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

| Applicant/Program: Canaan Community Development Corporation

Executive Summary of Request:

Appropriation of $15,000 for Opportunity Corner, a semi covered outdoor Market Place
open year round to be used by persons throughout the city. Facility for developing
entrepreneurship and promote and sell their crafts, clothing and/or food.

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 No

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

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

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: ‘ Council Amended Appropriation:
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Applicant/Program:

Additional Disclosure and Signatures

| Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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b (\_‘DO\M@JUN\@ B 0 S-KR071p
. District # Council Member Signature Amount Date
] go

[0 /W/)W A500- (9")"’2‘)[@
District # Council Membgr Signature Amount Date

6 4 £l {1-20t

/
District # Council Member S#&nature Amount Date
District # . Council Member Signature Amdunt Date
L / OO

/ éﬂ’% Ps500 &/rs7%
District # ﬁncil Member Signature Amount Daté r
District # Council Member Signature Amount Date

2|Page
Eflective July Z81L1S



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: ( %A/Aﬂ»/d C’bmmuﬂ J f7 w(//b//m W<

Program Name and Request Amount;:

Yes/No/NA

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

[YE5]

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

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

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

Is the current Fiscal Year Budget included?

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

LR

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

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

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

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

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

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

Are the Atrticles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

Has the Agency\agreed to partigfpate in the BBB Charity review program? If so, has the applicant
met the BBB Cltrity Review Standards?

Prepared by: WW¢ 0 W -~ 6' 23_,/é
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Legal Name of Applicant Organization:  Canaan's Community Development Corporation
{as listed on: hitp.//www.sos.ky.qov/business/records)

Main Office Street & Mailing Address: 2840 Hikes Lane Louisville KY 40218
Website: WWW.CCACKY.Org

Applicant Contact: | 1erra Leavell Title: Executive Director
Phone: 502-776-6369 Email: tleavell@ccdcky.org
Financial Contact: Terra Leavell Title: Executive Director
Phone: 502-776-6369 Email: tleavell@ccdcky.org

Organization’s Representative who attended NDF Training:

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (W".L BE) PROVIDED
Program Facility Location{s): ~ {3010 Wilson Avenue (LOt)

Council District{s) Z|p Codef{s):

| i 4\?’ % i
PROGRAM/PROJECT NAmE: Opportunity orner
Total Request: LS) l ‘ I Total Metro Award {this program) in previous year: (S) [O

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

The Follow:ng are Required Attachments:

[@IRs Exempt Status Determination Letter [[] signed lease if rent costs are being requested

Current Year Projected Budget IRS Form W9

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

Current financial statement i [] Annual audit (if required by organization)

Most recent IRS Form 990 or 112;)""6‘6‘“““? [ Faith Based Organization Certification Form, if required
Articles of Incorporation ema; {e

P e Staff including the 3 highest paid staff

D Cost estimates from proposed vendor if request is for

capital expense

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

EAF Youth Grant Amount: (3] ]13 000

Amount: ($)
Amount: (5)

Has the applicant contacted the BBB Charity Review for partncupatlon? . Yes ﬂ No
| Has the applicant met the BBB Charity Review Standards? [J Yes [@ No

Page 1 &
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Canaan's Community Development Corporations mission is to foster social and
economic empowerment to underserved communities.

It is in the spirit of true servent leadership that CCDC seeks to bring economic
empowerment to distressed communities. We take the position that we can no longer
remain complacent in response to the changing needs of bringing economic growth and
social freedom to create sustainable employment and education, business and
entrepreneurial developments and economic opportunities that are not just for the
wealthy, but for all who dare to dream.

CCDC offers social programs that deal with youth development, education, workforce,
and senior services. CCDC also addresses economic empowerment, along with health,
violence through our Destiny initiative.

CCDC is making countless "human investments" that will ultimately produce "human
Capital.” Human capital will pay future dividends of children growing up in safe and
healthy environments.

We are committed to "Lifting others as we Lift ourselves.”

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

s:zk A %@;ﬁ \{‘1
Bl

&Nx\. : e

i i i L I & RN i AR G MR R AR
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,

esigns, event permits, proposals for services/goods, etc,):
6ppor’tumty Comer IS'a unique semi-covered outdoor Market Place open year round to

be used by persons who live in and around the West Louisville neighborhoods and
Louisville’s community at large.

All activities at Opportunity Corner will be centered and aligned with the four focus areas
of CCDC's Destiny Initiative.

Economics

Many people in the community have what we positively call "a hustle" whereby they sell
items they have made themselves (crafts/clothing/food), or they have a talent and/or a
service they can offer to others. OC will provide a venue and an "opportunity” to give
some legitimate entrepreneurship to the neighborhood "hustle”. In many cases, all that is
needed to turn a dream into reality is the "opportunity". CCDC will partner with
resources that offer small business workshops that will assist any person/business who
want to use the vendor’s space. The workshops will be offered quarterly and upon
successful completion, an individual and/or business can then “set up shop” for a pre-
determined amount of time at no cost to the business. If an individual or business opts
not to participate in the workshop but would still like to use the Market Place, a usage fee
will be assessed to that individual/business. Opportunity Corner will provide the West

L U] i1 il

FheTinas Trom Mehs C el Wil besiBed Speat ey Tor e Arvading 1o seh granteelsl: the
Resouce Center that will serve as the primary community space for Opportunity Corner.
Funding to complete the resources center; furnishings, equipment and other misc items
will come from other donors and CCDC.

Page 3 %
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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.

[] 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:

Opportunity Corner will provide a plethora of benefits including the following:

*Entrepreneurism (our community business resource center will produce
sustainable entrepreneurs with substantial economic impact)

*Employment opportunities (our citizens will have access to living wage jobs and
our communities will be economically viable)

*Diverse business, social and cultural programming (Cultural Vitality- Opportunity
corner will increase opportunities for cultural experiences, both formal and informal, and
broaden community engagement to be more representative of Jefferson County’s
population)

Opportunity corner market place will restore a sense of community pride, satisfaction
and accomplishment as well as providing an intangible benefit as residents will decide to
stay in the area because of improvements made. Local residents will have access to
opportunities that promote community well-being and an enriched quality of life.

*Public Health- our citizens will be increasingly healthy, demonstrating decreased
incidence and prevalence of health risk factors and poor health outcome

*Social Enviornment- Our community will be characterized by stable families, low
crime, and access to opportunity

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.

