . = S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a  Did the organization have a written conflict of interest policy? If "No," go to line 13. . Ce - - o o o L0 0 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describeinSchedu/eOhowth/‘swasdone. Lt 12¢ X
13  Did the organization have a written whistleblower policy? . e X
14 Did the organization have a written document retention and destruction policy? . X

15 Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . | e LT X
b OtherofﬁcersorkeyemployeesoftheorganizationA S O YT X
If"Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear’?. S
b if"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with raspect to such arrangements? . . . ..

.« 17 List the states with which a copy of this Form 990 is required to be filed >

Section C. Disclosure

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon request Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements availabie to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TOVLEJONESOR. (502)583-4541

1916 W. JEFFERSON STREET, LOUISVILLE, KY 40203

Form 990 (2012)



Form 890 (2012) CORINTHIAN DEVELOPMENT CORPORATION

61-1472175

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| .

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

[]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees
of compensation. Enter
® List all of the organization's current key employees, if any. See

® List the organization's five current highest compensated employees (other than an officer,
Box 7 of Form 1099-MISC) of more than $100,000

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated em
and any related organizations.

$100,000 of reportable compensation from the organization

(whether individuals or organizations), regardless of amount
-0- in columns (D). (E), and (F) if no compensation

was paid.

instructions for definition of "key employee.”

director, trustee, or key employee)
from the

ployees who recsived more than

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and
institutional trustees; officers; key empioyees: highest

List persons in the following order: individual trustees or directors;
compensated employees; and former such persons.

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 (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week (listany o = Slol xle I|m from from related other
hours for 22 2121346 § the organizations compensation
related ® a g2 ggg a organization (W-2/1099-MiSC) from the
organizations |2 §| 8 5|8 q (W-2/1099-MiSC) organization
below dotted R 2 El and related
line) alg 3! B organizations
@ 3
*3 g
g
__(1)___DQ_Y_L_E_JQNE.S__S_B_-_______-_,____.__-,-___-_- feeeeoo..10.00
PRESIDENT 0.00{ X X
S
R
A T
Y
AT
Y
Y
U
O T
R A
Y
S
R
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Form 990 (2012)

Contributions, Gifts, Grants
and Other Similar Amounts

CORINTHIAN DEVELOPMENT CORPORATION

61-1472175 P

Statement of Revenue
Check if Schedule O contains a response to any question |

o o

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . . ..
Government grants (contributions) .

All other contributions, gifts, grants, and
similar amounts not included above .

1b
1¢
1d
1e

vitl. .

(A)
Total revenue

n this Part

L
(D)

Revenue
excluded frc
tax under sect

(C)
Unrelated
business
revenue

(8}
Related or
exempt
function
revenue

Noncash contributions included in lings 1a-1f
Total. Add lines 1a-1f

»

Program Service Revenue

' Business Code

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

L3 I -N

6a

(2]

7a

8a

Investment income (including dividends, interest, and
othersimilaramounts). . Coe e
Income from investment of tax-exempt bond proceeds .

Royalties .

(=]

[=]

(=}

(i) Real (ii) Personal

Gross rents . 43,775

Less: rental expenses . 45,027

-1,252

Rental income or (loss) . .

Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

[ () Securities (i) Other

Net gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported
See Part IV, line 18 . .
Less: direct Cxpenses. . . .
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

on line 1c¢).

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . e
Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

All other reven

Total. Add lines 11a~11d .
Total revenue. See instructions. .

vy

0

-1.252

Form 990 (2012



Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page 1
Statement of Functional Expenses
Section 501(c)(3) and 501 (¢)(4) organizations must complete all columns. All other organizations must complete column (A).

Check ifSchedureOcont-ainsaresponsetoanyquesﬁon inthisPartix. . . . = e D
, ; (A) (B) (] (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VI,
1 Grants and other assistance to governments and

expenses

penses

expen

organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the

United States. See Part M line22 . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and16. . . . 0
4 Benefits paid to or for members. . . . 0
5 Compensation of current officers, directors,

trustees, and key employees . . . . .o 0

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0

7 Othersalariesandwages, e o 0

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0

9 Other employee benefits .

10 Payroll taxes . e

11 Fees for services (non-employees):

Management . e

Legal .

