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0102 9 & NV GINNYDS

- 990

Return of Organization Exempt From Inc

ome 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
Intemnal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning .S ap»f ! , 2008, and endlng

fAuvg 3¢

2008

Open to Public
Inspection

, 20

B Check f applicable | Please |C Name of organization D +& ' ond_Deiby 1 ac D Employer idenﬁﬁwzon number
— ' /

[J Address change ulas:;;:? Doing Business As Ba‘ nstahie Brown TarH( 4 P G

printor | Number and street {or P.O. box if maul 1s not delivered to street address) Roonvsute E Telephone number
ppamecrenoe | e | S g, Diive o 53953 9
3 inutial retum See 109 DM Tev (Sex)
D Termination Inmp "":_: City or town, state or country, and ZIP + 4 3 30 .
DAmendedretum SLtsville, l<'1 +o GGrossmwp?sSC)X7 8?6
{1 Apptication pending /5 Name and ad —'%""c'pa’ officer i - H(a) s ths a group retum for affites?_Jves [ INo

XVt o TOwn Sa m HM) Are all affilates included? [ves [No

[ 4947@m or [ 527

| Tax-exempt status:  [] 501(c) () (insert no.)

J Website: »

If “No,” attach a list (see instructions),
H{c) Group exemption number » )

K Type of organzation L] Corporation [ trust [ Associaton [ Other » J L Year of formation

I M State of legal domicile’

m Summary

1 Bnefly descnbe the org ization's mi n or most significant activities: ... .. ...
o eleh gty 1D cnnes 4!}_5-_&-_----1? ..... [N o AU
g __4;!_!\_5.1:&_‘2_(2____ iown Diabetey & Qbesity Condel @
E| _LAVENS ity e [ X extocky
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part V|, line 1a). 3
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of employees (Part V, line 2a) . . 5 bt
4| 6 Total number of volunteers {estimate If necessary) 6 g
7a Total gross unrelated business revenue from Part VIl line 12 column (C) 7a e
b Net unrelated business taxable income from Form 990-T, line 34. . . .« . . |7 O
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 7!74939 2 & 665 7
E 9 Program service revenue (Part Vill, ine 2g) . . “ _ e
é 10 Investment income (Part Vlil, column (A), lines 3, 4, and 7d) oo 40 377 .’7/ —
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .| < O 10 006 | ¢ ¢/ 3/5
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 79774 7 G P78 56
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - 10/¥09c |- 790 ooe
® 14 Benefits paid to or for members (Part I1X, column (A), line 4) : 00
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o i
i b Total fundraising expenses (Part IX, column (D), line25) » ... . ... __........ ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f} . . . -
18 Total expenses. Add lines 13-17 (must n (A), line 25) F7532a7 -524 53
19 Revenue less expenses. Subtract line 18 fro line . .
e § ’5’ 0 1 ¥ N Beginning of Year Enil of Year
§§ 20 Total assets (Part X, line 16) . ! 1.‘2010 ;3 /13050537 137 ¥057
Ia| 21 Total labllities (Part X, line 26) N %
25(22 Net assets or fund balances. Subtract e (37 ¥05 7 ¥514%45.7

Signature Block

16;

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and compplete. Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign %@@&W | Jan ¢, Q010
Here Signature of officer Date
. atyve (w Ba(»\s+al)le Bwow'\
Type or pnnt name and title
, Date Check if Preparer’s identifying number
Preparer’s _ nstruct 9
. signature } zsr:fployed » [ feeo ors)
Paid
parer's Firm's name (or yours EIN »
Use Only if self-employed), }
address, and ZiP + 4 Phone no. » ( )
May the IRS discuss this retumn with the preparer shown above? (see instructions) [] Yes I:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

Glp
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Form 990 (2008) Page 2
CETYI} Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mussion:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900or990-E2? . . . . . . . . . . . . . . . . . . . . . .. .. 0OyvYesONo
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
SEIVICES? . . . . . . e e e e ... ... .. OYesNo
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.

