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

Applicant/Program: Zion Community Development Cooperation/ Russell Education Academic
Community Help (REACH)

Executive Summary of Request: District Four is appropriating $5,000 for the Russell Education
Academic Community Help (REACH). The neighborhood development fund will go towards
providing education to the community, establish programs and academic services. Additionally the
funding will help with the purchase of computers, printers and academic supplies.

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

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

Y,
2"/47 $5000 12/18/2014

District # Primary Sponsor Signature Amount Date

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

N/A
Approved by:

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

Effective February 2014




NDF NON—PROFIT ARPLICATION CHECKLIST

Legal Name of Apphcant Orgamzatlon Zion Commumty Development Cooperatlon

Progra.m Name Russell Education Academre Commumty Help Request Amount $5000 Yes/N o/NA t

— ,,,,,,,,i_‘

. Request form Is the NDF request form 51gned by all Coun(:ll Member(s) approprlatmg ﬁmdmg’il

' Request form Is the fundtng proposed Iess than or equal to the request as amount?

Request form: Have all known Council or Staff relatlonshrps to the Ageney been adequately disclosed on the |
cover sheet?

Apphcatlon Page 1 Has prlor Metro funds oommltted/granted been disclosed?

Appllcatlon Page 1 Is the apphcauon properly signed and dated by authonzed s1gnatory?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are e incurred before '
the grant award period. Is all required documentation included?

Appheatlon Pages 3_s: Is the proposed pubhc purpose of the program weH documeuted‘?

Appllcatlon 4: Is there adequate documentatlon of how the proceeds of the fundrarser wlll be spent"

Application Budget Page 6: Does the apphcanon budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Falth Based Orgamzatlons Is the 51gned Falth Based Form signed and 1nc1uded'7

Jefferson County Only W1ll all fundmg be spent in Loutsvﬂle/Jefferson County’?

Caplta! P!‘O] ect(s) request Is the cost est1mate(s) from proposed Vendor(s) mcluded‘?

Good Standing: Is the entlty in good standing w1th
e Kentucky Secretary of State — include Secretary of State website information on organization ’%@

e  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

' ° Internal Revenue Serv1ce most recent Form 990 mcluded

| Separate ’I axing Districts: If Metro fundmg is for a separate taxing dlstnct is the fundmg approprlated for a Il ' }
| program outsrde the Iegal respon51b1]1ty of that taxmg d1str1c:t‘7 ‘

' | Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capltal prOJect'? (IRS
| Determination letter not required, Form 990 not required, but KY SOS « acknowledgement is)

Operatmg Requests Is recommended operatmg fundmg less than or equa! to 33% of total operatmg budget" . ,V . v}‘_ A
IRS Exempt Proof Is proof of Tax Exempt status of 501(c) 3 4 6 19 1120 H mcluded" %ﬂo

Operanng Budget ls the orgamzatron s current f scal year operatmg budget mciuded”

‘ Ordmance Requlred Is the amount committed by Council members greater than $5 000 to any one B
project/program within an organization in this fiscal year.

Board Members Is the entlty s board member hst (w1th term length/term hmlts) 1ncluded°

- i

Staff Is a hst of the hlghest pald staff mcluded wrth their expected annual personnel oosts°

Annual Audit: Is the most recent annual audlt (1f requ1red by orgamzatlon) 1ncluded'/’

Rent Requests Is a copy of s1gned lease mcluded‘?

Artlcles of Ineorporatlon Are the Artlcles of Incorporatlon of the orgamzatlon 1ncluded‘?
IRS Form W-9 Is the IRS Form W 9 moluded" 1
Evaluation Forms Are the evaluation forms (1f program pammpants are gwen evaluatton forms) mcluded‘? ! N Vﬂr

Afﬁrmatlve Action: Afﬁrmatwe Aotlon/Equal Employment Opportumty plan andfor pohcy statement
mcluded (1f requtred by the orgamzatron)‘?

Prepared by:

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 - APPLICANT INFORMATION

tegal Name of Applicant Organization:  7ion Community Development Cooperation

{as listed on: http.//www.sos ky.gov/business/records)

Main Office Street & Mailing Address: 22—(_)97Y?:MdﬁéﬁmﬁaaﬁTrBl\—laf B

Website: WWW.ZIONIOUIsVille.com o —

Applicant Contact: | Billye Dean King Title: Academic Coordinator
Bl 502-271-0914 [ Email: billyedee@bellsouth.net
Financial Contact: Yolanda Ballanger Title: Chair Person

Phone: 502-599-3690 Email:

Organization’s Representative who attended NDF Training: "Iye D. King

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

Program Facility Location(s): | 2200 \_N M}jhammad Ali Blvd.

