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S8CANNED i 1% 2010

| oMeNo 15450047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and endin

B Check If applicable Please | C Name of organization CANAAN COMMUNITY DEVELOPMENT CORJ] D Employer identification number

D Address change :‘:b::z,s, Doing Bustness As 161-1233868

I:' Name change Pt';'::' Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite] E  Telephone number

L] tnutiat retum see  |2840 HIKES LANE 502-776-6369

D Terminated ls::;u"lc City or town, state or country, and ZIP + 4

D Amended return tions. |LOUISVILLE KY 40218 G Gross receipts $ 615,105

D Application pending | F  Name and address of pnincipal officer: H(a) Is this a group retum for affilates? I:l Yes No
H(b) Are all affiiates included? I:I YesD No

I Tax-exempt status 501(c) ( 3) « (insertno.) I:l 4947(a)(1) or D 527 If "No,” attach a ist (see instructions)

J Website: » n/a H{c) Group exemption number P

K Form of organization Corporation l:] Trust D Assocration I:I Other » l L Year of formation | M State of legal domicle  KY

N summary

1 Briefly describe the organization's mission or most significant activities: To bring economic growth and social freedom to create _
substainable employment, education, business and enterprenurial economic empowerment to distressed communities. __________
2 R
E |
é 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . e 3 9
,§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . e e 4 9
Z | 5 Total number of employees (PartV, ine 2a) . . . . . .. . . e 5 5
< | 6 Total number of volunteers (estimate if necessary) . . Ce e . 6
7a Total gross unrelated business revenue from Part Vill, column (C) ine12. . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. C e .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) . . . . e . 221,829 577,953
§ 9 Program service revenue (Part VIII, ine 2g) . . ... 67,303 36,491
% 10 imn (A), lines 3, 4, and 7d) . 2,935 661
|1 (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add hines 8 throu 1 (must equal Part VIII, column (A), ine 12) . 292,067 615,105
13 Grapls and/siviildr bnfflits pald{Part IX, column (A), lines 1-3) .. 0 0
e 14 Bepefits paid to or for membe ﬂaart IX, column (A), line 4) . 0 0
» | 15 Salarie W iaei.tn énployee benefits (Part 1X, column (A) llnes 5—10) 161,241 146,176
2 [16a Prdfessi ng-febs (Paft IX, column (A), line 11e) . . . C 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » __0 5
W 147  Other expenses (Part IX, column (A), hines 11a~11d, 11f-24f) . . 289,893 229,878
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 451,134 376,054
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . .. -159,067 239,051
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e . . . 403,785 753,100
23[21  Total habilities (Part X, line 26) C . 4,353 0
55 22 Net assets or fund balances Subtract line 21 from Ime 20 . . . L. 399,432 753,100

3

Signature Block
Under penalties of penury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s ide, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ) L £ <@/A/Z% IDtQS /é/@
Here } eizw ﬁ @4//‘&% ate

or pnnt name and title

Pre| er's Date Check If Preparer's identifying number
Paid signature self- (see nstructions)
] VN 5/17/2010 | employed o[ ]

Preparer's
UseOnly | 'ms ':%‘;’;,V_"% TONI LEVY¥& ASSOEIATES EIN >
address, and ZIP + 4 1608 W BROADWAY STE 100, LOUISVILLE, KY 40203 Phoneno
May the IRS discuss this return with the preparer shpwn above? (see instructions) . . . e e . Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

oeta 9



Fbrm 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 2

Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO BRING ECONOMIC GROWTH AND SQOCIAL FREEDOM TO CREATE SUSTAINABLE EMPLOYMENT, EDUCATION, BUSINE

--------------------------------------------------------------------------------------------------- [y

AND ENTREPRENURIAL AND ECONOMIC EMPOWERMENT TQ DISTRESSED COMMUNITIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? . . . D Yes No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ____ . )(Expenses$ | 0 including grantsof $ ____ | 0 )(Revenue$ __ 0)
AFTERSCHOOL PROGRAMS, tutoring program, Job Fair Program ________ ...,
Individual Tax Assistance program, Credit Repair Program, Business_________ ..
Start up Program, Education Program, Job Assistance program. _____ .