Accounting .
Lobbying.,,,........,.‘.
Professional fundraising services. See Part IV, ling 17 .
Investment management fees . oL
Other. (If line 11g amount exceeds 10% of line 25, column

(]

(=]

Cijojlojojoio

Q@ 00000

(A) amount, list line 11g expenses on Schedule 0,) 0
12 Advertising and promotion . 0
13 Office expenses . 0
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel . 0

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest. e

21 Payments to affiliates . . oo

22  Depreciation, depletion, and amortization .

23 Insurance .

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule O.)
RENOVATIONS

All other expenses T

o oo on
142]
C
=
=
m
)
U
Y
O
3
>
=

3
=
Z
%)
T
m
A
w
ojojojolo|o

25  Total functional expenses. Add lines 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 solicitation. Check here [ _] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012)

CORINTHIAN DEVELOPMENT CORPORATION

61-1472175

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .

(A)
Beginning of year

[]
®)

End of year

1 Cash—non-interest-bearing . o 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . e 0! 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . e e,
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(89) voluntary employees' beneficiary
-g organizations (see instructions). Complete Part fl of Schedule L.. . . . . . . .
@ { 7 Notes and loans receivable, net .
< g Inventories for sale or use . S
9  Prepaid expenses and deferreg charges .
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,055,039
b Less: accumulated depreciation . . . .. 10b 0
11 Investments—pubiicly traded securities . S
12 Investments—other securities. See Part IV, line 11. .
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . e
16 Other assets. See Part IV, line 11 . . Ce
16___Total assets, Add lines 1 through 16 (must equal line 34) . . 1,055,039
17 Accounts payable and accrued expenses . 103,712
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . . o
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
8 {22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Fart Il of Schedule L . -
123 Secured mortgages and notes payable to unrelated third parties . 878,998| 23 830,531
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete
Part X of Schedule D . o 0] 25
26 Total liabilities. Add lines 17 through 25 . . L 982710
Organizations that follow SFAS 117 (ASC 958), check here » and
g} complete lines 27 through 29, and lines 33 and 34, =
_§ 27  Unrestricted net assets . . 72,329] 27 125,758
@ |28  Temporarily restricted net assets
(29 Permanently restricted net assets . e
‘; Organizations that do not follow SFAS 117 {ASC958), check here » D and
o complete lines 30 through 34,
fg 30 Capital stock or trust principal, or current funds . Coe
2 31 Paid-in or capital surplus, or land, building, or equipment fund . .
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . o 72,329] 33 125,758
34 _ Totalliabilities and net assets/fund balances . 1,055039] 34 1,055,039

Form 990 (2012)



Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
{A) (8) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (listany [ SI5lo| x|le x| = from from related other
hours for a g 21F &3 § the organizations compensation
related 551821588 organization (W-2/1099-MISC) from the
organizations |8 5§ 218 g (W-2/1099-MISC) organization
below dotted | |2 2 3 and related
line) % g 8 B organizations
°|g g
g
s
Y
R
O8) T
E Y
R
R I/
R
U
R
T
1bSub-total........‘...'.....,....,,A...A.b 0 Q 0
¢ Total from continuation sheets to Part Vii, SectionA. . . . = . > 0 0 0
dTotal(addlines1band1c).‘..........A.....A‘A..b 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete 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 Jf "Yes," complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person .

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

Jololojolo

2 Total number of independent contractors (including but not limited to those fisted above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2012



Form 990 (2012) CORINTHIAN DEVELOPMENT CORPORATION
Reconciliation of Net Assets

CheckifScheduleOcontainsaresponse to any question in this Partxt. . . . . [

61-1472175 Page

1 Total revenue (must equai Part Vi, column (A), line 12) . -1,z
2 Total expenses (must equal Part IX, column (A), line 25) .
3  Revenue less expenses. Subtract line 2 from line 1. . T -1,2
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 723
5 Netunrealized gains (losses) on investments . - ) S
6  Donated services and use of facilities . 54,6
7 Investment expenses , .
8  Prior period adjustments . D
9  Other changes in net assets or fund balances (explain in Schedule 0).