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

40 Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)
Checklist of Required Schedules

27

Page 3

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

Is the organization required to complete Schedule B Schedule of Contrlbutors'? . .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ]
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres” If "Yes ” complete
Schedule C, Part Il

Section 501{c){4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organrzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. . e e e
Did the organization receive or hold a conservatlon easement |nclud|ng 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 Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanent or quaSI endowments'7 If ”Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, Vi, Vill, IX, or X as applicable .. .. . e L.
Did the organization receive an audited financial statement for the year for which it is completing thlS return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xil, and Xl .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsnng,
business, and program service activities outside the U.S.? 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), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Panl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts Iand II
Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts I and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’?

Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7
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, Part | e

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes

No

NIX

AN

R

11

12

13

14a

14b

15

\“\\\\\ g\\s\\\\

24a

24b

24c

24d

25a

25b

26

27

\\\\\\\Y

Form 990 (2008)
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Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

88

3

32

g

&

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or mdlrect busrness relatronshlp wrth the orgamzatron? If "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | . .
Did the organlzatron sell exchange drspose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part II

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts II
i, v, and vV, Ine 1

Is any related organization a controlled entrty W|th|n the meaning of sectlon 51 2(b)(1 3)'? If “Yes ” complete
Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that lS not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, . ..

Page 4
Yes | No
28a v
v
28b
4
28¢
29 4
4
30
e
31
e
32
e
33
v
34
14
35
4
36
37

Form 990 (2008)



Farm 990 (aooe)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e 1c ‘/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file alf required federal employment tax retumns? | 2b v
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 Did the orgarnization have unrelated business gross income of $1,000 or more durnng the year covered by - 1o
this return? . 3a
b if “Yes,” has it filed a Fon'n 990-T for thrs year’? If “No prowde an explanatlon in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty i
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a
b If “Yes,” enter the name of the forergn country P e ;
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank 1
and Financial Accounts. i I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. 5a -
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb &
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty %
Regarding Prohibited Tax Shelter Transaction? . . e e e . Sc
6a Did the organization solicit any contributions that were not tax deductrble” o . . .|®%a “
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or ~
gifts were not tax deductible?. ) 6b
7 Organizations that may receive deductrble contnbutlons under secuon 170(c) \
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than 7 - /<
$757 . a
b If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services provrded" b “
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was —
required to file Form 82827 e e 7c
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year e e I 7d l
e Did the organization, dunng the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal S
benefit contract? . . 7e /
f Did the organization, during the year pay premrums drrectly or mdrrectly, ona personal beneﬁt contract" 7f 7‘;
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as v
required?, 7h
8 Section 501{c)}(3) and other sponsoring orgamzat:ons malntalmng donor advrsed funds and section
508(aj(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng |- - s
organization, have excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds P
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b i
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, ine 12, . . | 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facities | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlrng Fonn 990 in heu of Form 1041? [12a e
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year.  |12b|

Form 990 (2008)



Form 990 (2008) Page 6
Eid'l] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnibe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . ia ,‘
b Enter the number of voting members that are independent . . . . . . . . . 1b '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the pror Form 990 was filed? 4
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| Ta
b Are any decisions of the govermn body sub;ect to approval by members stockholders or other persons” . .76
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following: B . -
a The governing body? L A I -
b Each committee with afitdonfy td act on behalf of the govemingbody? . . . . . . . . . . . .| 8b
8a Does the organization have focal chapters, branches, or affiliates? . . . . . . . . . . .|9%a
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . |.9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before 1t was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10
11 Is there any officer, director or 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 . . . . . .| 11
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . ) e e, . . . |12b
¢ Does the organization regularty and consistently monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this is done . . e . 12¢
13 Does the organization have a wntten whlstleblower poIrcy” .o e e e e 13
14 Does the organizatipn have a written document retention and destructron polncy” .o . 14
15 Did the process fof det ng compensation of the following persons include a review and approval by
independent persdng, rability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’ O,/{Executive Director, or top management offical? . . . . . . . . . . . 15a
b Other officers or key [employees of the organization? . . . . . . . . . . . . . . . . . 15b
Desciibe the process in Schedule O. (sec instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement - !
with a taxable entity during the year? . . . . .o ... 16a
b If “Yes,” has the organization adopted a written pol|cy or procedure requinng the orgamzatlon 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 arangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P ___ e
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.