4b (Code: )(Expenses$ 0 includinggrantsof$ | 0 )(Revenue$ __ | 0)

4c (Code: . ) (Expenses$ __ | 0 including grantsof$ | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e_Total program service expenses » 0

Form 990 (2009)



Form"990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868

N
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12A
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17
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19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes comp/ete Schedule C,
Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | R .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll .

Did the organization report an amount in Part X l|ne 21 serve as a custodran for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

Did the organization, directly or through a related organrzatlon hold assets in tenn permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V . .

Is the organization's answer to any of the following questions "Yes"? If so, comp/ete Schedule D, Parts VI

VIi, VIIl, IX, or X as applicable .

Did the organization report an amount for tand burldlngs and equrpment in Part X I|ne 10’? If "Yes " comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil.

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 16? If "Yes,"” complete Schedule D, Part Vill.

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.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
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 487? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII .

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No

year? If "Yes," completing Schedule D, Parts Xl, XIl, and Xl is optional. . . .o | 12A X

Is the organization a school described 1n section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Ill . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII l|ne 9a’7

If "Yes," complete Schedule G, Part Ill . . e e

Did the organization operate one or more hosprtals'? If "Yes complete Schedule H .

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 4
Checklist of Required Schedules (continued)

Yes | No
‘21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land I . . .. o L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts l and Il . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . R . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .. ) . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon'7 .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . oL 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Parti . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person Ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"” complete Schedule L, Part! . . . . . . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee htghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . .. .. 27 X

28 Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv . .. .o 28b X

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Partlv. . . . . | 28c X
29 Did the organlzatlon receive more than $25 000 in non- cash contnbutlons? If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes complete Schedule N,

Parti . . . e e e 3 X
32 Didthe orgamzatlon sell exchange drspose of, or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il . - 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete Schedule R Parts 1,

H, Iv,and Vv, line 1 .. e . ... 34 X
35 Is any related organization a controlled entlty wrthrn the meaning of sectlon 512(b)(13)’7 If "Yes ' complete

Schedule R, PartV,lne2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, hne 2 . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . . . | 38

Form 990 (2009)




Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. 1a
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applrcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . ... . .. . 1c | X
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 5]
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 this return. (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by o
this return? . . .. P 3a X
b [f"Yes," hasitfiled a Form 990-T for th|s year’? If "No " provrde an explanat/on in Schedule o. . .. . 3b X

4a At any 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)?. . . . . 4a X
b If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . - 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . Ce e e .. . . . |l seb X

7  Organizations that may receive deductlble contrlbutlons 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? . .. . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 e .. 17b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 - . . e . 7c X
d If"Yes," indicate the number of Forms 8282 f|ed dunng the year . N e e | 7d |
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal -

benefit contract? . . . . .| 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract’) .o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... |79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . .. . 7h X

8 Sponsoring orgamzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? . . e .o .o . 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 .. e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . - 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlltles . 10b
1 Section 501(c)(12) organizations. Enter: N
a Gross income from members or shareholders . . . . - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f Img Form 990 in Ireu of Form 10417 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

Form 990 (2009)




Form 990 (2009)

CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . e e e 1a 9
b Enter the number of voting members that are iIndependent . 1b )
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with )
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: . B
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body” 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 1 | X
11A Describe in Schedule O the process, lf any, used by the organlzatron to review thls Form 990 ;
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . 12b| X
¢ Does the organization regularly and consnstently monltor and enforce compllance W|th the pohcy'> If "Yes "
descnibe in Schedule O how this is done . 12c
13 Does the organization have a wntten whistleblower pohcy’? . 13 X
14 Does the organization have a written document retention and destructlon pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’'s CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) . !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a
b If "Yes,"” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RELIA BAILEY 502-776-6369

2840 HIKES LANE, LOUISVILLE, 40218




CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List 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.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

® 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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