10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B))...‘._........‘.
|EE|. Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X|| |

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

2a
If "Yes," check a box below to indicate whether the financia| statements for the year were compiled or
reviewed on a Separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . S
If"Yes," check a box below to indicate Wwhether the financiai statements for the year were audited on g
Separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and Separate basis
¢ If"Yes" to line 2a or 2b, does the organization have g committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

3a Asaresultofg federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActand OMB Circular A-1337 . L . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization dig not undergo the
required audit or audits, explain Why in Schedule O and describe any steps taken to undergo such audits . e . . .13

Form 990 (2012)



(s,f;:f ?;;';EQO_EZ) Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury . 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Inspection
Name of the organization Employer identification number
CORINTHIAN DEVELOPMENT CORPORATION 61-1472175

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i)-
2 [:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital 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){1)}(A){iii). Enter the
hospital's name, city, and state:

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

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

3]

OO0 =0 O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type Il c D Type H—Functionally integrated d D Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

Ui

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil supporting
organization, checkthisbox . . . . . . . . . . . .. e . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Apersonwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . - 11g(i)
(iiy  Afamily member of a person described in (i) above? . e Hglii)
(iif) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . ..o M g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | {iv) is the organization (v) Did you notify (vi) Is the {vit) Amount of monefary
organization {described on fines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions

Form 990 or 990-EZ.
HTA

for Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 of 990-EZ) 2012

CORINTHIAN DEVELOPMENT CORPORATION

61-1472175

F

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 57, or
Part lil. If the organization fails to qualify under the tes

Sections 170(b)(1)(A)(iv) and 1 70(b
8 of Part I or if the organization failed
ts listed below, please complete Part 1i1.)

1) (A)(vi)
to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 {(e) 2012 (f) Tot;
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 60,955 95,793 132,633 79,810 54,681 423
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . S 95,793 132,633 79,810 54,681 423,
5 The portion of tota| contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(f).._....‘.l...
6 ___Public support. Subtract line 5 from line 4. . 423,¢
Section B. Total Support
Calendar year (or fiscal year beginning iny p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 . e 60,955 95,793 132,633 79,810 54,681 423,8
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business js
regularly carried on . e
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain inPartivy. . . . . .
" Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . . . . S
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[

Section C. Computation of Public Su
14

Public support percentage for 2012 (line 8, column () divided b

15
16a

b

17a

18

pport Percentage

Pubfic support percentage from 2011 Schedule A, Partli, line 14 .

33 1/3% support test—201 2. If the organization did not check the box on line 13, and line 14 is 33 1/3%
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2011. If the organization did not check a box on line 130
box and stop here. The organization gualifies as a publicly supported organization .
10%-facts-and-circumstances test—2012. If the or
is 10% or more, and if the organization meets the
Part IV how the organization meets the “facts-and-circumstances”

organization. .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 1
15 is 10% or more, and if the organization meets the
Part IV how the organization meets the "facts-and-circumstances”

supported organization .

ganization did not check a box on i
“facts-and-circumstances"”

“facts-and-circumstances”

y line 11, column (f)) .

14

100.00¢

15

100.009

r16a, and line 15 is 33 1/3% or more, check this
ne 13, 16a, or 16b, and line 14
test, check this box and stop here. Explain in
test. The organization qualifies as a publicly supported
3, 16a, 16b, or 17a, and line

test, check this box and stop here. Explain in
test. The organization qualifies as a publicly

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

or more, check this box

»[

>

v
> ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

CORINTHIAN DEVELOPMENT CORPORATION

61-1472175

Pag

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the org

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

anization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchardise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
lined). . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

g
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources

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

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

Total support. (Add lines 9, 10c, 11,

and 12.) .

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

First five years. If the Form 990 is for the organization's first, se

organization, check this box and stop here . .

cond, third, fourth, or fifth tax year as a section 501(c)(3)

»[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (jine 8, column (f) divided by fine 13, column M) . 15 0.00¢
16 __Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 0.00¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ). 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part II], line 17 . e e e e, 18 0.008
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - > [
b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 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 . . I:
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [:

Schedule A (Form 990 or 990-EZ) 201



Schedule A (Form 990 or 990-E2) 2012 CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Page
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D ] . | o8 Ne. 15450047
(Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Part IV, line §, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990, » See separate instructions. Inspection
Name of the organization Employer identification number
CORINTHIAN DEVELOPMENT CORPORATION 61-1472175

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

(a) Conor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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 I:[ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . e D Yes D No
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . . . . . . . oo 2b
¢ Number of conservation easements on a certified historic structure includedin(ay. . . . . 2c
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year  »