[0 own website [ Another's website [] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Wil ma - Ratastabie. . ?_.”_Y_.--s‘:zl_J.!_}____(Ag_g!_?.%___é_n ________________________

Form 990 (2008)



orm 890 (20U8) e
% Compensation of Officers, Directors, Trustees, Key Employaes, Highest Compe
tractors
Employees, and Independent Con —
Section A. Ofn‘::ers Dl:'octors. Trustees, Key Employwes, and Highest Compensato’d E";J:;y.,aeded
, Schedule J-2 if additional space is 1 .
r all persons required to be histed. Use \ O ardless of amodr
1a Complete this table fo tuo‘:’as current officers, directors, trustees (whether individuals or nc:r%e:’r:::ggnvsvg ; r?and.
g a"a(t)sfc:nheagrdgiz,rzraent key employees. Enter -0~ in columns (D), (E}, and (F) it no comp
of compens ,

® (i1 the OlgallzatOHS1 Vecu"allthglloal CO!”peH m y “ Y 1n] " ¥ ‘l T 1 184} ' 2ei
fICH dl GC!O ] thBYBe, o key emp .Jy
! sated (-] DIO €68 (Ot © thB an o ] ! ' o s

. l : 'p sati ( : 5 W'2 & d/ BO)( O o 099'M’SC) [o) ore 1 1an $ 00 0 i
Wito 'ace'ved lep0l tabe compen fion Box ()' FO"H ana/or 7 s F 111 } f moY T ! u( om “l

tions | ’
organization and any related organiza - N
’ t all of the orgarnization’s former officers, key employees, and mgh:st co;pﬁftosnaéed employevs
$10:) &)SG 2f reportable compensation from the organization and any refated organizations.

¢ Llsl a“ °| “ e 0‘93' lzatlo ] 'o'“‘el d‘lockﬂs or trustee t lat 'ece"lgd in HIS CapaC!ty as a ‘0”“9’ dlleCIOI of tIUStG‘ (‘
8 ’

3 . oi |ep0| tabla COIHDB! kSaﬂOH “O'“ t. 1) Olgal HZathH ar 'd ar 'y lefated OIQaHIZahOl 1S.

“‘8 Olgas zation, more tha“ slo 000

ist p B 3] U N 14 oy 3 amy '0 eas; l“gl ¥ S
the fO“O\Vmg Ofdef Iﬂle(d at truste‘as or dil’&CtGrS 5nst'tu"ona' trustaes Officefs Key p y
L ers S |

compens. ied ermployees, and former such persons fhicer, director, trustee, or key empioyes. -
[ Crieck ihis box 1f th(i; organization did not compe‘gfate any officer -2 T o i (E’am sﬁ,;; N
: Positon (check all that spoly! | Reporate _ Hopon T ount o
Name and Title hﬁ:;’:g:_, HEHE % R comp‘efm\:mm wfr:?\e:;:tna? amglr!‘: "
week 108 é FI< g § the organizations comp< sa on
i 5 %3 3 orgerizaton | (W-2/1099-MISC) omth
a Wt anizat
3z 4 H 21055 M0 e relte |
Z2|e $. 3 organizatic s
¥l8 g i
-3 f —
e LU LTSN il T T et i - Loy Lobo o S T - -
o
PATRICIA BARNSTABLE BROWN a0 @ o 0 2 L
PRES.
1700 SPRING DRIVE
LOUISVILLE, KY 40205 0
PRISCILLA BARNSTABLE 10 o 0 0 O o
V PRES,
15128 DICKENS ST
SHERMAN OAKS, CALIF.91413
WILMA H. BARNSTABLE
SEC TRES 40 0 0 0 O o

9604 HURSTBOURNE LN
LOuUISVILLE, ky 40220

CHRIS BARNSTABLE-BROWN 2

DIRECTOR ’ ° ° /D i
TRUMP pLacE

160 RIVERSIDE BLVD 2438

NEW YORk ary, Nv. 10069

DALE BARNSTABLE. JR,

DIRECTOR ’ ° ° °
4200 N OCEAN DR

SINGER ISL, 1. 33404
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Form 990 {2008)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (5]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g 5|5 xleT |7 compensation compensation amount of
week a2l2 g 2 % S |8 from from retated other
3 3 E g o |& § ?,, the organizations compensation
25 |8 215 ol organization (W-2/1099-MISC) from the
el -4 g|°8 (W-2/1039-MISC) organization
?—; 3 3 é and related
®|a ot organizations
o |3 @
® 2
[
Q
rd
1b Total . »

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

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 ..