To date our largest partner is the community at large. This project goes across the
boarders of community organizations, corporate partners, and individuals. It is our
mission to involve all who are willing to participate in making opportunities available to all
in our community.

Page 5 ‘
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Osrar
. ’ A .
A: Personnel Costs Including Benefits

: Rent/Utilities

B
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {Attach Detailed List)

G: Professional Service Contracts
H

: Program Materials

Community Events & Festivals (Attach Detail List)

S
ae

Small Equipment

K: Capital Equipment /5/000— 75, 009 90. 0g0
L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | /5,000 | 75,000 | 90,000
% | % 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)

Fees Collected from Program Participants

Other (please specify)  CCDC/Corporate Donors

60,000

60,000

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

**Must equal or exceed total in column 2,

Page 6
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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).

Total Value of In-Kind

{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

YES, pl lain: i . )
'Fhis f%gﬁffé%?lsve will develop Opportunity Corner. Next year there will be no capital

funding needed for the project. The budget will only reflect operation and programming
for the project.

Page 7 %
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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.

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

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

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

| 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
faisification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid, ! further certify thatlam legally authorizedt”i’gn this applicatior?the applying organization and have initialed each page of the

application. pw)

Signature of Legal Signatory: Q\_;%%%/_/J Date: |05/04/2016

Legal Signatory: {please print): | if/r‘r L l/( ave | l Title: | EXecutive Director

Phone: |D02-776-6369 Extension: | 310 Email: |tleavell@ccdcky.org

Page 8
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Agency Detail

Canaan's Community Development Corporations mission is to foster social and economic empowerment
to underserved communities.

it is in the spirit of true servant leadership that CCDC seeks to bring economic empowerment to
distressed communities. We take the position that we can no longer remain complacent in response to
the changing needs of bringing economic growth and social freedom to create sustainable employment
and education, business and entrepreneurial developments and economic opportunities that are not
just for the wealthy, but for all who dare to dream.

CCDC offers social programs that deal with youth development, education, workforce, and senior
services. CCDC also addresses economic empowerment, along with health, violence through our Destiny

initiative.

CCDC is making countless "human investments” that will ultimately produce "human Capital.” Human
capital will pay future dividends of children growing up in safe and healthy environments.

We are committed to "Lifting others as we Lift ourselves."

A.

Opportunity Corner is a unique semi-covered outdoor Market Place open year round to be used by
persons who live in and around the West Louisville neighborhoods and Louisville’s community at large.
All activities at Opportunity Corner will be centered and aligned with the four focus areas of CCDC's
Destiny Initiative.

Economics

Many people in the community have what we positively call "a hustle" whereby they sell items they
have made themselves {crafts/clothing/food), or they have a talent and/or a service they can offer to
others. OC will provide a venue and an "opportunity" to give some legitimate entrepreneurship to the
neighborhood "hustle". In many cases, all that is needed to turn a dream into reality is the
"opportunity”. CCDC will partner with resources that offer small business workshops that will assist any
person/business who want to use the vendor’s space. The workshops will be offered quarterly and
upon successful completion, an individual and/or business can then “set up shop” for a pre-determined
amount of time at no cost to the business. If an individual or business opts not to participate in the
workshop but would still like to use the Market Place, a usage fee will be assessed to that
individual/business. Opportunity Corner will provide the West Louisville area a unique place to buy and
sell goods and services provided by their own community neighbors.

Our decorative, functional and urban centered diverse Market Place corner will provide the physical
space for those who need it. Additionally, CCDC will provide entrepreneurship mentoring and business
development to assist businesses to become successful and to maximum their potential.

Education

Throughout the year, CCDC will host numerous educational opportunities at the Market Place including
employment fairs, literacy fairs, networking socials, and specialized workshops offered by schools,
businesses and other organizations in the community.

Health

Individual and public health issues are very important to the life line of any community. We will
specifically provide health advocacy outlets at Opportunity Corner. We will host health expos, health




screenings, and drug awareness meetings and welcome organizations that specialize in health related
issues to host educational/informational sessions.

Violence (Irradiation}

Throughout the year there will be several community building events, diversity and inclusion training,
holiday bazaars, as well as food and clothing give-a-ways, Opportunity Corner will be used by
community groups for community engagement events throughout the year. This will foster community
pride and foster social and economic empowerment throughout West Louisville and the city at large.
This will certainly assist in the irradiation of violence in our community.

B.

The funds from Metro Council will be used specifically for the physical construction of the Resource
Center that will serve as the primary community space for Opportunity Corner. Funding to complete the
resources center; furnishings, equipment and other misc. items will come from other donors and CCDC.

E.

Opportunity Corner will provide a plethora of benefits including the following:

*Entrepreneurism {our community business resource center will produce sustainable
entrepreneurs with substantial economic impact)

*Employment opportunities (our citizens will have access to living wage jobs and our
communities will be economically viable)

*Diverse business, social and cultural programming (Cultural Vitality- Opportunity corner will
increase opportunities for cultural experiences, both formal and infermal, and broaden community
engagement to be more representative of Jefferson County’s population)

Opportunity corner market place will restore a sense of community pride, satisfaction and
accomplishment as well as providing an intangible benefit as residents will decide to stay in the area
because of improvements made. Local residents will have access to opportunities that promote
community well-being and an enriched quality of life.

*Public Health- our citizens will be increasingly healthy, demonstrating decreased incidence and
prevalence of health risk factors and poor health outcome

*Social Environment- Our community will be characterized by stable families, low crime, and
access to opportunity

Community assessment and surveys will be used to solicit input from residents and stakeholders abhout
community needs and desired activities that leads to positive change in the community. Community
indicator data will be used to inform and guide our progress. While this is an on going sustainable
project an assessment report will conclude with a toolkit and series of lessons learned for other
communities interested in a similar project.

F.

To date our largest partner is the community at large. This project goes across the boarders of
community organizations, corporate partners, and individuals. It is our mission to involve all who are
willing to participate in making opportunities available to all in our community.