Form 990 (2009) Page 7

(A) (8) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per oes|s|[O)lX] ex| ™| compensation compensation amount of
week A ENES g from from related other
salE|Q g g la the organizations compensation
561|828 AR § organization (W-2/1099-MISC) from the
S| B K] g (W-2/1099-MISC) organization
G|z b o and related
ola =1 organizations
3 8
2
DRWALTERMALONE . ...
CEO 0 0 0 0
NAOMIBROWN ...
VICE CHAIR 0. 0 0 0
FREDMITCHELL .. ...
BOARD MEMBER 0. 0 0 0
VICTORIAMCCLURE _____ . ..
BOARD MEMBER 0. 0 0 0
JERESATURLEY ...
BOARD MEMBER 0. 0 0 0
JOANLEWIS ..
TREASURER 0. 0 0 0
ELEANORFOREMAN ...
BOARD MEMBER 0. 0 0 0
GEQRGES GRIFFITHS ...
BOQRD MEMBER 0. 0 0 0
HARRY HAYES ...
BOARD MEMBER 0 0 0 0

Form 990 (2009)



Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 8
iU/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s1Q1Z[eX B compensation compensation amount of
week a8l 2| F2 |22 E from from related other
28 E| 8 LR ERA the organizations compensation
28| 8 3 % g organization (W-2/1099-MISC) from the
=z 2 g |® g (W-2/1099-MISC) organization
gl s 2l = and related
gl & 2 organizations
2 2
g
1b_ Total . 0] 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such B !
individual X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,"” complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (€
Name and business address Descnption of services Compensation
NONE . 0
0
0
0
0
2 Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)



Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 9 |
Statement of Revenue
(A) 8 (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
g E| ¢ Fundraising events . 1c 0
S8 d Related organizations . 1d 0
g E e Government grants (contnbutlons) 1e 375,852 ‘
80 f All other contributions, gifts, grants, and ;
,5 é’ similar amounts not included above 1f 202,101 ‘
‘g § g Noncash contributions included inlines 1a-1:: $ 0 i
o h Total. Add lines 1a—1f . > 577,953 i
8 Business Code [ N L o ) ,
$ | 2a FUNDRAISING .. ... ____. 19,104
@ b DONATIONS _ . 16,752
ks ¢ INTEREST INCOME 635
s | ¢ R
3 d 0
E - 0
> f All other program service revenue . 0
a g Total. Add lines 2a—-2f . . . » 36,491 |
3  Investment income (including dividends, interest, and
other similar amounts) . . > 661 ‘
4  Income from investment of tax- exempt bond proceeds > 0 ;
5 Royalties . . .. .. . > 0 |
() Reat! (n) Personal
6a Gross Rents ‘ ‘
b Less: rental expenses . |
¢ Rental income or (loss) 0 0 o R I
d Net rental ncome or (loss) . . . .. > 0 ;
7a Gross amount from sales of () Secunties (n) Other |
assets other than inventory . 0 0 |
b Less: cost or other basis !
and sales expenses . 0 0 t
¢ Gan or (loss) 0 o I i |
d Net gain or (loss) . . > 0
° 8a Gross income from fundraising '
2 events {notincluding$ ___ ____________ 0 '
2 of contributions reported on line 1c¢).
@ See Part IV, line 18 a 0 .
E\ b Less direct expenses . b o N o |
o ¢ Netincome or (loss) from fundralsmg events. . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less' direct expenses b 0
¢ Net income or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . . b o .
¢ _Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
11a 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . .» 0
12 Total revenue. See instructions. . > 615,105 0 0 0

Form 990 (2009)




Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\)enses oo ra("E]’)S oo Mana :.-?n)ent and . éD)
7b, 8b, 9b, and 10b of Part VIIL. P S oenes qonoral expenaes expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
theUS SeePartiV,line22 . . . . - 0

3 Grants and other assistance to governments
organizations, and individuals outside the

US. SeePartlV,lines15and16. . . . . . . . 0
4 Benefits paid to or for members . . . . .. 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 143,751 106,261 37,490