4 Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expensé's incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(iy?. . . . . . . L l:] Yes I:] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
m_gOrganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenues included in Form 990, Part VIIl, line 1. . . . . . . . . . . A
(i) Assets included in Form 990, PertX . . . . . . . . . . . . .. »

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1. R O
b Assetsincluded in Form 990, Partx . . . . . . . . . . . > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012

HTA



Schedule D (Form 990) 2012 CORINTHIAN \ DEVELOPMENT CORPORATION 61-1472175 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d D Loan or exchange programs

b D Scholarly 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as. part of the organization's collection? . . . . . D Yes D No
38" Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?. . . . . .. ... T [JYes [ no
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance.......,.‘....,.....v...v.... 1c 0
dAdditionsduringtheyear..A.,‘..........A,........ 1d
e Distributionsduringtheyear..,H..........,......... 1e
fEndingbalance.,....4..,.................,.. 1f 0

2a  Did the organization include an amount on Form 990, PartX, line21?. . . . . . . . . . . . D Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X1 . . D
Part vV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 0 0 0 0
b Contributions . e
¢ Netinvestment earnings, gains,
and losses . Lo
d  Grants or scholarships . .
e Other expenditures for facilities
and programs . o
f  Administrative expenses . .
g Endofyearbalance. . . . . . . 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 > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

organization by: Yes | No
(H unrelated organizations. . . . . . . . . . e e e e, 3a(i)
(i) related organizations. . . . . . . ., . S e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
CIAY)  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Lland. 0 26,000} — 26,000
b Buildings . - 0 1,028,039 0 1,029,039
¢ Leasehold improvements . 0 0 0 0
d Equipment . 0 0 0 0
e Other. e T 0 0 . 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 00)). . . . . . » 1,055,039

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 CORINTHIAN DEVELOPMENT CORPORATION 61-1472175 Pag
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Dgscﬂpiﬁon of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . o
(2) Closely-held equity interests . . . . . . . 0
(3) Other

(=)

Total. (Column (b) must equal Form 990, Part X, col. (8) fine 12) B o=

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a} Description of investment type (b) Baok vaius (c) Methed of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
()]
(6)
)
(8
9
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B} Jine 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2)

(3)

4

(©)]

(6)

)

(8

9

{19

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 15). . . e

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
_{1) Federal income taxes
(2)
3
(4)
(5)
_(6)
()
8)
)
(19)
(1)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) | = :
2. FIN 48 (ASC 740) Footnote. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the organization's lizbility
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii! .

Schedule D {Form 990} 2017



Schedule D (Form 990) 2012 CORINTHIAN DEVELOPMENT CORPORATION 81-1472175 Pat
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a  Netunrealized gains on investments . . C 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . . . . . e 2c
d Other(DescribeinF’artXHI.). . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . S
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . | 4a
b Other(DescribeinPartXIH.). C e 4b :
cAddlines4aand4b.,...”.A...,.........,.‘...,.... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12). . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciliies . . . . e e e e, 2a
bPrioryearadjustments........‘............. 2b
cOther!osses.”.,....‘.........,‘..... 2c
d  Other (Describe in Part XHLY . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses not included on Form 980, Part VI, line7b. . . . . 4a
b Other (Describe in PartXnr). . . . . . . Coe 4b
cAddlines4aand4b......,.4......,.A.....Au....... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part] line18). . . . . . . . 5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b:
PartV, line 4; Part X, line 2; Part X!, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 201



Schedule D (Form 990) 2012 CORINTHIAN DEVELOPMENT CORPORATION

Supplemental Information (continued)

81-1472175 Pag

Schedule D (Form 990) 2012



(iffnigf :E,:;_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No. 1545-0047

2012

o Form 990 or 890-EZ or to provide any additional information. Open to Public
,2‘:;",‘;,2’,";253,5:3;3?59 »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CORINTHIAN DEVELOPMENT CORPORATION 61-1472175

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 890 or 990-EZ) (2012) Page |
Name of the organization

Employer identification number
CORINTHIAN DEVELOPMENT CORPORATION 61-14721756

Schedule O (Form 990 or 990-EZ) (2012)



| Corinthian Development Corporation

1916 West Jefferson Street
Louisville, KY 40203

Office: (502) 583-4541 Fax: (502) 583-5881

March 31, 2014

Current Board of Directors

Lenix Burns, Jr.