Canaan Community Development Corporation
2840 Hikes Lane, Louisville, KY 40218

BOARD OF DIRECTORS ROSTER
FOR FISCAL YEAR 2016

Dr. Walter Malone, Jr., Chairman of the Board

CEO/Founder

Prospect, KY 40059

Business: (502) 459-5578 ext. 101
erowel@canaanchristian.com

Charles A. Bradley, i
Dept of Corrections & Parole
Probation & Parole Officer

Louisville, Ky. 40023

Rodney Carter
General Manager
Jeff Wyler Automotive
P.C. Box 1123

Rodney.carter@ieffwyier.com

Joann Samuels

Louisville, KY 40210

Harry Hayes
Director, Kentucky Small Group and Associates Sales
Anthem Blue Cross and Blue Shield

Louisville, KY 40245

Harry.hayes@anthem.com

Joan Coates Lewis, Treasurer
Chase Bank 7" & Hill

Louisville, KY 40218

Business: (502) 566-2201/638-0965
joan.c.lewis@chase.com

Relia Bailey
Retired Executive

Louisville, KY 40220

rbaily@ccdcky.org

Stephanie Duncan
Human Resource Director

Louisville, KY 40245

George 8. Griffiths, CPC

Louisville, KY 40223

Business: (502) 426-4900
gsgriffiths@sanfordrose.com




INTERNAL REVENUE SERVICE DEPARTMENT . OF THE TREASURY

DISTRICT DIRECTOR
P, 0. BOX - 2308
CINCINNATI, OH 45201

EmpM‘f ication Numbsar:
Data:JUM 27?1%5

DLN:
3ieiQ2002
CANBAN' S COMMUNITY DEVELOPMENT Contact Persorn:
CORPORATION DB DOWNING
C/0 BUGENE MCCORMICK Contact Talephone Numbsar:
2203 DIXIE HWY {513) 684-3857

LOUISVILLE, XY 40210
: Our Letter Dated:

Junpe 9, 1833
Addendum Applies:
Ho

Dezyr Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is pot a private foundation until the

expiration of your advance ruling period.

¥

Your exempt-status under section 501{(a) of the Internal Revenue Code as an
organiZacion described in SecCion H0L1C) (4] 18 BEiLll in effsct,  Based on Lhe
information you submitted, we have determined that you are not a private
foundation within the meaning of section 508{a) of the Code because you are an
organization of the type described in secktiom 508{a){l) and 170(bI {1} (B {vi).

Grantors and conbributors may rely on this detsrmination unless the
Internal Revenue Service publighes notice to the contrary. However, if you
lose your section 505(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or Ffailure to act, or the substantial or material change on the part of
the organization bhat regulted in your loss of such status, or if he or she
acquired knowledge that the Intermal Revenue Service had given notice that you
would no longer be classified as a section 509{a} (1) organization.

If we have indicated in the heading of this letter that an addendum
appliss, the addendum enclosed is an integral part of thig letter.

Becauge this letter could help resolve any questicns about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the perzon whose name and

telephone aumber are shown above.
tfdﬁfgince 1y vours,
® 4 i

C. Ashley Bullard
Districk Director

Letter 1050 (DOSCE)



TONILEVY and ASSOCIATES, INC.
CERTIFIED PUBLIC ACCOUNTANT’S

1608 West Broadway, Ste 100
Louisville, KXY 40203
502-566-3030
502/566-3035 (fax)

April 20, 2016

This correspondence is written on behalf of Canaan Commumity Development Corporation. Our
company prepares the financial reports for Canaan Community Development Corporation
monthly and orally submits the quarterly financial report to the board directors. We are also
responsible for the preparation of the annual 990 federal tax return.

The entities financial statements have not been audited due to the fact that the organization’s
spending levels have been below the federal guidelines for a 501© 3 organization. There have
been no regulatory requirements or agreements that required an audit be performed, and the cost

of performing an audit would decrease the amount of funds available to operate the non-profit
organization.

Should you have any questions, please feel free to contact me.

Sincerely your,

L4

Toni Levy, CPA
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YV, USUTIUET Vi)

Department of the Treasury
Intermnal Revenus Service

igentincation NUmoer and Certincation

send to the IRS.

Canaan Community Development Corporation

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

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

[_—_] Individual/sole propristor or C Corporation

single-member LL.C

the tax classification of the single-member owner.
D Other (see instructions) b

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
L—_] S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) b
Note. For a single-member LLC that is disregarded, do not check LLC; check the approptiate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)
{Applies to accourts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
2840 Hikes Lane

Requester’s name and address (optional)

& City, state, and ZIP code
Louisville, Kentucky 40218

See Specific instructions on page 2.

7 List account number(s) here (optional)

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.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number 1o enter.

Social security number

or
Employer identification number

Part {1 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 result 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. lama 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 correct.

Certification instructions. You must cross out item 2 above if you have been notified by the [RS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. 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 mterest and dividends, you are not required to s:gn the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.8. person I

Date > f//é’//(ﬁ

General Instructions

Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release if) 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 taxpayer identification number (TIN}
which may be your social security number (SSN), individual taxpayer identification
number (I TIN), 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 eamed or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual funds)

¢ Form 1099-MISC (various types of income, ptizes, 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)

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

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

¥ you do not return 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. If
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.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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ARTTCLES OF INCORPORBTION [ 3 - o)

QqQF

CANAAN'S COMMUNITY DEVELOPMENT CORPORATE

g "
3
.

5 e "(t',.','":-
WE, THE. UNDERSIGHED, having aszneiated for the pnrgasesc‘-“s:._:_.
af forming a mon-profit, nob-gkock. corperation, under and
purstant to the laws of the Commonwealth of Kentucky, and more
particularly Kentucky Revised Statutes, Chapter 273, hereby
cerktify as follows:

ARTICLE T
Name

who Corporatiod shall be named and known as Canasn's
Community Development corporation,

ARTICLG 1T
puration ~

The duration of the Corporation shall be perpetual.

ARTICLE JXX

Purpose

Pha Corporation is organized and shall be operatsd
exclusively for charitable and educational purposes within the
meaning of Seckion 501f{c){3) of the Internal Revenue code oF
1954 (for corresponding provisions of any later Foderal tax
iaws), incvlunding for such purposes the msking of distribution
to organizations and individuals for the purpose of engaging .
{n activity Falling within the purposes of the Corporation and
permitted for an organization sxewnph under sald section

501 () (3}. .

more specifically stated, to promote, on a non-profit
educatlonal and charitable basiz, the economic and commundty
davelopment of economically deprived communities in Louisvilile,
Kentucky by:

a. Providing educaktional and training programs
including but mot Limited to rasource, crganizational,
and management development to promcte entrepreneurial
initiatives within targeted communitiss, and ag well,
provide scholarships and other finsnoial assistance

ko students; and

ook 437 rae 088
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b. Desglgning and developing economic angd community
devaloprant, employment, and housing initiatives
in Furtherance af the educational and training goals

aforesaid.