Yes| No
3 v
4 v
5

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)
Name and business address

(B)

Description of services

(C)

Compensation

y

[ A

A

[
/

f

v

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)



Form 990 (2008) Page 9
m Statement of Revenue
! (8) ©) (D)
Total revenue Related or Unrelated Revenue
funation business | SR actons
rer\:enue revenue 512, 513, or 514
‘g 8! 1a Federated campaigns . . .[1a ‘
‘G,E b Membershipdues. . . . .|1b }
gs| c Fundraising events . . . .|l1c !
®S| d Related organizatons . . .| 1d ‘
gg e Govemment grants (contnbutions). | 1€
S 5| f Alother contnbutions, gifts, grants
53 @ s y g ) -
2 £ and similar amourts not ncluded above L1 | 28€ ¢ 37
€| g Noncash contributions included in lines 1a-1f- § . o !
O &| h Total. Add lines 1a~1f P |ayced7 x
2 Business Code o B B
S |28 -
| b . B
3 =
3 O —
S T - I
E | e -
E-;a f All other program service revenue
& | g Total. Add lines 2a-2f > o 1
3 Investment income (including dividends, interest, and
other similar amounts) .. A € 2777 2
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . >
(0 Real (i) Personal
6a Gross Rents - !
b Less: rental expenses - = 1
¢ Rental income or (joss) — - _ _ _ ,
d Net rental income or (loss) . . . . .. b (&)
7a Gross amount from sales of | Secunties () Other
assets other than inventory - -
b Less: cost or other basis - -
and sales expenses
c Gamnor (loss) . . - - - : -
d Net gain or (loss) . > o
8 | 8a Gross income from fundraising
5 events (not including $ ...
> .
° of contributions reported on line 1c). -~
« See Part IV, line 18 . : N2
g b Less: direct expenses . . b . » _ .
O | ¢ Net income or (loss) from fundralsmg eents. . P | 64/ 315
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . W o
10a Gross sales of inventory, less
retums and allowances . . . . a
b less:costofgoodssold . . . b o B
¢ Netincome or (loss) fromsalesof inventory . . . P (%4
Miscellaneous Revenue Business Code 3 1 B
L T
D
<
d All other revenue . .
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » 52795

Form 980 (2008)



Form 990 (2008)

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, A (€ (D)

7b, 8b, 9b, and 10b of Part VIl Total expenses Program senvce | Managemer ano ol

1 Grants and other assistance to govemments and o) O

organizations Iin the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals in o 6
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the o
U.S. See Part IV, lines 15 and 16 —
4 Benefits paid to or for members . ©
5 Compensation of current officers, directors, O o
trustees, and key employees . . o et
6 Compensation not included above, to dlsquahﬁed o o
persons (as defined under section 4958(f)(1)) and I>) o
persons described in section 4958(c)(3)(B) - = -
7 Other salanes and wages . . o
8 Pension plan contnbutions (include section 401(k) ) 17 o Vo)
and section 403(b) employer contributions) .

9 Other employee benefits © © el e
10 Payroll taxes o v @ 0
11 Fees for services (non- employees) o P o

a Management 5 > e
b Legal . e o
¢ Accounting . 6 i ‘: °
d Lobbying ) ) o ¢ °
e Professional fundraising services. See Part v, I|ne 17 d bl <
f Investment management fees . © - © °
g Other . . e © o °
12 Advertising and promotuon °© c @ e
13 Office expenses f1T7ACHY D (o@ Z [~
14 Information technology . Z o - z
15 Royalties S > e
16 Occupancy . . ° :
17 Travel Ce e e
18 Payments of travel or entertalnment expenses 174 0 o o
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . : : z :
20 Interest = = - >
21 Payments to afﬁllates - >
22 Depreciation, depletion, and amortization . ¢ P °
23 Insurance 360 -3¢ © -
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
B e
L S——
TR A
d ... A, : 'f .....................................
e

f All other expenses ... ... . . .cciieeenaeoo..
Total functional expenses. Add lines 1 through 24f