James Covington

Tony Ford

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

Ron Sickles, Sr.

o b o



Smith, Chanelle Emilx_

RO M
From: King, Keidra
Sent: Wednesday, July 23, 2014 7:10 PM
To: Smith, Chanelle Emily
Subject: FW: Corinthian Dev. Corp.

Hello Chanelle,
See response below.

From: Kim Sickles [ mailto:sicklesincrealty @belisouth.net]
Sent: Wednesday, July 23, 2014 6:46 PM

To: King, Keidra

Cc: sicklesincrealty@bellsouth.net

Subject: Re: Corinthian Dev. Corp.

Hello
Our board of directors do not have terms. Thx. Kim

"Not Perfect, Just Forgiven"
From my iPhone

On Jul 23, 2014, at 6:25 PM, "King, Keidra" <Keidra.King@louisvilleky.gov> wrote:

Please see email below from the Clerk’s office.
Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104
<image001.gif>

*All meeting and public appearance request should be sent to Districtfour@louisvilleky.qov *

From: Smith, Chanelle Emily

Sent: Wednesday, July 23, 2014 4:07 PM
To: King, Keidra

Subject: Corinthian Dev. Corp.

Keidra,

After reviewing your packet for the Corinthian Development Corporation we are still in need of one
thing. If the organization has them, we need the terms of the board of directors.



Statement of Account
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CORINTHIAN DEVELOPMENT
CORPORATION
1916 WEST JEFFERSON_STREET PAGE 1
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LOUISVILLE KY 40203-1526
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CDC proposed budget
2014 Income & Expenses 1 0/1/2013 - 9/30/14

Rent Received 2992500 § .
Rental Late Charge § 1690.00 ¢ 100,00 g (50.00) $ 100.
Community Festival INCLUDES TUE GREANT $ 4,000.00 g 451169 $ 51169 3 4,511,
Security Deposit $ 1,100.00 $ 1,000.00 $ (100.00) s 1,000.:
Reimbursed Expenses (Property Taxesltenants) $ - $ -
Application Fee $ - $ -

Grant

TOTAL INCOME $ 35,175.00 $

GENERAL

Accountin $ 52500 $ 625.00 g - $ 525.0
Attorney Fees $ 200.00 $ 8550 ¢ (114.50) ¢ 717.01
Bad Debt 193 20000 $ - $ (200.00) $ 150.0(
Bank Charges - 3 - $ - $ - $ 366.3]
Communication = s 700.00 $ 653.51 § (46.49)
Communication: Cell Phone $ 600.00 $ 59796 g (204) 3 640.84
Office Expense $ - $ -
Annual Fee $ 1500 $ 15.00 $ - $ 15.00
Deposit refund $ - $ -
Postage S IRV - $ (50.00) s -
Property Insurance $ 7,100.00 $ 448877 ¢ (2,611.23) § 5,893.84
Building & Grounds Pest Contro] $ 800.00 $ 816.36 $ 16.36 § 720.00
Building & Grounds Repairs & Maintenance 7 .. CERE s ] g 7,000.00 . B {6,152.23) - B ReS
Utilities - Electric & Water $ 7,000.00 3 520348 3 (1.796.52) g 4,401.74
Community Festiva] $ 4,000.00 3 440118 g (401.18) ¢ 7,085.25
Loans

1922 & 1924 Jefferson ’ q $ 16,675.00 15,675.12 ¢ 012 $ 15,675.12
1904 Jefferson $ 10,102.00 $ 9,806.53 3 (295.48) g 9,730.68
CCLC $ 106,950.00 $ 58,554.36 $ (48,395.64)

TOTAL EXPENSES

INCOME LESS EXPENSES

S o S0917.00 10167054 $ 59,246.47 §
(125,742.00; $ (68,078,16) $
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0228700.09 o

Trey Grayson

Secretary of State

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

AMENDED AND REST ATED Fee Receipt: $16.00

ARTICLES OF I(];I P(:,‘ORPORATION
CORINTHIAN DEVELOPMENT CORPORATION
T ==t MENT CORPORATION

ARTICLE ]
The name of the cox‘porétion shall be CORINTHIAN DEVELOPMENT CORPORATION,

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

ARTICLE

M

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

entirety as follows:



The Corporation is Oorganized exclusively for chari

- Seetinn 501(2)(3) of the Internal Reverwe Coge (o correspendig Drovisions of any lat

burposes set out in Article IV .