ARTICLE IV

office and gegistered Agent

The name and address of the registered agent of the
corporvakion for sarvice pf process, and the address of the
registered office aof the corporation in this state, until changed
by action of the Board of Diroctors, ghall) be:

Gerald A. Neal
1718 West Jefferson Streat
Louisville, Kentucky 40203

ARTICLE V

Nop-profit Nabure

The Corporation shall be irvevocably dedicated and operakted
exclusively for, nen—-profit purposes. No part of the net
ecarnings of the corporation shall {nere to the benefit of or
be distributable to its members, directors, offivars, or othetr
private persons axcept that the corporation shall e authorized
and empowered to pay reasonable compensation for services
rendered and ta make payments and diskributfons in furtherance

£

of the purpouses set forkh in Article IV hereof.

ARTICLE VI

powers and Limitations
in carzying out the corporate purpeses deacribed in Article
11T, the Corporation skall have al) the powers granted by the
laws of the State of Kentucky, including in particular those
{lgted in Section 274.171 of fhe Kentucky Revised Statutes,
except as follows and as stharwice stated in these Articles:

a)} WNo substantial part of the activitias of the Corporakion
a, or ovtherwise

shall be the carrying on of propagand
attempting to influence legislatlon, and Ehe Corporation
shall not participate ia, ox interveane in { including

the publishing of distribution of gtatements), any
poliktical campaign on behalf of any candidate for gublic

affice;
any other provision of these Articles,

sox 43 TrocU8Y
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b} Notwithstandiag,
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the Corparaticen shall nobt carry on any other actjlvities
not permitted to be earried on by a corperation smph
from Federal income tax under section 501(c)i{3} oF

the Internal Revenue Code of 1354 ox the corresponding
provisions of any later Federal tax laws;

¢) TIf and soc long as the Corporation is a private
foundation as defined ia Section 409({a) of the Internal
Revenua Code of (954, or corresponding provisions of
any lLater Faderal tax laws.

1) The Corperation shall distribute its income for
esch taxable year at such bime and in such mannex
as not ko besome subjeckt ta the tax on undistributed
income imposed by Section 45342 of the Internal
Revenue Code of 1954, or corresponding provisions
of any lakter Federa) tax laws:

#} The Corporation shall not engage in any acbt org
gelf dealing as defined in section 4941(d) ocf the
Internal Revenue Code of 1954, or carresponding
provisions of any later roederal tax laus.

3} The Corporation shall not rekain any excess business
holdings as defined in Section 4943(c} of Lthe
internal Revenue Code of 1984, or carresponding
provisions of any later Federal tax laws,

4) The Corporation shall not make any investments
in such manner as to subject it to tax under Seckion
4944 of the Internal Revenue Code of 1454, or
vorrespondling of any later Fedaral kax laws;

5) The Corporation shall not make any taxable
expanditures as defined in Section 4945{4) of the
Internal. Revenue Code of 1954, or corresponding
provisions of any later federal tax laws.

ARTICLE VIT

-

Incorporator

The names, addresses and place of business cf the
incorporators are as follows:

Hosle Bradley
243 South 39kh Street
touisville, Kenbtucky 40212

sox A3 7ric 090
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ARPICLE VIIT

Initial Board of pirectors
‘the initial Board of Directors sha e comprised of seven

{7} wemberz., The names, addresses, and place of puainess of
the initiasl Reard of Directors and the Principal Office is as
follows:

Eugene McCormick Felecia LavVant

2203 nixie Hiqhway 2203 Dixie Highway
Louvisville, Kentucky 40210 Louisville, Wentucky 40210
Clifford Turner Jancle Cacksie

2203 Dixie Highway 2203 Diwie tighway
Loulswilie, Kentucky 40230 Loulsville, Kentucky 40210
John Cuby Sandra Calvin

2203 Oixie Highway 7203 pDixie Highway

Loulsville, Kentucky 40210 pouisville, Kenbucky 402190

George Durreth
220% pixie Highway
Leouisville, Kantucky 40210

They shall serve a three {3} yemr periqd from the filing
of thase Articles of Incorporation or until the Board of
firectors under Article X, are elected.

ARTICLE XX

By -Lavs

fhe By-DLaws shall be adepted by the initial Roard of
pirectors. Thereafter, the Corporation shall be governed by
the By-Lavwsa.

ARTICLE X

poard of Directors

RAAC -3 AN LA e

The Corporatien shall have no general menbers and the
affaira and the business of the ¢orporation shall be conducted
by & Board of geven (7) Directo¥s. poard members shall serve
one {1} year term. The election or appointment of the pDiraectors
shall be pursuant to the Bylaws adopted by the initial Direchons.

* RBPICLE X

No persoral LiabiliEy
The Officers and pirectors of the corporakbion shsll not

ButK 4'379;,5091
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be held persenally liable for any @ebkt oF sbligation of the
Corparation solely becsuse of their position as Officers and
pDlrectors of the Corporatiosu.

ARTICLE KII

NISSOLUTION

In Ehe event of dissolution of the Corporation, the Board
of Directurs shall, after paying or making provisions for the
payment of all liabilities of the Carporation, dispose of all
assets of the corporation exclusively for the purposes of the
Corporation, in such manper, or to sush arganizations organized
and operated exclusively For charitable or eduecationz]l purposes
as shall at the Lime qualify as an exenpt organization under
sectlon $01{c){3) of thes [ntarnal Revenue Code of 1934 {or
corresponding provisions of any later Federal tax laws)}, as
the Board af Direckors shall determine,

The remaining assets, if any shall be disposed of by the
circuit Court of the County in which the principal office faor
the Corporation is then located, exclusively for such purposss
or to sbek organizations as said Court shall determine are
srganized and operaked exclusively for such purposes.

ARTICLE XIX¥
Amendmants

These Arkicles of Incorporation may be amendad from time

te tline by resclution of the Board of pirectors.

In PESTIMONY RWUERECE, witnoess wmy signature thisa A dny of

Hay, 1992.

£ - gf/lj 4£§/f
dets *NZdJ&?K e

INCORPORATOR 7

STATE OF KENTUCKY )
[§:1 0
COUN'TY OF JEFFERSON}

1, a Notary Public, within the state and County aforasaid,

do hereby certify that the foregolng instrumment was produced
before me b?;igzi;zi-né:?ilaadégz;’ who acknawledged and

=

oo 437 032
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delivorved the same to be his true act and deed.