fundraising solicrtation

Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaxgn and

Form 990 (2008)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) i To7¥05% 1] 957~ i_ 59
2 Savings and temporary cash |nvestments . _ 2
3 Pledges and grants receivable, net . . 3 —
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key - _
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recelvables from other disquallfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . z 6 —
% 7 Notes and loans receivable, net : 7 _
81 8 Inventones for sale or use . - 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b = 10c —
11 Investments—publicly traded securties — 11 -
12 Investments—other securities. See Part IV, line 1 - 12 —
13  Investments—program-related. See Part IV, line 11 — 13 ~
14 Intangible assets — 14 -
15  Other assets. See Part IV, ne 11 _ 15
16  Total assets. Add lines 1 thromgh 15 (must equal line 34) /378059 16| 574759
17 Accounts payable and accrued expenses . — 17 >
18  Grants payable 18 _
19  Deferred revenue . — 19 _
20 Tax-exempt bond Iabilities. 20 :
_3 21  Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified —
- persons. Complete Part Il of Schedule L . ) - 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23 -
24 Unsecured notes and loans payabie - 24 _
25  Other liabilities. Complete Part X of Schedule D - 25 —
26 Total liabilities. Add lines 17 through 25 . - 26
® Organizations that follow SFAS 117, check here » D and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . Ce 27
m| 28 Temporarly restricted net assets . e 28
|29 Permanently restnicted net assets ) ‘P( A 29
e Organizations that do not follow SFAS 117 here » []
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ' 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . 33
34 Total labilities and net assets/fund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [0 Cash [0 Accrual [ Other v
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a <
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in v
the Single Audit Act and OMB Circular A-1337? . . . 3a
b _If “Yes,” did the organization undergo the required audit or audlts’7 . 3b

Form 990 (2008)
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-+ SCHEDULE A \ . . | oms No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

l nonexempt charitable trusts. Open to Public
E‘fm::gl}:mw » Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Diarcond  Dechy, Ine. Cri ,ée  CES

m Reason for Public Charity Status (All ordanizations must complete this part.) (see instructions)
The organization is not a private foundahon because 1t is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
2 [ A school described in section 170(){1){A)(i)). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed In section 170{b)(1)(A)(iii). (Attach Schedule H.)
4

O A medicai research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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 Il.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % 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 Iil.)

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

11 [J 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 pubkhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type il ¢ [J Type lll-Functionally integrated d [ Type -Other

e [ 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 it 1s a Type |, Type II, or Type il supporting
organization, check this box . .. .

9 Since August 17, 2006, has the orgamzatlon 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 descnbed in (i) Yes [ No °
and (ji) below, the goverming body of the supported organizaton? . . . . . . . . . . [1gl )
(i) A family member of a person descnbed in () above? . . R L (] -~
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . N (R ) |
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN (i} Type of orgamzation | (v} Is the arganization | (v) Did you notify {vi) Is the {vii} Amount of
organization (descnbed on hines 1-9 | in col. (1) hsted in your | the organization in | organization tn col. support
ahove or IRC section goveming document? col (i) of your (T} orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
OMNMIVE RS Ty (ABETES | ~ o Iz
o _Kex 'h.u..k'—\ €5 eAAch 790, 0 0>
HE AL 7 «
Cenree -
£ seilett

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 DidMonw D PE('%Y, Lhc Clr=-Vl(¢ € =169 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) . . . G9d55 | /348130 | t6cecod | 172773 | 94755 = | (6TAIBE
2 Taxrevenues levied for the orgamzation’s
benefit and either paid to or expended on 4 o 4 (] 4 o
its behalf
3 The value of services or facilities o
fumished by a governmental untt to the o] o ) (3] 0
organization without charge .
4 Total. Add lines 1-3 . . . 48L5¢9 (248310 1é¢ct09 | 727735 | §47953 |4673A3 o &
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . e [ e
6 Public support. Subtract line 5 from I|ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlne 4 . . . . Qg2 SFY | 1dv¢si0| ;ttteos | 1127735 Gyr9st | (L T2 ¥
8 Gross income from interest, leldends
payments received on securtties loans,
fents, royaites and income from SIMar | 3 yya.¢ | 299¢7.7 | 777205 | 700,10 | B397¥2 | 238705 ¢
9 Net income from unrelated business
activities, whether or not the business is 7] o 0 (4 J o
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets o o o 4 o o
(Explain in Part IV.) . .
11 Total support. Add Ilnes7through 10 . (2g020¢1 | 7379300 1744331 /797747787497 | L7703 17
12  Gross receipts from related activities, efc. (see mnstructions) . . . . . 12
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 . 76.5 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 Z 57 %
16a 33'% % support test—2008. If the organization did not check the box on line 13, and llne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . 7
b 33 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e »> [
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 1632, or 15v and ine 14is 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
orgamzation meets the “facts-and-circumstances” test The organization quahfies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualifies as a publicly supported organizaton . . . . .» O
an Nelcmtn fossmadatinn_ If tha Araanizahinn.did nnt crhonlr a hav.Aan linae 12_1Ra_1Rh_17a_nr 1 7h_rhanlk thic hav_ and can inetn u:ﬁnn&b_D,
1 gifts 2004 2005 2006 2007 2008 total
tlckets 981598 1348310 1666609 1727739 947952 6672208
It
interest 204426 29989.7 777215 70010 39942 238105.8