Council Districts): 4 [ zipcodels): 140212

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: USSell Educational Academic Community Help (REACH)

Total Request: ($) l$5,000-00 i Total Metro Award (this program) in previous year: ($) ]$0

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

The Following are Required Attachments:

iRS Exempt Status Determination Letter [J signed lease if rent costs are being requested
Current Year Projected Budget IRS Form W9

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

Current financial statement
Most recent IRS Form 990 or 1120-H
Articles of Incorporation

[[] cost estimates from proposed vendor if request is for
capital expense

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

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

’

Source: N/A Amount: ($) O |
Source: : Amount: (5)
Source: Amount: (S)

Has the applicant contacted the BBB Charity Review for participation? D Yes H No
Has the applicant met the BBB Charity Review Standards? [J Yes [J No

Page 1
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

: — : e
T VSioR TSR St vy CRTSWIER the academic ability to ( Explore The World Thru

Reading). We also seek to provide each youth with the knowledge and competence to
perform at their current grade level or above. We will provide a service that creates a
spiral learnng system for each grade level that supports and connects to the real world.

Page 2
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

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 program began in September 2014 and will continue throughout the summer with a
break from July 3rd to the 2nd week in August. Refer to attached flyers.

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

The budget will be used to provide operating funds to establish programs, academic
services, and to educate the community. In addition, technology, materials, and
collaborating workshops will include parents, local school representitives, and the
academic team. The funds will also be used to help complete the program and services

needed by providing computers, printers, and academic supplies.

P

Page 3
Effective April 2014 Applicant’s Initial



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):

¥ Attach a copy of invoices and/or reccipts 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 reccipts associated with the work plan
identified in this application.

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

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

Page 4
Effective April 2014 Applicant’s Initial



SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT 1S NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
Proposed 3:::; 1ok
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
| C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equipment $5000.00 | $875.00 | $5875.00
L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FunDs | $5000.00 | $875.00 | $5875.00
85.1 o |[14.9 P

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)

$875.00

Fees Collected from Program Participants

Other (please specify)

H IS o BY

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

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

Applicant’s Initials




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).

Donor*/Type of Contribution Value of Contribution Method of Valuation

Zion Baptist Church space 2200 W Muhammad Al

Business C.D.C Sponsor

T. Roberson, M. Hazley, B.King Teachers 6 to 10 hours per week

Volunteers books and supplies

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date:

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

YES, please explain: . . , s
'Fhroif@% project managements of fund raisers, in-kind donations, grants and volunteers,
as well as an increase in student enrollment ;we anticipate a 60 percent increase in our

budget for the next fiscal year.

Page 7

Effective April 2014 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications 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. Applicant and 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.

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 lefferson County Revenue
Cammission, 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 wnll 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.

o

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, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

Relationship Disclosure: List below any relaticnship 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,

n/a

SECTION 7 — CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
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 that | am legally authanzed to sign this apphcatlon for the applwng organization and have initialed each page of the
application.

Signature of Legal Signatory: %L(_ LL}Q/) /J /{ AL 0)( pate: | 11/18/2014

Legal Signatory: (please print): Billye D. ‘ﬁhg Title: | Academic Coord.
Phone- ]502 271 0914 Extension: L Emall bj”yedee@bensouth.net
Page 8

Effective April 2014 Applicant’s Initial




GOALS FOR The Russell Educational Academic Community
Help R.E.A.C.H. PROGRAM

The program’s goal is to empower youth to understand their
learning potential by internalizing their learning style.

Students will use different approaches to achieve mastery of
various skills.

Students will use many approaches to integrate learning
mastery.

Students will be encouraged to develop tactile, visual,
cognitive, hands on and hypothesis to gain success.

Students will develop the necessary skills to integrate all
learning to enhance and enrich other learning concepts in all
academic areas.

CONCEPTS TAUGHT

e WRITING

e READING

* MATH

* LIFE SKILLS

e SKILL PROCESSING, INTEGRATION
e TEST TAKING SKILLS

e COMMUNICATION

e TECHNOLOGY

e THE WRITING PROCESS

« ETIQUETTE



BUDGET ITIMIZED PROJECTED COST

COMPUTERS: ALL IN ONE

PRINTERS: ALL IN ONE

LAPTOP:

PROGRAM /SERVICES:

TOTAL:

(5) $499.99 each-

(5) $150.00 each

(2) $400.00 each

e SUPPLIES

* (2) BOOKSHELVES

* (3) BEAN BAGS

* (5) CHAIRS FOR COMPUTERS

* (2) DESKS

$2,500.00

$750.00

$800.00

$400.00
$300.00
$150.00

$375.00

$600.00

$5,875.00



Annual Budget Overview

Total Income S520 5520 SO

Total Expenses $635 $635 SO
Difference (5115) TRUE S115



INTERNAL REVENUE SERVICE ENT B B
o o Box as0s DEPARTMENT OF THE TREASURY
CINCINNATI, OH 45201
fate. JLJL 2 5 2003 E ver Identification Number:
DLN:
17053025045043
ZION COMMUNITY DEVELOPMENT Contact Person:
CORPORATION R ID# 95044
2200 MUHAMMAD ALI BLVD hone Number:
LOUISVILLE, KY 40212 co
riod Ending:
3
atus Classification:
dum
g Pericd Begins:
Novemper 12, 2002
Advance Ruling Period Ends:
December 31, 2006
rddendum Applies
Yes
Dear Appiicant:

Based on information you supplied, and assuming vour operations will be as
stated in your applicaticn for recognition of exemption, we have determined you
are exempt from federal income £ax under section 50t{a) of the Internal Revenue
Code as an organization described in secticn 501 {c) (3.