My Commisgion expires:

o u ASTes093

/- 29-7 ¢

NGTARY PUBLIC, STATE AT LA B, KY

This fystrument Prepared By:

SRAYY
TPORNEY AT LAW
18 #. Jefferson Street
touisville, Kentueky 48203
(562) 584-8500
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' OMB No. 1545-0047

2014

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be made public.

fﬁ?&i’éﬁ"ﬁ?ﬂé’iﬁ?s?ﬁ?ié‘” B Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization "CANAAN COMMUNITY DEVELOPMENT CORPORAT[I D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite
S Name change 2840 HIKES LANE E  Telephone number
{nitial returmn City or town State ZIP code
D Final refurnfterminated LOUISVILLE KY 40218 LT
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 193,720
D Application pending | F Name and address of principal officer: H{a} Is this a group return for subordinates? r_—] Yes No
DR. WALTER MALONE, JR 2840 HIKES LANE, LOUISVILLE, KY 40214 H(b) Are all subordinates included? [Ives[ I no
I Tax-exempt status: 501(c)(3)[:| 501(c) ( ) < (insertno.) D 4947(a)(1) or I:l 527 If"No," attach a list. {see instructions)
J Website: » n/a H(c) Group exemption number B
K Form of organization: Corporation D Trust D Association D Other b~ } L Year of formation:  19g2 , M Slate of legal domicile: KY
Summary
1  Briefly describe the organization's mission or most significant activities: _To bring economic growth and social freedom
8 fo create substainable employment, education, business and entreprenurial economic empowermenttodistressed
£ OMUNeS,
% 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line ta). . . . e e 3 11
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 g
;‘é; 5  Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . . . . . . 5 3
% 6 Total number of volunteers (estimate if necessary) . . C e e e e e 6
< | 7a Total unrelated business revenue from Part Vi, column (C) Ime 12 e e e 7a 0]
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . I4:) 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tinethy. . . . . . . . . . . . . .. 247,287 163,004
% 9  Program service revenue (Part VHII, line2g). . . . . e 0 30,716
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 0 0
@ 141 Other revenue (Part VIil, column (A), lines 5, 8d, 8c, 8¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12). . 247,287 193,720
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) . - . 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) .. 121,751 78,915
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 0
S b Total fundraising expenses (Part IX, column (D), ine25) » 0 ;
d 17  Other expenses (Part IX, column (A}, lines 11a—11d, 1124e) . . . . . 186,914 169,877
18  Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) .. 308,665 238,792
19  Revenue less expenses. Subtract line 18 from line 12. . . . . L -61,378 -45,072
58 Beginning of Current Year End of Year
‘3;’5 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . .. ... 584,952 538, 373
%5 21 Total liabilities (Part X, line 26) . . C e e e 44,951 43, 444"
55 22 Net assets or fund balances. Subtract line 21 from hne 20 o 540,001 494 929
m Signature Block
Under penallies of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fi:?rr; Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check [ ] ¥
Preparer TONI LEVY, CPA TONI LEVY, CPA 7120/2015
Use Only Fim's name ¥ 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) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA




Form 990 (2014) _ CANAAN COMMUNITY DEVELOPMENT CORPORATION -____Pa_g;e_-'.i_

Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . . . . . . . L L e 11 X
2 s the organization required to comp!ete Schedu/eB Schedule of Contrlbutors (see mstructsons)’7 B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or haveasectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . A ! X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes, " complete Schedule C,
Parthl. . . . . . . . . . . . . ... .. ... 1 +s X

6 Did the organization mamtam any donor adv:sed funds or any sxmtlar funds or accounts for whrch 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 6 X
7 Did the organization receive or hold a conservation easement, mc!udlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Partlli . . . . . . ... .1 8 X

9 Did the organization report an amount in Part X hne 21 for eSCrow or custodlal account hablhty 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, PartiV. . . . . . R X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrxcted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete

Schedule D, Part VI.. . . . . . . . . L o o s . 1Ma} X
b Did the organization report an amount for mvestments——other securmes in Part X hne 12 that is 5% or more :
of its total assets reported in Part X, line 167 /f "Yes,” complefe Schedule D, Part VI. . . . . . . . ... . |1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vili. . . . . . . ..o o Me] 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.. . . . . . . . . . . . .. ..o i1d 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, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XI.. . . . . . . 112a X
b Was the organization included in consohdated mdependent aud!ted ﬁnanc;al statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional. . . . . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris flandiV. . . . . . . . . . . . . . . .. . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 1V. . . . . . . e 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,” complefe 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!l. . . . . . ... . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI Ime 9a’7
If "Yes," complete Schedule G, Partill. . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facmttes'? If "Yes " complete Schedule H e e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . {20b

Form 990 (2014)




Form 990 (2014) CANAAN COMMUNITY DEVELOPMENT CORPORATION -_P_a_qe_s_

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . L]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 1a 16 ‘
b  Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to prize winners?. . . . . A T (R
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
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 theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O. . . . . . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . P . X
b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 6a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?. . . . . | &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . C e e e e e 6b

7  Organizations that may receive deductxb!e contnbutlons under sectlon 170(c)
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?. . . . . S I X
b  If "Yes," did the organization notify the donor of the value of the goods or services provrded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . 7c X
d If"Yes,"indicate the number of Forms 8282 fi |ed dunng the year. . . . . . ..o ... [ 7d l ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . .. . ... 8
9  Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsoring arganization make any taxable distributions under section 49667 . . . . . J R |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? R ]
10  Section 501(c)(7) organizations. Enter:
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 facrhtres .. 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 patd to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts Is the organrzatton ﬂhng Form 990 in heu of Form 104127, . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . i 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e 13a

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
¢ Enter the amountof reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for mdoortanmng services dunng the taxyear’? T I [ ) X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O. . . . . . 114b

Form 990 (2014)



Form 990 (2014)