1002041 1378300 1744331 1797749 987894 6910314




hedule A (Form 990 or 990-E2) 2008 DiAMow D DERARY, inNc g/~ 28 E-169 Page 3
h Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 {d) 2007 (@) 2008 {N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusuatl grants.”) . —

2 Grossreceipts from admissions, merchandlse
sold or sernices performed, or facities
furnished in any activity that is related to the
organization’s {ax-exempt purpose . . . e

3  Gross receipts from activities that are not an H{ / A/

unrefated trade or business under section 513

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

§ The value ot services or faciities
fumished by a governmental unit to the
organization without charge

6 Total. Add Iines 1-5

7a Amounts included on hines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of knes 9, 10c, 11, and 12 tor the
year or $5,000 .

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from ; — i — - e ——— _ E——
line6) . . . . A A AREI G b JBE
Section B. Total Stlpport
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (@) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royatties and income from similar
sources .o Coe .

b Unrelated business taxabie income (less A
section 511 taxes) from businesses (\/ /
acquired after June 30, 1975 . . {

¢ Add lines 10a and 10b

11 Net income from unreiated ousiness
activiies not included in lne 10b,
whether or not the business is regulany
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 ‘:Ii’g(t’a:gt)lppon. (Add lines 9, 10c, 11, T iﬁ;" o - VRSP N ; S

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)}(3)
organization, check this box and stop here . . . e .. >

Section C. Computation of Public Support Peréentaga

15 Public suppon percentage for 2008 (line 8, column (f) divided by ine 13, column ()} . . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, tne27g . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {ine 10c. column (f) divided by line 13, coiumn (f) . 7 k)
18 %

18 Investment income percentage from 2007 Scheduls A, Part IV-A, hne 27h
18a 33Y: % support tests—2008. If the organization did not check the box on fine 14, and Ilne 15 is more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization gualifies as a publicly supported organization »
b 33% % support tests —2007. If the organization did not check a box on line 14 ar ine 19a, and line 16 is more than 33/ %, and
ine 18 is not more than 33% %, check this box and stop here. The organizaton qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 4

GCIABVA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-EZ) 2008
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a. mathis -1284

r jones -321
celeb ex 14000
kid rock 9500
b sh pk 400
h. keith 100
cal off 800
programs 600
¢ keith 100
yolanda 100
C PARKIN 9600
C PARKIN 400
CLEANER 200
COSTUME 459
REPAIR 200
HYATT 18599 08
YOLANDA 200
D WHITLC 388

RECRONN 454 68
BICOAST/ 48263 98

SOUNDS 7810
YOLANDA 100
BAND 5500

C STALW( 6000
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TARGET 59
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FLORIST 980

G FOOD 104
prninter 59
sec ex 1341.43 joe
J SPEC 34508 joe
galthouse 41949 53

C DOWNS 60 tip
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ENTERPR 5657.16
WATER 178.76

LGE 241
J LAMPKIt 274
PORT TO 17712
EVENTS 4200
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VOID

UK donation
DAVID 140
L CECIL 185
DELL COM 78228
US POST/ 88

OFF DEP 41.63
LADYFINC 1000
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7810

5500
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200
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300
1341 43
34508
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60
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8061.91
16452.35
15903
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5657 16
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140
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800

1485

59

95

782 28

41.63