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

during an advance ruling period you W

Accordingly, i
publicly supported organization,
ruling period begins and ends on the dates shown above.

within 90 days after the end of your advance ruling
send us the information needed to determine whether you
ments of the applicable support test during the advance

establish that you have been a publicly supported organi

fy you as a section 509 (a) (1) or 509{a)(2) organization
ro meet the regulrements of the applicable support test.
the public suppcrt requirements during the advance rulin
classify vou as a privacte foundaticn f
sou as a private foundation, we willf
vour beginning date for purposes of

Grantors and CONCYibutcors may rely on our determina
private foundation sncil 90 days after the end of your &
‘ nd us the reguired information wichin the 96 da

continue to rely on rne advance determi

and not, as a private foundation.

rreated as a
This advance

pe

o

i

period, you must

have met the require-
ruling period. If you
zation, we will classi-
as long as you continue
If you do not meet
period, we will
also, if we classify
e foundation from
Vo

a

rantors andg

11 we make

Letter 1045 {DO/CG)



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

CINCINNATI, OH 45201

Employer Identification Number:
DLN:
17053048711077
ZION COMMUNITY DEVELOPMENT Contact Person:
CORPORATION SHAWNDEA KREBS ID# 31072
2201 MOHAMMAD ALI BLVD Contact Telephone Number:
LOUISVILLE, KY 40212-0000 (877) 82%9-5500
Public Charity Status:
509 (a) (2)

Dear Applicant:

Our letter dated July 2003, stated you would be exempt from Federal

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

an advance ruling period.

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

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

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

(800) B829-3676. Information is also available on our Internet Web Site at
www.lrs.gov.

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

Please keep this letter in your permanent records.

Sincerely yours,

3 .
fi st
Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)



ZION COMMUNITY DEVELOPMENT CORPORATION BOARD

Yolanda Ballanger

Pandora Cooper

A, Frazier Curry

Jessie Daniels

Tyrone King

Lisa Locke

Yvonne Parker

Louis Willis

Leonard Watkins

Revised November 14, 2014




Zion Community Development Corporation

Annual 2014 Budget

Income

Individual Donations
Interest Income
Investment Accounts

Total

Expenses

Telephone and Internet
Legal Fees

Property Taxes

Postage

Office Supplies & Equipment
Membership Fees
Courtesy

Liability Ins. Board
Utilities

Tax Prep. & Filing Fees
Property Purchase

Total

Net Income

$1,000.00
$100.00
$20,000.00

$21,100.00

$2,000.00
$1,000.00
$1,500.00
$100.00
$800.00
$250.00
$100.00
$3,000.00
$350.00
$520.00
$10,000.00

$19,620.00

$1,480.00



EXPLORE THE WORLD THRU READING

Russell Educational Academic Community Help

Tuesday: 5:00 P.M.- 7:00 P.M.
Saturday: 10:00 A.M.-12:30 P.M.
Location: Library (2nd Floor)

2200 W. Muhammad Ali Blvd.

Ask for Mrs. B.D. King

(502) 271-0914/(502) 775-6405



10:38 AM Zion Community Development Corporation

10/01/114
Accrual Basis

General Ledger
As of August 31, 2014

Name Memo Amount Balance

Republic Bank Beg. Balance 2,442.46
Cash Board Retreat -50.00 2,392.46

Yvonne Parker Annual Report -15.00 2,377.46

Donation - Bd. Member 100.00 2,477 .46

AT&T -90.27 2,387.19

AT&T UVerse -48.00 2,339.19

Service Charge -3.00 2,336.19

Total Republic Bank -106.27 _ m‘umm.,_m_
BB&T - CD 7,871.54
Total BB&T - CD | 7,871.54
Metro Bank CD 5,439.53
Total Metro Bank CD E
PNC Bank 1,300.00
Total PNC Bank E
Republic Bank MM CD 2,043.26
Service Charge -3.00 2,040.26

Interest 0.09 2,040.35

-2.91 2,040.35

Total Republic Bank MM CD

Total All Accounts

18,987.61

ol

Page 1 of 1



Short Form | OMB No. 1545-1150

~m 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . :
P Do not enter Social Security numbers on this form as it may be made pubilic. Open to Public.
ﬂ?iii?’éﬂié’il’é%ﬂ.’i?ﬁ:’y »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. e lnspection
A For the 2013 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization D Employer identification number
D Address change ZION COMMUNITY DEVELOPMENT CORPORATION
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Roomy/suite
[ it return 2201 W MUHAMMAD ALI BLVD
D Terminated City or town State ZIP code
[] Amended return LOUISVILLE KY 40212 r (502) 775-6404
D Application pending Foreign country name Foreign province/state/county Foreign postal ﬁdm % toup Exemption
_ ﬁ mber p
G Accounting Method: Cash D Accrual Other (specify) P ﬁ J: H Check » X | - if the organization is
I Website: P N/A %ﬁ not required to attach Schedule B
J Tax-exempt status (check only one) — 501{(‘.)(3) D 501(c) ( )y (insert no. )D 4947(;()%0 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [ ] Trust [ ] Association i "Otiten, &
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000%Emore, or if total assets

Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890:EZ . &7 ...Prs 33(
Revenue, Expenses, and Changes in Net Assets or F Balane: @}fee the instructions for Part )

Check if the organization used Schedule O to respond;fgf? ny questlon nthisPart! . . . . . . . . .. B
1 Contributions, gifts, grants, and similar amounts received . . 1 25(
2 Program service revenue including government fees and contract . 3 2
3 Membership dues and assessments . Ce e 3
4 Investmentincome. . . . &y . 4 8l
5a Gross amount from sale of assets other than inventq . 5a
Less: cost or other basis and sales expenses . . 4 L i 5b
¢ Gain or (loss) from sale of assets other than mvenféry (Su t line 5b from line 5a) 5c (
6 Gaming and fundraising events oy
a Gross income from gaming (attach Schedule G if' g:eqt than
@
3 $15,000) . . ﬂ{;tz“ | 6a |
g b Gross income from fundralsmg events (n ] of contributions
& from fundraising events reported on ume 1) (at?a chedule Gifthe
sum of such gross income and co%ibutionsﬁexce dS*$15 000). . . 6b
¢ Less: direct expenses from gamugg &d fﬁndralsmg events.. . . . 6c
d Netincome or (loss) from gaming angdifi dra’mé’% events (add lines 6a and 6b and subtract
inesec) . . . . . o 6d
7a Gross sales of mventory, Iess ré '-and aliowances o @ o om ow 7a
b Less:costofgoodssold. . . . . *"’"i‘%ﬁ 7b
¢ Gross profit or (loss) ,from sales of mgentory (Subtract Ime Tb from hne ay. . . . . .. ... 7c
8  Otherrevenue (descrl eil ‘Schedule,@} - e e e e e e e e 8
9 . > 9 33
10 10
11 11
3| 12 12
21 13 Gow % W ow oA woa @ W 13 44
2| 14 Occupancy, rent, uttl s; =l e g 1= 1151 T 1= oo ) 14
i 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. 15
16  Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . ... ... .. 16 12,0¢
17  Total expenses. Add lines 10 through16. . . . . . et i it B F T 12,58
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e R R 18 -12,2C
@ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) . . . . P e o § o omom om s 19 134,57
@| 20 Other changes in net assets or fund balances (explain in Schedule O} e e 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . P | 21 122,3¢
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (20

HTA



Form 990-EZ (2013) ZION COMMUNITY DEVELOPMENT CORPORATION - Page 2
Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part i . B

(A} Beginning of year

{B) End of year

22 Cash, savings, and investments . 40,993| 22 23,784
23 Land and buildings . 93,625 23 08,632
24 Other assets (describe in Schedule O) 24 '

25 Total assets . ) 134,618| 25 122,41€
26 Total liabilities (describe in Schedu?e O) ) 46| 26 4
27 Net assets or fund balances (line 27 of column (B) must agree wuh hne 21} 134,572| 27 122 36¢

Statement of Program Service Accomplishments (see the instructions for Part lil.)
Check if the organization used Schedule O to respond to any question in this Part |11,

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program semees
as measured by expenses. In a clear and concise manner, describe the services provided, the numbe
Ppersons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a){1) trusts; optional
for others.)

28 Purchase property for the development of Senior citizens Assisted Living “E ________
housing. Assistin the management of Senior citizen Housing, "4 A
........................................................................................ v.,u':a..___:'ﬁ‘i
2T
(Grants $ ) If this amount includes foreign grants, chec&é ri% 4 > [:| 28a 11,85
A A :
@rants$ Y i this amount includes foreign graggdl 292
30
(©Grants$ Y ithis amount includes fojeign grants. here . > [ || 30a
31 Other program services (describe in Schedule O) . : 5%‘ .o
(Grants $ ) If this amount includg Ng@ﬂgn grants check here » |:] 31a
32 Total program service expenses. (add lines 28a through . > 32 11,85

(a) Name and title

(c) Reportable
compensation
(Forms W-2/10939-MISC)
{if not paid, enter -0-)

{d) Health benefils
contributions lo
employee benefit plans,
and deferred compensation