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

7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . . . 2,425 1,175 1,250
9 Other employee benefits . . . . . e 0
10 Payroll taxes . e e 0
11 Fees for services (non- employees)
a Management. . . . e e e e . 0
b Legal. e e . . e e 0
c Accounting . . .. e e 2,860 2,860
d Lobbying. . 0
e Professional fundralsmg services See Part IV l|ne 17 0
f Investment managementfees. . . . . . . . . 0
g Other. . . . coe . .. R 0
12 Advertising and promotlon e e . 21,416 21,416
13 Office expenses . . .. o .o 13,313
14  Information technology . C e e 0
15 Royaltes . . . e e .. 0
16 Occupancy . . e e . 28,916 14,458 14,458
17 Travel. . . . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings . . . 365 365
20 Interest. . . . .. e . 0
21 Payments to affi hates . .. - 0
22 Depreciation, depletion, and amomzatlon . . 10,445 0 0 0
23 Insurance . . . e 6,705 6,705

24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a TELEPHONE 2373 0 2,373
b EQUIPMENTRENTAL _________ ... 0
¢ PROGRAMDEVELOPMENT ___ ... 152,693 152,693
d REPAIR AND MAINTENANCE _____ __ _......_... 4,105 0 4,105
e EQUIPMENT ... 0 334
f Aliotherexpenses . - 0
25 Total functional expenses. Add lines 1 through 24f 376,054 302,708 76,548 0

26 Joint costs. Check here PD if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)



Form 990 (2009)

CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 88,078 1 35,014
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . 0] 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of o ) o .
Schedule L . . o 5
6 Receivables from other dlsquallf ied persons (as def ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I T B
Part Il of Schedule L . . Ce e .. . ol 6
%’ 7 Notes and loans receivable, net o 7 0
21 8 Inventones for sale or use . . 8
< | 9 Prepad expenses and deferred charges . . 9 318,083
10a Land, buildings, and equipment: cost or 10a 77,777 ,
other basis. Complete Part VI of Schedule D o o o o '
b Less accumulated depreciation . 10b 42,488| 10c 77 777
11 Investments—publicly traded secunties . 273,219] 11 322,226
12 Investments—other securities See Part IV, line 11 . 0f 12 0
13  Investments—program-related. See Part IV, line 11 o] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 1 1 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 403,785| 16 753,100
17  Accounts payable and accrued expenses . 4,353] 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 0| 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified B I D o
- persons Complete Part Il of Schedule L . 0] 22
23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 through 25 4,353 26 0
" Organizations that follow SFAS 117, check here » D and
2 complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 27 35,014
3 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets . . 399,432| 29 753,100
£ Organizations that do not follow SFAS 117, check here» EI
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
&h 31 Paid-in or capital surplus, or land, building, or equipment fund 31
8 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 0] 33 0
34 Total iabilities and net assets/fund balances 4,353] 34 0

Form 990 (2009)



Form 990 (2009) CANAAN COMMUNITY DEVELOPMENT CORPORATION

61-1233868 Page 12
Financial Statements and Reporting
. Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
issued on a consolidated basis, separate basis, or both. . . . . o
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




|  omBNo 1545-00a7

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:l A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 L___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantia! part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 E] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c I:] Type llI-Functionally integrated d D Type IlI-Other

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

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check tisbox . . . . R e E]
g Since August 17, 2006, has the orgamzat|on accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . e e e .. 11g) X
(i) A family member of a person described in (1) above? . . e .. 11g(ii X
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e S [11g(iii) X
h Provide the following information about the supported organization(s).
! - {iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
(i} Name of supported (i) EIN (descnbed on lines 1-9 | n col (i) hsted in your the organization in organization in co! support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009
Form 990 or 990-EZ.
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"Schedule A (Form 990 or 990-EZ) 2009

CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 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 |.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 592,638 297,023 338,891 289,131 295,179 1,812,862
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3  The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . 592,638 297,023 338,891 289,131 295,179 1,812,862
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 1,812,862
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . 592,638 297,023 338,891 289,131 295,179 1,812,862
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources 13,081 16,116 13,236 2935 635 46,003
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0]
10  Other income. Do not mclude galn or ¢
loss from the sale of capital assets K
(Explain in Part IV) . . 0 0 0
11  Total support. Add lines 7 through 10. 1,858,865
12  Gross receipts from related activities, etc (see instructions) 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support PercenJe

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 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—2008. If the organization did not check a box on line 13 or 16a, and Ilne 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-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization. »

14

97.53%

15

97.62%

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

»[x]

»[]