CANAAN COMMUNITY DEVELOPMENT CORPORATION -__Eﬂ
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensa
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ]
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
(A) (B) (do not check more than one {D) {E} {F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (listany g | = xle Z|m from from refated other
hours for a % 23 g N =Ry 5 the organizations compensation
related - 8; 21e 5‘& @ organization (W-2/1099-MISC) from the
organizations % 5 g -g ga (W-2/1099-MISC) organization
below dotted = = 2 3 and related
line) alg 81 B organizations
8|2 7
® n
8
(1) DRWALTERMALONE | 500
CEO/CHAIRMAN 5.001 X
_(2) JOANNJSAMUELS | 050
BOARD MEMBER 0.50 X
CB) WILLAM MITCHELL | 050
BOARD MEMBER 0.50 X
(4 _VICTORIAMCCLURE | .. ....05
BOARD MEMBER 0.50 X
_{8) _CHARLESABRADLEY | 050
BOARD MEMBER 0.50 X
_(6) JOANLEWIS | ...050
TREASURER 0.50 X
(A7) _GEROGESGRIFFITHS | . 050
BOARD MEMBER 0.50 X
_(8) ERICALEEWILLIAMS | 050
BOARD MEMBER 0.50 X
_9)_HARRYHAYES o .......050
BOARD MEMBER 0.50 X
(10) TERALEVEL | 40.00
EXECUTIVE DIRECTOR 40.00 X1 X 40,000
L Y N
A2
L R N
A4

Form 990 (2014)



Form 990 (2014) CANAAN COMMUNITY DEVELOPMENT CORPORATION -____pagﬁ

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVHl.. . . . . . . . .. .. . . . .. D
{A) (8) © (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. revenue 512-514
P 1a Federated campaigns. . . . . . . . 1a 0
§ §| b Membershipdues. . . . . . . . . . 1b 0
G gl ¢ Fundraisingevents. . . . . . . . . . |1c 0
%g d Related organizations. . . . e 1d 0
g El e Government grants (contnbutlons) R s [ 0
%2 f All other contributions, gifts, grants, and
25 similar amounts not included above . . . | 1f 163,004
§§ g Noncash contributions included in lines 1a-1f. § ___ | 0
h Total. Addlinesta—1f . . . . . . . . ... ....FWF 163,004
o Business Code ( ’
§ 2a FUNDRAISING . 900099 5,386 5,386
@ | b CHILDCARE 624410 25,330 25,330
- - 0
E| o T 0
E © 0
‘g'n f All other program service revenue . . . . 0
& | g Total.Addlines2a-2f. . . . . . ... P 30,716
3  Investment income (including dmdends mterest and
other similar amounts) . . . 0
4  Income from investment of tax-exempt bond proceeds | 4]
5  Royalties. e e e e e P 0
(i} Real (i) Personal
6a Grossrents.
b Less: rental expenses . ,
¢ Rental income or (loss) . . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . .. . .b& 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainorloss)y. . . . . . . 0 o
d Netgainor{loss). . . . . . . . . . . .« . . . . . . P 0
2 | 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
x See Part 1V, line 18 . a 0
£ b less:directexpenses. . . . b 0
O ¢ Net income or (loss) from fundrausmg events T 0
9a Gross income from gaming activities.
SeePartiV,fine18. . . . . . . . . . .@a 0
b Less: directexpenses. . . . b o} S
¢ Net income or {loss) from gaming actxvmes T 0
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . @& 0
Less:costofgoodssold. . . . . . b 0
¢ Net income or (loss) from sales ofmventory ... P 0
Miscellaneous Revenue Business Code
k- T 0
< 0
C 0
d All other revenue . .. 0
e Total. Add lines 11a—11d. . P 0 ' ;
12  Total revenue. See instructions. . . B 193,720 30,716 0 0

Form 990 (2014)



Form 990 (2014)

CANAAN COMMUNITY DEVELOPMENT CORPORATION

Balance Sheet

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

[

(A)

(B8

Beginning of year End of year
1  Cash—non-interest-bearing . L 8,294 1 3,111
2 Savings and temporary cash investments . 2
3 Pledges and grantsreceivable,net. . . . . . . . . . . . .. 0f 3 0
4  Accounts receivable, net. . 0] 4 0
5 Loans and other receivables from current and former ofr icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L. e e e 5
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4358(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
{3 organizations (see instructions). Complete Part It of ScheduleL.. . . . . . . . .. 6
2| 7 Notes and loans receivable, net. . 0 7 0
< | 8 inventoriesforsaleoruse. . . . . . . . . . ... 8
9 Prepaid expenses and deferred charges 40,4861 9
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a 65,581 : ) :
b Less: accumulated depreciation. . . . . 10b 60,319 6,172} 10c 5,262
11 Investments—publicly traded securites. . . . . . . . . . . . o] 1 0
12  Investments—other securities. See Part IV, line 11. 0} 12 0
13  Investments—program-related. See Part IV, line 1. . . . . . . . . . 530,000] 13 530,000
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Itne 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) ..... 584,952{ 16 538,373
17  Accounts payable and accrued expenses . 44,951} 17 43,444
18  Grantspayable. . . . . . . . . . . . o oo L. 18
19  Deferred revenue. e e e e e e e e e 198
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp(ete Part 1V of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and ,
:g disqualified persons. Complete Part Il of Schedule L. . e 22
a {23 Secured mortgages and notes payabie to unrelated third parties . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0f 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 . L 44,951| 26 43,444
" Organizations that follow SFAS 117 (ASC 958), check here b and
3 complete lines 27 through 29, and lines 33 and 34. : ‘.
§ 27  Unrestricted net assets . 540,001} 27 494,929
fﬁ 28  Temporarily restricted net assets . 0] 28
B |29 Permanently restricted net assets . .. e 29
lg Organizations that do not follow SFAS 117 (ASC958), check here D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or fand, building, or equipment fund 31
= |32 Retained earnings, endowment, accumulated income, or other funds . 32
< (33 Total net assets or fund balances . 540,001] 33 494,929
34 Total liabilities and net assets/fund balances ....... 584,852{ 34 538,373

Form 990 (2014)



o 4T9T

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

CANAAN COMMUNITY DEVELOPMENT CORPORATION

Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P> Attach to your tax return.

Information about Form 4797 and its separate instructions is at www.irs.gov/form4797,

OMB No. 1545-0184

2014

Attachment
Sequence No. 27

identifying

1

Enter the gross proceeds from sales or exchanges reported to you for 2014 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) .