(e) Estimated amount o
other compensation

YALONDA BALLANGER

10.00

HrifWK

HriVWK

Form 990-EZ (201



Form 990-E2 (2013) _ ZION COMMUNITY DEVELOPMENT CORPORATION

|

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Page 3

C

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. o 33 X
34  Were any significant changes made to the organlzmg or governing documents’? If"Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . S : 34 X
35 a Did the organization have unrelated business gross income of $1 OOD or more dunng the year from busmess
) activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . :% w § e o a 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provnde an expfanahon in Sg}?._;fdufe &, 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectio 833 otice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part [l i 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispositio
during the year? If "Yes," complete applicable parts of Schedule N . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructro l ‘
b Did the organization file Form 1120-POL for this year? . . R ; 37b
38 a Did the organization borrow from, or make any loans to, any officer, d:rector truste =OF ] bioyee or were
any such loans made in a prior year and still outstanding at the end of the tax -' Fcove r%fné?raturn'? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on thei& gamzatl urmg the year under:
section 4911 & ; section 4912 B f sec‘:g\ 4955 &
b Section 501(c)(3) and 501(c)(4) orgamzattons Did the orgamzanon eﬁga Bsin.anysection 4958 excess benefit
transaction during the year, or did it engage in an excess beailt transacts Ta prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,"s --?‘nplete Schedule L, Part1. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter a jlel ‘of tax imposed on ' '
organization managers or disqualified persons during the" Rder sections 4912,
4955, and 4958 . . § g & b i e .
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter ameunt of tax on line 40c
reimbursed by the organization . ' >
e All organizations. At any time during the tax yea organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886 40e X
41 List the states with which a copy of this eturn IS;tf led.
42 a The crganization's books are in care o Telephone no, B | (502) 599-3690
Located at P _gggj_yy_Mp.IjﬁMMAD ALEBL C— " i ZIP+4 b 40212
b At any time during the calendar yeaﬁa %he o] ga%atmn have an interest in or a signature or other authority over Yes | No
a financial account in a fore|gn country (s"‘tj@ as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign coun rw
See the instructions for ext Rﬁ%s and f}l%fg requ:rements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts 3
¢ At any time dunng the“ca endar yearf.:; id the organization maintain an office outside the U.S.7 . 42c X
43 Sechon 4947(a)(1) nor Raritable trusts filing Form 990-EZ in lieu of Form 1041—Check here . : . [
and enter the amou X r;1pt interest received or accrued during the taxyear. . . . . . . . B L43 ‘
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ‘
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltai fac:llmes dunng the year’? If "Yes i Form 990 must be .
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for lndoor tanmng services dunng the year7 : ; 44c X
d If"Yes" to line 44c, has the organization filed a2 Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . 44d
45 a Did the organization have a controlled ent:ty W|th|n the meamng of sect:on 512(b}(13)’? : ; 45a X
45 b Did the organization receive any payment from or engage in any fransaction with a controlled entity wuthm the
meaning of section 512(b){(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). 45b

. aan =7 .,



Form 990-EZ (2013) ZION COMMUNITY DEVELOPMENT CORPORATION -_
g es

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part!.. . . . . . . MR E . X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi . . . . . . . . . . . L
' Yes | No
47  Did the organization engage in lobbying activities or have a section 501 (h} election in effect during the tax
' year? If "Yes,” complete Schedule G, Part1l, . . . . . ‘.@ e TR E X
48  Is the organization a school as described in section t?O(b)(1)(A){n)’P If "Yes % complete Schedute E %—lféz .. . . . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. ! 49a X
"~ b If"Yes," was the related organization a section 527 organization?. . . & . |49b
50  Complete this table for the organization's five highest compensated employees (other than -_ : glrustees and key
employees) who each received more than $100,000 of compensation from the organizatiomiilf re is none, enter "None."
d) Health benefits,
(a) Name and title of each employee hcsgl)'sA::rriag:g} (:grr?:ep:s ¥ ;:QE;:%:;:’”": ;Z";E}er: (ezatizﬁrrgz:s ;n;:tl;gr: of
devoted to position ! compensalion
Name NoOme
Title HIAWK
IR oot A A B i
Titie HIWK
S R
Title HrAWK
D o —————————— O
Title HIWK
. A
Title HrWK
f  Total number of other employees paid over $100,000 .
§1  Complete this table for the organization's five highest com dependent contractors who each received more than
$100,000 of compensation from the organization. If t is 1 *"None.,"
(b) Type of service {c) Compensation
Rk S,:.
- iddependen ‘e tors each receiving over $100,000. . . . . >
52 Did the organization A? Note. All section 501(c)(3) orgamzahons and 4947( a)(1)
nonexempt charitab ach a completed Schedule A, . . C DB OB o omom e e o om oo e e sl Yes [:] No

Under penalties of perjury, | declare y; ex.?}nlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarauon of prepa?er (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type or print name and title

. Print/Type preparer's name Preparer's signature Date .
i ec i
Ef:;arer TONI LEVY, CPA TONI LEVY, CPA 8/8/2014 S:f-ei:npd f
Use Only Fim'sname _ » TONI LEVY & ASSOCIATES, INC Firm's EIN

Firm's address » 1608 WEST BROADWAY, STE 100, LOUISVILLE, KY 40203

Phone no.  502-566-3030
May the IRS discuss this return with the preparer shown above? See instructions . . . . ., . . . . . £ G >|:] Yes |:] No

Form 990-EZ (201




Hop R G .
S g R B 0547895.09
FFLEE} gE\ QF;‘EQ,: John Y, Brown III@g
Secretary of State
. " gg Received and Filed
DEC 09 2000 _ 11/12/20 : .
=009 0 ARTICLES OF INCORPORATION Fee Receipt: $6.00
Bobbie HMoisclaw Clerk : OF
- HIIFCOMMUNITY DEVELOPMENT CORPORATION

WE, THE UNDERSIGNED, having associated for the purposes of forming a non-
profit, not-stock corporation, under and pursuant to the laws of the Commonwealth of
Kentucky, and more particularly Kentucky Revised Statutes, Chapter 273, hereby certify
as follows:

ARTICLE I
Name

The Corporation shall be named and known as Zion Community Development
Corporation.