Vbt 2

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

entirety as follows:

The number of directors constituting the initia] 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. Canc;, 621 S.22™M st Louisville, KY 40211
Michael F. Comelius, 404 N. Hite Ave., Apt. 24, Louisville, KY 40206

Nocie V. Comelius, 721 §. 37% St., Louisville, KY 40211



M. C. Ridley, 1921 W. Chestgys St., Louisville, Ky 40703

Christina Sharpe, 42'14 Mgy Louisville, K'Y 4021

Roy D. Smith, 2708 Garland Ave., Louisville, Ky 40211
ARTICLE v

Article VIIT of the Articles of Incorporation of the COrporation is addeq to read in jis
- cntirety as follows: o

Dissolution: Upon the dissolution and winding up of this COrporation, after payitig or

established jtg tax-exempt statyg under that section.

ARTICLE 1x
Article IX of the Articles of Incorporation of the corporation Is added to reaq in its

entirety ag follows:

Kentucky 40203.



entirety as follows:

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

| ‘Afticlé XII of "thé”Ai"ticles of Incorj)ora.tioh of the COrporation ig added to read in
entirety as follows:



then the Cotporation sha]] nevertheless indemm'fy €ach such person to the full extent bermitted by
any applicable portion of thig article that shall not haye been mvalidated of by any other
applicable layw.

ARTICLE X1y

Article XII] of the Articles of Incorporation of the CoTporation is addeqd to read in jtg
entirety as follows:

~ No director shall be personaliy Jiable 1o the corporation for monetary damages tor breacy
ot his duties a5 5 director except for Liability:

(A) For any transaction in which the director's personal financjg) interest is ip conflict
with the financia] interests of the Cotporation;

(B) For acts or Omissions not jn £o0od faith or Wwhich involve intentiona] misconduct of are
known to the director to be 5 violation of law; or

(C) For any transaction from which the director derjyeg an improper Personal benefit,

If the Kentucky Revised Statutes are amended afier approval of thjg article to authorize
Corporate action further eliminating or limiting the personal Liability of directors, then the
liability of a director of the Corporation shall pe deemed to pe eliminated or limited by this
Provision to the fullest extent then permitted by the Kentucky Revised Statutes, ag go amended.
Any repeal or modification of thig article shall not adversely affect any right or protection of 3
director of the Corporation eXisting at the time of such repea] or modification.

IN TESTIMONY WHEREOF, witness the signature of the incorporator, this ¢7 day of
April, 2004, '

COMMONWEALTH OF KENTUCKY )

COUNTY OF JEFFERSON )

La 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

6



COUNTY OF JEFFERSON )

Subscribed and g wom to b efore me byDoyle Jones on this the /7 day o
April, 2004. "

‘- . v 7 4
My commission expires: ZZ{/%/ ;ﬁ@é /y

NOTARY PUBLIC, STATE

PREPARED BY:

Brian W. Hodge
Attorney at Law '
414 Kentucky Home Life Building
239 South Fifth Street

Louisville, Kentucky 40202

(502) 582-3711



5/30/2014 Welcome to Fasttrack 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 6/5/2013

Principal Office ATTN: DOYLE JONES
1916 W. JEFFERSON ST,

LOUISVILLE, KY 40203
DOYLE JONES

1916 W. JEFFERSON ST.
LOUISVILLE, KY 40203

Registered Agent

Current Officers

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

Individuals / Entities listed at time of formation

Director LENNIX BURNS
Director IAMES COVINGTON
Director IOHN D. FRANKLIN
Director DOYLE JONES
Director M. C. RIDLEY
Incorporator DOYLE JONES

Images available online

Annual Report 6/5/2013 1 page PDF
Annual Report 2/14/2012 1 page PDF
Annual Report 6/8/2011 1 page tiff PDF
Annual Report 4/27/2010 1 page tiff PDF
Annual Report 9/8/2009 1 page tiff PDFE

https://app.sos.kyg ovftshow(S( i4hc3pjeskumazeld Suyxypp) )/default.asp>(?path=ftsearch&id=0228700&ct=09&cs=99999 13



e e

E NDF NON-PROFIT APPLICATION CHECKLIST

S ——

Legal N ame of Apphcant Organization:

1
i
I
|
—

’ | “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
t expenses‘7 And does the Non- Metro Revenue equal the Non—Metro expenses?

f Program N me: | Request Amount ! Yes/No/NA |
‘W—M the NDF request form 51gned byvaféouncﬂ Member(s) appropnatmg fundmg? - f YEsW o j’
| Request form Is the fundlné proposed less thanbora “equal to the reques{ afnount? - ]Nov“—f
Request form . Have all k known Coun»cflorr Staff relatfohshfps to the Agency been adequately drs‘clfosed*on-the EWM.‘_ 71
cover sheet? | |
Appheatlon Pagel‘mf{‘as.prfor h/[etro mfunds comhaltt;:df éranted been dlscfosed‘? . 7~7ﬁ“7‘ﬁ7 {{es* o 4;
Alcton Pae - o e o oty s md ks ve
i Apphcatlon Page 3: Rennbursement fundmg One or two boxes checked if any expenses are incurred before | j
\ the grant award period. Is all requlred documentatlon included? o mem ,_]
i Appllcatlon Pages 3- 5 Is the proposed pul 1c pu veof the prog:rafn fweﬁ-d(?cumented? | - hbg Yes ‘
Application : I here adcuate documentation of how the proceods ofhe fndrisr il b5 wen? NA |
Appllcatlon Budget Page 6: Does the application budget reflect only the revenue and expenses of the |

| project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for f Yes f
|

| s

Falth Ba d Orgamzatlons Is the srgned F axth Based F orm s1gned and 1ncluded‘7

Jefferson ounty Only W111 all fundlng be spent in Loulsv111e/Jefferson County"

Capltal PrOJect(s) request Is the cost estlmate(s) from proposed vendor(s) mcluded” -

1 Good Standing: Is the entity in good standing with: - ' \
®  Kentucky Secretary of State — include Secretary of State website information on organization

|

4 |

® Louisville Metro Government — check OMB monthly report filed in Council Financial Reports | Yes

{ L Intemal Revenue Servlce - most recent Form 9»90‘ mcluded JIA -
Separate Taxmg Dlstrlcts If Metro funding is for a separate taxing dlstnct is the fundmg approprlated fora |

| N/A

| | program outside the legal respon31b1hty of that taxing drstnct? R B

1 | Small Cities: Is the resolution included agreeing to partner with Lomsvﬂle Metro on n the cap1ta1 prOJect‘? (IRS : N |
Determmatlon ]etter not required, Form 990 not required, but KY SOSackﬂnowledgement is) JO - |

Operatmg Requests Is recommende

erating ﬁmdmg less than or equal to 33% of total operatmg budget‘? 4 NA
RS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? ' Yes

]
. e
Operatmg Budget Is the orgamzatlon s current ﬁscal year operatmg budget 1ncluded‘? LYes I
Ordmance Reqmred Is the amount commltted by Councrl members greater than $5 000 to any one }

—

|
] pr0ject/program thhm an orgamzatlon n th1s ﬁscal year. 4‘ No
r gl it A e —
Board Members Is the entlty s board member llst (w1th term length/term 11m1ts) mcluded‘> {‘ yes |
Staff Is a hst of the hrghest pald staff mcluded W1th therr expected annual personn I costs7 | No 7’

Annual Audlt Is the most recent annual audlt (1f requlred by orgamzatlon) mclu ed?

Rent Requests Is a copy of 31gned lease 1ncluded‘7

Artlcles of Incorporatlon Are the Artlcles of Incorporatlon of the orgamzatxon mcluded"

IRS Form W-9: Is the IRS Form W-9 mcluded‘.?

| Evaluatlon Forms Are the eva uatlon form (1f program pammpants are glven evaluatlon forms) mcluded‘7

? Affirmatlve Actlon Afﬁrmatlve Actlon/Equal Employment Opportumty plan and/or pohcy statement
i included (if required by the organlzatlon)” o B t

Prepared by: Keidra King _ - Dat‘e:m6/2g/—2015

Effective October 2013




Smith, Chanelle Emily

From: Stenberg, Beth

Sent: Monday, August 04, 2014 3:27 PM

To: Helton, Jessamyn; Smith, Chanelle Emily

Cc: Stenberg, Beth; King, Keidra

Subject: FW: RE:

Attachments: NDF APPLICATION EFFECTIVE APRIL 2014.pdf
Follow Up Flag: Follow up

Flag Status: Flagged

Please include this email string in the documentation for:

CORINTHIAN DEVELOPMENT CORPORATION FOR THE 4TH ANNUAL COMMUNITY
UNITY FESTIVAL.