1

nstructions)

Sales or Exchanges of Property Used in a Trade or Busmess and lnvoluntary Conversrons From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see

{e) Depreciation

(f) Cost or other

2 (a) Description {b) Date acquired {c} Date sold {d) Gross allowed or basis, plus (g) Gain or {loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and S:ubrgi‘;t(gg farzgr(t:)e
acquisition expense of sale
0
0
0
3 Gain, if any, from Form 4684, line 39 . 3
4 Section 1231 gain from instaliment sales from Form 6252 hne 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6 Gain, if any, from line 32, from other than casualty or theft . 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the approprrate hne as foﬂows 7 0
Partnerships (except electing large partnerships) and 8 corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 8. If line 7 is a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instructions) . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. if line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9as a
long-term capital gain on the Schedule D filed with your return (see instructions) . 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
11 Loss, if any, fromline 7 . ; 11 |{ )
12 Gain, if any, from line 7 or amount from hne 8 rf applrcab!e 12
13 Gain, if any, from line 31 . 13
14 Net gain or (loss) from Form 4684, Imes 31 and SBa 14
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17  Combine fines 10 through 16 . 17 0
18  For all except individual returns, enter the amount from hne 17 on the approprrate hne of your return and skrp
fines a and b below. For individuat returns, complete lines a and b below:
a Ifihe loss online 11 includes a loss from Form 4684, line 35, column (b)(ii}, enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the oss from property
used as an employee on Schedule A {Form 1040), fine 23. identify as from "Form 4797, fine 18a.” See instructions . . . . . . . . . 18a
........ 18b 0

b Redetermine the gz_a_jp or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4797 (2014)



Form 4562 Kentucky State Depreciation and Amortization OMB No. 1646.0172
(Including Information on Listed Property) 2@1 4

Depariment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service  (99) | B Information about Form 4562 and its separate instructions is at www.irs. gov/form4562 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ber

CANAAN COMMUNITY DEVELOPMENT CORH9390
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . A 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see znstruchons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. lf mamed f hng
separately, see instructions . L e e e e 5 0
6 {a) Description of properiy (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from fine 29 . . . e ] 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 e e e e e e 8 0
9 Tentative deduction. Enter the smaller ofline5orlined . . . e e e e e e s e 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 R . 10
14 Business income limitation. Enter the smaller of business income (not less than zero) or hne5(see lnstruct:ons) .. 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . .. 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 . . . . . . . . .>] 13] 0
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during thetax year (see instructions) . . . . . . . . . . . . L L Lo 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . ..o e 15
16 Other depreciation (including ACRS) . . . e e e 16
MACRS Depreciation (Do not mclude hsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . e e 17 | 910
18 If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here . . . . e e e e >D
Section B - Assets Placed in Service Durmg 2014 Tax Year Usin ithe General Depreciation System
{b} Month and {c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (@ E:rti:ggery (e} Convention {f} Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Classlife y S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, !mes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . ]22 910
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

HTA



Schedule A (Form 990 or 990-£7) 2014 CANAAN COMMUNITY DEVELOPMENT CORPORATION Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »|  (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 476,338 392,872 492,399 247,287 193,720 1,802,616
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . e e e e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . PN 0
4 Total. Addlines1through3 . . . . . . 476,338 392,872 492,399 247,287 193,720 1,802,616
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . . .
8 Public support. Subtract line 5 from line 4. 1,802,616
Section B, Total Support
Calendar year {or fiscal year beginning in} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlined. . . . . . . .. 476,338 392,872 492,399 247,287 193,720 1,802,616
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . - « & « « « s s o o+ o v . 988 1,597 388 2,973
8 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0
11 Total support. Add lines 7 through 10 . 1,805,589
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . o o e 12 l
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 boxand stop here. . . . . . . . e e e e e e s e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public supparl percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . 14

Public support percentage from 2013 Schedule A, Partll,line14. . . . . . . . . . . . . . .. ... 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. . . . .. .. ..

33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. . ..

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

is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . . . . o . .. ... e e e e e e e e e e e e e
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . . .. L. e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see

instructions . . . . . . . . . . oL L0 e e e e e N

...... »[ ]

Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-EZ) 2014 CANAAN COMMUNITY DEVELOPMENT CORPORATION __gg_g_e_t}_
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). k2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (8)? /f"Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If " Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f ~
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion ,
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) ,
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for eacfi such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent

controfled entity with regard to a substantial contributor? /" Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
1f"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling inferest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Hil non-functionally integrated supporting

organizations)? /f “Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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B ...

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cur.rent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Cur'rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
insfructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount {(add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subftract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0

7 I:] Check here if the current year is the organization's first as a non-functionally-integrated Type H1 supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 880-E2)2014___ CANAAN COMMUNITY DEVELOPMENT CORPORATION m
P11Vl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I8 17b; and

Part 111, line 12. Also complete this part for any additional information. (See instructions).
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
CANAAN COMMUNITY DEVELOPMENT CORPORATION

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: .. (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:]
_________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: ____ __ ___________________ {Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:{
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: . (Complete Part Hi for
Foreign Country: noncash contributions.)
@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: .. (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash D
Foreign State or Province: . {Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash D
Foreign State or Province: __ . {Complete Part Ii for
Foreign Country: . noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
CANAAN COMMUNITY DEVELOPMENT CORPORATION

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part ill if additional space is needed.

| R 0

(a) No.
lgmml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
For.Prov. S
{a)No.
|faroml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. countty | ———
(a) No.
‘f;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S
(a) No.
‘f)roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)



Schedute D (Form 980) 2014 CANAAN COMMUNITY DEVELOPMENT CORPORATION Page 2
m Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simi ntinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b 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 X1l
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?. . . . . [:I Yes L__] No

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?. . . . . oo T Yes [ no
b If "Yes," explain the arrangement in Part XHI and comp!ete the followmg tab!e '

Amount
¢ Beginningbalance. . . . . . . . L L L L L0 oL 1c 0
d Additionsduringtheyear. . . . . . . . . . . Lo o oo Lo oL o 1d
e Distributions duringtheyear. . . . . . . . . . . ... e e e e 1e
f Endingbalance. . . . . . . . . . Lo o oL Lo oL oL 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b  If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIii .
Part V Endowment Funds.
Compilete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Gurrent year (b} Prior year {c} Two years back {d} Three years back {e) Four years back
1a  Beginning of yearbalance . . . . 0 0
b Contributions . .
¢ Netinvestment eammgs gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
End of year balance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . Lo L L Lo 3afi)
(i) related organizations. . . . e e 3a(ii)
b If "Yes" to 3a(ii}, are the related orgamzahons hsted as requnred on Schedule R’) e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis {b) Cost or other {c) Accumuiated (d) Book value
(investment) basis {other) depreciation
1a Land. 0 0 0
b  Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 13,668 8,406 5,262
d Equipment. e e e 0 35,583 35,583 0
e Other. . . . 0 16,330 16,330 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . T 5,262

Schedule D {(Form 990} 2014




Schedule D (Form 990) 2014 CANAAN COMMUNITY DEVELOPMENT CORPORATION

Reconciliation of Revenue per Audited Financial Statements With Revenue pe

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

w -d
(5 = T > T«

oow

Total revenue, gains, and other support per audited financial statements .
Amounts included on tine 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments. . . . . .