ARTICLE II
Duration
The duration of the Corporation shall be perpetual.

ARTICLE HI

Purpose

The Corporation is organized and shall be operated exclusively for the charitable
and educational purposes within the meaning of Section 501 (c)(3) of the Internal
Revenue Code of 1954 (for corresponding provisions of any later Federal tax laws),
including for such purposes the making of distribution to organizations and individuals
for the purposes of engaging in activity falling within the purposes of the Corporation and
permitted for an organization exempt under said section 501 (€)(3).

More specifically stated, to promote, on a non-profit educational and charitable
basis, the economic and community development of economically deprived communities
in Louisville, Kentucky by:

a. Providing educational and training programs including but not limited to
resource, organizational, and management development to promote
entrepreneurial initiatives within targeted communities.

b. Designing and engaging in economic, business, and community
development, employment, and housing initiatives.

PBievins
NAOI



ARTICLE IV

Office and Registered Agent

The name and address of the registered agent of the Corporation for service of
process, and the address of the registered office of the Corporation in this state, until
changed by action of the Board of Directors, shall be:

H.D. Cockerham
2200 W, Muhammad Ali Blvd,
Louisville, KY 40212

The place of business of the corporation is 2200 W. Muhammad Ali Blvd.,
Louisville, Kentucky 40212.

ARTICLE V

Non-profit Nature

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

ARTICLE VI

Powers and Limitations

In carrying out the corporate purposes described in Article III, the Corporation
shall have all the powers granted by the laws of the State of Kentucky, including in
particular those listed in Section 273.171 of the Kentucky Revised Statutes, except as
follows and as otherwise stated in these Articles:

a) No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence
legislation, and the Corporation shall not participate in, or intervene in
(including the publishing of distribution of statements), any political
campaign on behalf of any candidate for public office;

b) Notwithstanding, any other provision of these Articles, the Corporation
shall not carry on any other activities not permitted to be carried on by a
corporation exempt from Federal income tax under Section 501 (©)(3) of
the Internal Revenue Code of 1954 or the corresponding provisions of any
later Federal tax laws;



c) If and so long as the Corporation is a private foundation as defined in
Section 409(a) of the Internal Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws.

D)

2)

4)

The Corporation shall distribute its income for each taxable year at
such time and in such manner as not to become subject to the tax
on undistributed income imposed by Section 4942 of the Internal
Revenue Code of 1954, or corresponding provisions of any later
Federal tax laws:

The Corporation shall not engage in any act or self dealing as
defined in Section 4941(d) of the Internal Revenue Code 1954, or
corresponding provisions of any later Federal tax laws.

The Corporation shall not retain any excess business holdings as
defined in Section 4943(c) of the Internal Revenue Code of 1984,
or corresponding provisions of any later Federal tax laws.

The Corporation shall not make any investments in such manner as
to subject it to tax under Section 4944 of the Internal Revenue
Code of 1954, or corresponding of any later Federal tax laws.

The Corporation shall not make any taxable expenditures as
defined in Section 4945(d) of the Internal Revenue Code of 1954,

or corresponding provisions of any later Federal tax laws.

ARTICLE VII

Incorporator

The names and addresses of the incorporators are as follows:

Rev. H. Donald Cockerham ~ Mr. Donald Littlejohn Ms. Yolanda Ballanger
1005 South Western Parkway 313 Moser Road 700 South 31 Street
Louisville, Kentucky 40211 Louisville, Kentucky 40223 Louisville, Kentucky 40211



ARTICLE VI

Initial Board of Directors

The initial Board of Directors shall be comprised of nine (9) to twenty-one (21) members.

The names, addresses, and place of business of the initial Board of Directors and the

principal office is as follows:

H. Donald Cockerham
1005 So. Western Parkway
Louisville, KY 40211

Linda Mitchell
1381 So. Third Street
Louisville, KY 40208

Tyrone King
3225 Broeck Point Circle
Louisville, KY 40241

Ledita Howard
2618 Oregon Avenue
Louisville, KY 40210

Deloris White
1030 Southwestern Pkwy.
Louisville, KY 40211

Donald Littlejohn
313 Moser Road
Louisville, KY 40223

Michael Frank
2125 Allston Avenue
Louisville, KY 40210

Patricia Adams
4123 Mimosa View Drive
Louisville, KY 40299

A. Frazier Curry
2209 High Pine Drive
Louisville, KY 40214

Leon Larue

1015 Southwestern Pkwy.

Louisville, KY 40211

Yvonne Parker
3113 Kaye Lawn Drive
Louisville, KY 40220

Earl Beason
3533 Algonquin Parkway
Louisville, KY 40211

Joe Greer
8600 Banbridge Road
Louisville, KY 40242

Yolanda Ballanger
700 So. 31% Street
Louisville, KY 40211

Morris Hansberry, Jr.
1109 Southwestern Pkwy.
Louisville, KY 40211

They shall serve a three (3) year period from the filing of these Articles of Incorporation

or until the Board of Directors under Article X, are elected.