»[]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties furnished
in any activity that is related to the
organization's tax-exempt purpose 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either pa|d to or expended on
its behalf . 0 0 0
5 The value of serwces or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0]
¢ Addlines7aand 7b . .. 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 ' 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carmed on . . 0
12  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Partiv) . . . 0 0 0
13  Total support. (Add lines 9, 100 11
and 12)) 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part ili, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part I, hne 17 . .. 18 0.00%
18a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » I:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-E2) 2009




‘ CANAAN COMMUNITY DEVELOPMENT CORPORATION

Use of Vehicles (4562 Part V, Section B) - 990

61-1233868

Vehicle Descnption

Business
Miles

Commuting
Miles

Other
Miles

Total
Miles

Personal Use Off

Duty?

More than 5%

owner?

Another vehicle
avall. for use?

Y

N

Y

N

Y

N

[ 1 |VEHCILES

0




822'0¢ S0'8 gsi'ze 0EE' vy 0 0 0 0EE'vP Auadoud pajsi |ejoiqns
92208 G.0'8 £61°2Z 0EE'vb 0 0 0 oce'vy 8sn sSauISNg %06 < Ynm doid pajsy) |ejo).
620'e 001's 6Z6 YOW 80002 S 005'81 0 0 0 005'8L %00 001  Z-A 8002/L721 SATDHIA £l
£66'C Zie 1e'e AH 80002 S 60.'2 0 0 0 60L'C %0000L -4 G002/9/LL  INLINDI ¥3LNWOD L
rAd%4 292 088°L AH 84002 S €L2'2 0 0 0 £€12'C %00 004  +-4 S002/S/Z) diNnD3 93.LNdWOD 8
$66 119 968 AH 80002 S rArAl 0 0 0 AV A %0000 -4 9002/1724 H31NdNOD 4"
p16'81L £92'¢ 162'91 AH 80002 S 99’61 0 0 0 ov9'61 %0000L ¥d4 S00Z/9/6 dinD3 dWO0D 6
{9z pue 6z au|q) asn ssauisnq 2,06 ueyy asow Yym Apadoud paysi
Auadoid paisi
198 ave SiL9 AH  Sd9NSs Si $69'¢ 0 0 0 $69'¢ %00 00  Z-d 9002/9/6 HO014 WAD L
L'y €Ly 6€9'c AH  80Q00¢ L 262's 0 0 0 e62'S %00 001 LI-34 S002/S/2L FANLINGNS 321440 9
069'¢ vy 992'c AH 80002 L 0sL'y 0 0 0 0SL'y %0000} Li-3 S002/9/LL FANLINYNG 301440 S
117 95 62y AH 80002 L €29 0 0 0 €29 %00 001 Li-d S002/\/8 FHNLINYNS 301440 14
266'C S99 1282 AH  SA9N1S Si v.6'6 0 0 0 v16'6 %0000} Z-" S00272/S NIAOHAWI ONIATING 4
{4 9058 968'¢ AH 80002 L 599'S 0 0 0 G99'S %00 001 Li-4 G00Z/L/S FHNLINYNS 301340 [
sa1deq snuog "6/} siseg
‘Wwnady saidaq ' daudeq apo) pouad siseg anjeaA B2UBMO|Y uononpag 1BYI0 % apon | 9IMBG U| Auadoiq ‘ON
“ 6002 6002 wnady Joud | AuoD | poyiepy | Auaaodey Aionooay obeajes eads 6.1 208 10150 asn sng |jessy | peoeid e1eq j0 uonduoseq way
’ 6002Z/LE12) 066 - Judwajels ZaGy wio4
898€ECL-19 NOILYHOdHOD INJWJOTIIAIA ALINNWWOD NYVYNYD