Donated services and use of facilites . . . . . . . . .

Recoveries of prioryeargrants. . . . . . . . . . . .

Other (DescribeinPart XHHL). . . . . . . . . . . .. .

Addlines 2athrough2d. . . . . . . . . . . . . ..

Subtract line 2e from line 1. . .
Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b .

Other (DescribeinPart Xy, . . . . . . . . . . ..
Addlinesd4aand4b. . . . . . . . . .. ...

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12 )

1
2a
2b
2¢
2d
...... 2e 0
..... 3 0
4a
4b :
..... dc 0
5 0

Part Xl Recongciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1

w
O Q0 U N

a

b
c
5

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilites . . . . . . . . .
Prioryearadjustments . . . . . . . . . . . . . ..
Otherlosses. . . . e e e
Other (Describe in PartXHl) e e e
Addlines2athrough2d. . . . . . . . . . . . . ..

Subtractline 2e fromlinet. . . . . . . . . .. .. .

Amounts included on Form 980, Part IX, hne 25, but noton hne 1:

Investment expenses not included on Form 990, Part Vili, line 7b .

Other (DescribeinPart XitL). . . . . . . . . . . ..
Addlinesdaanddb. . . . . . . . . . ...

Total expenses. Add lines 3 and 4c (T/'HS must equal Form 990 Pan‘l Ime 18 )

1
2a
2b
2c
2d
2e 0
3 0
4a
4b
4c 0
5 0

Part Xill Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms no. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
}?}fg;’;’l“;g’:;gfsgﬁ?g:'y P information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CANAAN COMMUNITY DEVELOPMENT CORPORATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-E2) {2014}
HTA




CANAAN COMMUNITY DEVELOPMENT CORPORATION

(Sch O (990/990EZ)) - Supplemental Information

Form Part Section Line Explanation
1 Form 990 Part IV 2 2 Organization hot required fo file schedule B
2 | Form930 | PartVi A 1B |ORGANIZATION MAKS 990 RETURN AVAILABLE UPON REQUEST




CANAAN'S 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

Individuals / Entities listed at time of formation

Chairman
CEO
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director

Director
Director
Director
Director
Director
Incorporator

0300821

CANAAN'S COMMUNITY DEVELOPMENT CORPORATION

N - Non-profit

KCO - Kentucky Corporation

A - Active
G - Good
KY
5/22/1992
5/22/1992
3/30/2016

2840 HIKES LANE
LOUISVILLE, KY 40218

GERALD A. NEAL
1718 W. JEFFERSON ST.
LOUISVILLE, KY 40203

WALTER MALONE JR
Walter Malone Jr.

Joan Coates [ewis
Charles A Bradlev 11
George S. Griffiths
Joan Coates Lewis

Harry Hayes
oann Samuels

Stephanie Duncan

Relia Bailey

Rodney Carter

EUGENE MCCORMICK
CLIFFORD TURNER
[OHN CUBY

JANCIE COOKSIE
SANDRA CALVIN
HOSIE BRADLEY

Images available online

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



Annual Report

Annual Report

Annual Report
Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report
Annual Report

Annual Report

Reinstatement

Administrative Dissolution

Annual Report
Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Articles of Incorporation

Assumed Names

Activity History

Filing

Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

3/30/2016 1 page PDF
4/27/2015 1 page PDF
3/31/2014 1 page PDF
4/11/2013 1 page PDF
3/5/2012 1 page PDF
4/6/2011 2 pages tiff
3/4/2010 1 page PDF
5/4/2009 1 page PDE
5/15/2008 1 page PDE
3/9/2007 1 page PDF
3/31/2006 1 page PDF
5/27/2005 1 page tiff
4/2/2003 1 page tiff
3/5/2002 1 page Liff
11/20/2001 2 pages tiff
11/1/2001 1 page Liff
7/1/2001 1 page tiff
10/3/2000 1 page tiff
7/19/1999 1 page tiff
7/21/1998 1 page tiff
7/1/1997 1 page tiff
7/1/1996 1 page Liff
7/1/1995 1 page Liff
7/1/1995 1 page tiff
7/1/1994 1 page tiff
7/1/1993 1 page Liff
5/22/1992 6 pages tiff

File Date
3/30/2016
12:08:33 PM

4/27/2015
12:17:36 PM

3/31/2014
9:58:30 AM

4/11/2013
11:59:01 AM

3/5/2012
12:04:53 PM

4/6/2011
12:20:55 PM

3/472010 5:33:15
PM

5/4/2009 3:48:30
PM

5/15/2008

Effective Date
3/30/2016
12:08:33 PM

4/27/2015
12:17:36 PM

3/31/2014
9:58:30 AM

4/11/2013
11:59:01 AM
3/5/2012
12:04:53 PM
4/6/2011
12:20:55 PM

3/4/2010 5:33:15
PM

5/4/2009 3:48:30
PM

5/15/2008
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Annual report 9:40:28 AM 9:40:28 AM

Annual report 3/9/2007 5:02:25 3/9/2007 5:02:25

PM PM
3/31/2006 3/31/2006
Annual report 11:39:43 AM 11:39:43 AM
. 11/20/2001
Reinstatement 5:06:13 PM 11/20/2001
Admin Dis. A. report not in 11/1/2001 11/1/2001

Microfilmed Images

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

Annual Report 5/26/2005 1 page
Annual Report 7/29/2004 1 page
Annual Report 4/2/2003 1 page
Annual Report 3/5/2002 1 page
Reinstatement 11/20/2001 2 pages
Administrative Dissolution 11/1/2001 1 page
Annual Report 7/1/2001 1 page
Annual Report 10/3/2000 1 page
Annual Report 7/19/1999 1 page
Annual Report 7/21/1998 1 page
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Annual Report 7/1/1993 1 page

Articles of Incorporation 5/22/1992 6 pages