ARTICLE IX

By-Laws

The By-Laws shall be adopted by the initial Board of Directors. Thereafter, the
Corporation shall be governed by the By-Laws.



c) if and so long as the Corporation is a private foundation as defined in
Section 409(a) of the Internal Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws.

1y

2)

4)

5)

The Corporation shall distribute its income for each taxable year at
such time and in such manner as not to become subject to the tax
on undistributed income imposed by Section 4942 of the Internal
Revenue Code of 1954, or corresponding provisions of any later
Federal tax laws:

The Corporation shall not engage in any act or self dealing as
defined in Section 4941(d) of the Internal Revenue Code 1954, or
corresponding provisions of any later Federal tax laws.

The Corporation shall not retain any excess business holdings as
defined in Section 4943(c) of the Internal Revenue Code of 1984,
or corresponding provisions of any later Federal tax laws.

The Corporation shall not make any investments in such manner as
to subject it to tax under Section 4944 of the Internal Revenue
Code of 1954, or corresponding of any later Federal tax laws.

The Corporation shall not make any taxable expenditures as

defined in Section 4945(d) of the Internal Revenue Code of 1954,

or corresponding provisions of any later Federal tax laws.

ARTICLE VII

Incorporator

The names and addresses of the incorporators are as follows:

Rev. H. Donald Cockerham ~ Mr. Donald Littlejohn Ms. Yolanda Ballanger
1005 South Western Parkway 313 Moser Road 700 South 31 Street
Louisville, Kentucky 40211 Louisville, Kentucky 40223 Louisville, Kentucky 40211



ARTICLE X

Board of Directors

The Corporation shall have general members and the affairs and the business of
the Corporation shall be conducted by the Board of ten (10) to eighteen (18) Directors.
The election or appointment of the Directors shall be pursuant to the By-Laws adopted by
the initial Directors.

ARTICLE X1

No Personal Liability

The Officers and Directors of the Corporation shall not be held personally liable
for any debt or obligation of the Corporation solely because of their position as Officers
and Directors of the Corporation.

ARTICLE XII
Dissolution

In the event of dissolution of the Corporation, the Board of Directors shall, after
paying or making provisions for the payment of all liabilities of the Corporation, dispose
of all assets of the corporation, exclusively for the purposes of the Corporation, in such
manner, or to such organizations organized and operated exclusively for charitable or
educational purposes as shall at the time qualify as an exempt organization under
Section 501 (c)(3) of the Internal Revenue Code of 1954 (or corresponding provisions of
any later Federal tax laws), as the Board of Directors shall determine.

The remaining assets, if any shall be disposed of by the Circuit Court of the
County in which the principal office for the Corporation is then located, exclusively for
such purposes or to such organizations as said court shall determine are organized and
operated exclusively for such purposes.

ARTICLE XIII
Amendments

These Articles of Incorporation may be amended from time to time by Resolution
of the Board of Directors.



# e [\Jo o i k:?’.
IN TESTIMONYWHEREOF, witness our signatures this 7t day of Oeteber, 2002

/ e /{/ Léf—//y/ / /,n:.f;.‘ /@Wﬂﬁk C /-/y /é /‘/\ W/ ﬁﬂ"uét M)/f/ ’uﬂ/

INCORPORATOR INCORPORATOR ENCORPORATOR

STATE OF KENTUCKY )
(58
COUNTY OF JEFFERSON )
I, a Notary Public, within the State and County aforesaid, do hereby certify that the

foregoing instrument was produced before me by v H, ) WR LD (ﬁ"ﬁiﬂ;@%“’ﬁ”‘

Dewsis C Lirnederin  ang Vorntio i B e €€R5ho acknowledged

and delivered the same to be his true act and deed.