0 822'0¢ 5L0'8 £51'22 OEE'vy 0 0 0 0gE'vy Apadoud pejs|] jeyoiqng

0 827°0¢ G.0'8 £61°22 0EE P 0 0 0 0EE'vP 85N S58UISNQ %05 < Yim doid pajs)| [ejo
0 GZ0'9 00L's GZ6 YOWN 80002 S 005'81L 0 0 0 00s'8L %0000k  Z-A  8002/L7C1 S3TDOH3A €l
0 €66'C Z2le we'e AH 8400z S 60L'C 0 0 0 60L'C %0000 4 S002/9/LL INdIND3 ¥31LNdWOD L
0 Zri'e 292 088'tl AH Q002 S €12'C 0 0 0 €12' %00 001 ¥4 S002/52L diN03 ¥3LNdWOD 8
0 V66 8El 968 AH aa002 S 0zt [ 0 0 20zt %0000k  +-4 9002/L/C) Y31NdWOD 4%
0 v1G'8l €92'¢ [Lsr.4]8 AH aqaoo0e S oro'sl 0 0 0 op9'6l %00001L ¥4 S002/9/6 dIND3 dWOD 6
(9Z pue Gz au|1) asn ssau|snq %0 uey) atow yym Auadosd payspy
Kyedoid peysiy
0 198 174 Si9 AH  SA9Ns S ¥69'¢ 0 0 0 $69'C %0000k  Z-M 9002/9/6 HOO014 WAD 13
0 ZLL'P €Ly 6£9'€ AH ga00e L 26z's 0 0 o] 262'S %00 001 Ll-4 S002/SC) AHNLINGNL 301440 ]
0 069't vy 992’ AH gaooz L osL'y 0 0 0 0SL'v %0000t  L1-4 S00Z/9/LL JYNLINYNL 301440 S
0 1814 95 62¢ AH gaooc L €29 0 0 0 €29 %0000 Li-4 G00Z/L/8 JUNLINYNS 321440 14
0 266°2 G99 128 AH  SA9NS St v16'6 0 0 0 v.6'6 %0000l L-d S00Z7/S ANIAOYdWI ONIgTING Z
0 . Zor'y 905 968'€ AH 94002 L G99'S 0 0 0 G99'G %0000F  Ll-4 GO0Z/V/S FYNLINYNL 301440 £

ERIEIENT] daidag sNUOg ‘6.1 siseg
oUueMo||y wnooy saidaq * seudeq epo) pouad siseg enjea S0URMO|lY uononpaq BYo % apoD | edmuag v Apadosg ON
jeidedg 6002 6002 wnady Joud | AUOD | poylew | Asancosy A19n009Y obeaeg |eivadg 6.1 998 10150D esn sng | 19ssy | pase|d ajeg 10 uonduosaq way|
o
600Z/LE/2) 066 - 9)e)S >xo=u:wv__ jusuiajlels z9gy wio4
898E€T1-19 NOILYHOdHOD LNIWJOTIIAIA ALINNWWNOD NVVNVYD




. 4797

Department of the Treasury
Internal Revenue Service  (99)

Sales of Business Property

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

P Attach to your tax return. P See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on return

{dentifying number

CANAAN COMMUNITY DEVELOPMENT CORPORATION 61-1233868
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see Instructions) 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

{g) Gain or (loss)

2 (a) Descnption (b) Date acquired (c) Date soid (d) Gross allowed or basts, plus
of property (mo , day, yr) (mo , day, yr) sales pnice allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
0
0
0
3 Gain, if any, from Form 4684, hne 43 . 3
4  Section 1231 gain from instaliment sales from Form 6252, lme 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gan, if any, from line 32, from other than casualty or theft . 6
7  Combine lines 2 through 6 Enter the gan or (loss) here and on the approprate line as follows 7 0
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 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 9. If line 7 1s 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 hne 8 from line 7. If zero or less, enter -0-. If line 9 1s zero, enter the gain from line 7 on Iine 12 below.
If ine 91s more than zero, enter the amount from hine 8 on line 12 below and enter the gain from line 9 as 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
1 Loss, If any, from line 7 . 11 | ( )
12  Gan, f any, from line 7 or amount from Iine 8, if appllcable 12
13 Gan, if any, from line 31 . 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a 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 lines 10 through 16 17 0
18  For all except individual retums, enter the amount from line 17 on the appropnate line of your return and skip
lines a and b below. For individual retums, complete lines a and b below:
a Ifthe loss on line 11 includes a loss from Form 4684, Iine 39, column (b)(n), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a " See Instructions 18a
b Redetermine the gamn or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4797 (2009)