NDF080614CDC $4,000.00 FROM THE 4TH DISTRICT NEIGHBORHOOD DEVELOPMENT FUND TO “

We need it in support of why this NDF application was signed and dated (4/1/14) before the application form was
approved by the Appropriations Committee (4/7/14).
The organization was required to complete the new application form, but stayed with their original application date.

Thank you.
Beth

From: King, Keidra

Sent: Monday, August 04, 2014 3:16 PM
To: Stenberg, Beth

Subject: FW: RE:

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104

*All meeting and public appearance request should be sent to Districtfour@louisvilleky.gov *

From: District 4

Sent: Monday, May 05, 2014 1:27 PM
To: Kim Sickles -

Subject: RE: RE:

Hello Kim,



CM Tandy has agreed to support this NDF application. The form that you used is outdated. Please use the
attached new form.

From: Kim Sickles [mailto:sicklesincrealty@bellsouth.net]
Sent: Monday, April 28, 2014 7:01 PM

To: District 4

Cc: sicklesincrealty@bellsouth.net

Subject: Re: RE:

Great. Looking forward to hearing from you. Thx. Kim

"Not Perfect, Just Forgiven"
From my iPhone

On Apr 28, 2014, at 4:32 PM, District 4 <District4@louisvilleky.gov> wrote:

Hello Kim,
District four has received your NDF. I'll be in contact in the near future if we are able to sponsor
this event at the level this year.

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104
<image001.gif>

*All meeting and public appearance request should be sent to Districtfour@louisvilleky.gov *

From: KIMBERLY SICKLES [mailto:sicklesincrealty@bellsouth.net]
Sent: Tuesday, April 15, 2014 3:05 PM

To: KIMBERLY SICKLES; District 4

Subject: Re:

Hi Keidra, Can you provide me with an update? thanks

Kim Sickles, ABR, GRI, SFR
Realtor/Realtist

SICKLES INC REALTY

3215 Fern Valley Road Ste. 105
Louisville, KY 40213

502/966-9338 - Off /502-966-6040 - Fax
502/592-5298 - Cell

www.glarhomes.comy/sicklesinc

"list with Sickles cause Sickles sells"

This electronic message is intended for transmission to authorized persons only. It may contain information that is confidential, privileged, proprietary or
subject to other confidentiality protections. It is not intended for transmission to, or receipt by, any unauthorized persons. If you are not authorized to
receive this message, you may not review, copy, forward or otherwise distribute this message. If you have received this message in error, please notify the
sender by reply e-mail and delete it from your system. Thank you.



From: KIMBERLY SICKLES <sicklesincrealty@bellsouth.net>
To: "district4@]louisvilleky.gov" <district4 @louisvilleky.gov>
Cc: sickles inc realty <sicklesincrealty@bellsouth.net>

Sent: Tuesday, April 1, 2014 11:39 AM

Subject:

Hi Keidra, it is that time of the year again! That the Corinthian Development Corporation
(Community Unity Festival) seek assistance with our 4th Annual Community Unity
Festival. Please find the NDF Grant Request Application attached. I may be reached at the
below information. As always we appreciate your assistance.

Kim Sickles, ABR, GRI, SFR
Realtor/Realtist

SICKLES INC REALTY

3215 Fern Valley Road Ste. 105
Louisville, KY 40213

502/966-9338 - Off /502-966-6040 - Fax
502/592-5298 - Cell

www.glarhomes.com/sicklesinc
Mist with Sickles cause Sickles sells”

This electronic message is intended for transmission to authorized persons only. It may contain information that is confidential, privileged, proprietary or
subject to other confidentiality protections. It is not intended for transmission to, or receipt by, any unauthorized persons. If you are not authorized to
receive this message, you may not review, copy, forward or otherwise distribute this message. If you have received this message in error, please notify the
sender by reply e-mail and delete it from your system. Thank you.