P
My Commission expires: i / ‘;Z(/ 2 00 Q/ .

e

€

§ Vs
NOTARY PUBLICASTATE AT LARGE, KENTUCKY



ZION COMMUNITY DEVELOPMENT CORPORATION OFFICERS

Chairperson
Vice Chairperson
Secretary
Treasurer

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

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

TERMS OF APPOINTMENTS

Yolanda Ballanger
A. Frazier Curry
Yvonne Parker

A. Frazier Curry

NAME

TERM APPOINTMENT DATE

TERM EXPIRATION DATE

Yolanda Ballanger

January 1, 2015

December 31, 2019

Pandora Cooper

January 1, 2015

December 31, 2017

A. Frazier Curry

January 1, 2015

December 31, 2018

Jessie Daniels

January 1, 2015

December 31, 2017

Rev. Gerald J. Joiner

January 1, 2015

December 31, 2018

Tyrone King

January 1, 2015

December 31, 2017

Lisa Locke

January 1, 2015

December 31, 2019

Yvonne Parker

January 1, 2015

December 31, 2018

Leonard Watkins

January 1, 2015

December 31, 2019

Delores White January 1, 2015 December 31, 2018
Louis Willis January 1, 2015 December 31, 2018
VACANCY January 1, 2015 December 31, 2017
VACANCY January 1, 2015 December 31, 2017

Revised 11/4/14




11/18/2014

Welcome to Fasttrack Organization Search

ZION COMMUNITY DEVELOPMENT CORPORATION

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Secretary
Treasurer
Director
Director
Director
Director

0547895

ZION COMMUNITY DEVELOPMENT CORPORATION

N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

11/12/2002

11/12/2002

6/3/2014

2200 W MUHAMMAD ALI BLVD
LOUISVILLE, KY 40212

GERALD J. JOINER
2201 W. MUHAMMAD ALI BLVD
LOUISVILLE, KY 40212

Yolanda Ballanger

A Frazier Curry
Yvonne Parker

A. FRAZIER CURRY
LEONARD WATKINS
Tyrone King

LOUIS WILLIS
GERALD ] JOINER

Individuals / Entities listed at time of formation

Images available online

Director
Director
Director
Director
Director
Director
Director
Director
Incorporator
Incorporator

Incorporator

H. DONALD COCKERHAM
LINDA MITCHELL

TYRONE KING

LEDITA HOWARD

DELORIS WHITE

DONALD LITTLEJOHN
MICHAEL FRANK

PATRICIA ADAMS

REV. H. DONALD COCKERHAM
MR. DONALD LITTLEJOHN

MS. YOLANDA BALLANGER

hitps:/fapp.sos.ky.gov/ftshow/( S(nadctkjk4aw35heoe3ilimbg))/default.aspx ?path=ftsearch&id=0547895&ct=09&cs=99999
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
OR FAITH-BASED ORGANIZATIONS

It is the policy of the Louisville/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based organization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization: ) )
ion Community Development Cooperation

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

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

The beneficiary activity or program must be open to the public as opposed to being restricted to church or organization
members or afTiliates.

The grantee church or organization may not use public funds in any way that involves worship, religious instruction, or
religious practice.

Public funds involved in the grant may not be used to support a school or any program of instruction operated by the
grantee church or organization, or in its name.

The grantee organization may not use public funds in any way that involves proselytization or self-promotion of the
organization.

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
completely documents its use of the public funds involved in the grant.

SIGNATURE

[ agree under the penalty of law to comply with all the items in this disclosure. I 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. I further certify that 1 am legally
authorized to sign this disclosure for the applying organization.

Signafure of Legal Signatory: 4. Elas Date. 11/18/2014
/7 . fn
Lofal Signatory (plesse prin) Billye D. King C/ Title: Academic Coordinator

Phone: 502-271-0914 Extension: Email: Dillyedee @bellsouth.net
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Request for Taxpayer gi;g:mn:' g,o "n‘it
%m D:;,m""f"m:ﬁ%w Identification Number and Certification iy s

1 Name (as shown on your income tax refwf). Name is required on this line; do not leave this line blank.

V
O o) ' ni'}‘\/ DGV@IOPMQJ'\’\+ CG!’}OO(‘&L_\‘\QQ

2 Business name/disregarded entity name, if different fr

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
[ individuat/sole proprieor or M cCoporation ] SComporation [ ] Parmership ] Trust/estate m?"""‘“‘*“‘“::m"‘” ‘";g?”dm's’ see
single-member L
(] Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) Gt payes cas gt any)

Note. For a si ber LLC that is disregarded, do not check LLG; check the appropriate box in the line above for | EX@mPtion from FATCA reporting
the tax classification of the single-member owner. code (if any)

[] Other (see instructions) & {Appiies to accounts maintained outside e U.S)

%{nznb}er suat/mdmo\;suﬁ;)mmo\d A\"I B‘ VC{ Requester's name and address {optional)
6 City, state, and ZIP code
K\/ e e A

Print or type
See Spnciﬂc Instructions on page 2.

) oursyille.
7 List account number(s) here (optiorial)

IEEIl _ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for _| Employer identification number
guidelines on whose number to enter.

| Social security number

Part i Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. l1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is carrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage

Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your corect TIN. See the

Instructions on page 3.

Sig" Signature of

Hore | 2Toemes %QMCQO., ollergres

Cha lrpe,(sb*’?

Date > ""'“"S

General Instmctlons

Section references are to the Intemnal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-9 (such
as legisiation enacted after we release It) is at www.Irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an information
return with the IRS must obtain your correct identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns Include, but are not limited to, the following:

© Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

@ Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

e Form 1028 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
= Form 1089-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. f
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.
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