Depreciation and Amortization

OMB No 1545-0172

o 4562
Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

99) P See separate instructions. P Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
CANAAN COMMUNITY DEVELOPMENT CORI[990

61-1233868

Identifying number

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 the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 800,000
4 Reduction in limitation. Subtract ine 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 -0-. If marned flmg
separately, see instructions .. . .. ]l 5 250,000
6 {a) Descnption of property (b) Cost (busmess use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . |7 L
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 | 0
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . e . e . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . ; 16
MACRS Depreciation (Do not include listed propeny) (See nstructions. )
Section A
117] 2,370

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » |:|

Section B - Assets Placed in Service Durmg 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e) ® (g9)
(a) Classification of property year placed depreciation penod Convention Method Depreciation deduction
in service {business/investment)
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 S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 .. 21 8,075
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 10,445
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs 23
Form 4562 (2009)

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)




Form'4562 20.091 CANAAN COMMUNITY DEVELOPMENT CORPORATION 1233868 Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestiment use claimed? I:]Yes [:|No 24b If "Yes,” Is the evidence written? I:]Yes DNo
(a) {b}) (c) Business/ (d) {e) Basis for dep- f (g) {h) (0]
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation | Elected section 179
(hst vehicles first) In service percentage other basis investment use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . 25 :
26 Property used more than 50% in a qualified business use:
%
%
See statement % 8,075
27 Property used 50% or less in a qualified business use:
% S/L - E
% SIL - ;
% SIL - !
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 .. [ 28 8,075 E
29 Add amounts in column (i), line 26 Enterhereandonline 7, page1 . . . . . ... | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exceptron to completing this section for those vehicles.
30 Total business/investment miles driven (a) (b) (c) (d) (e) N
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) .. See Stmnt
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dnven .
33 Tota! miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnmanly by a more than
5% owner or related person?
36 Is another vehicle available for
personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
Yes No
37 Do you marntain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you mamntain a written policy statement that prohibits personal use of vehlcles except commuting, by your employees’7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformanon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) Date {c) (d) (e} U]
Descnption of costs amortization Amortizable Code Amortization penod Amortization for
begins amount section or percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . . . .. e 43
44 Total. Add amounts in column (f). See the instructions for where to report . L. . . 44 0

Form 4562 (2009)



Kentucky State Depreciation and Amortization

OMB No 1545-0172

~m 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates
CANAAN COMMUNITY DEVELOPMENT COR{990

61-1233868

ldentifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 25,000
2 Total cost of section 179 property placed in service (see instructions). . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 200,000
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 -0-. If marned f I|ng
separately, see instructions .. . .. .. . |l 5 25,000
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 ) [ 7 ) L
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 110
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstructlons) 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 bl 13 ] 0 f
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. e e . AN 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.) |
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2009 17 | 2,370

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here | D

Section B - Assets Placed in Service Dunng 2009 Tax Year Usmg the General Depreciation System

{b) Monthand | (c) Basis for |[(d) Recovery (e) f (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In service (business/investment)
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/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year _ 40 yrs. MM S/L

Part IV Summary (See Instructions.)

21 Listed property. Enter amount from line 28

21 8,075

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

22 10,445

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)



CANAAN COMMUNITY DEVELOPMENT CORPORATION 1233868

Page 2

Kentucky State Form 4562 (2009)
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |::|Yes DNo 24b If "Yes," 1s the evidence written? |:]Yes DNO
(a) {b) (c) Business/ (d) (e) Basis for dep- n (9) (h) (i)
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation | Elected section 179
(st vehicles first) In service percentage other basis investment use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:

%
%
See statement % 8,075
27 Property used 50% or less in a qualified business use:
% SIL -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 8,075
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (N
durning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) See Stmnt

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting)
miles dniven -

33 Total miles dnven dunng the year. -

Add lines 30 through 32 . .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primanly by a more than
5% owner or related person?

36 Is another vehicle available for
personal use? . .

Section C—Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatxon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) Date (c) (d) (e) n
Descniption of costs amortization Amortizable Code Amortization penod Amortization for
begins amount section or percentage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Kentucky State Form 4562 (2009)




