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Form 990 (2008) Page 2
. LIiEldlll Statement of Program Service Accomplishments (see instructions)

1 Bnefly descrnibe the organization’s mission:

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . 3 Yes [J No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? o [ Yes [ No

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.

4a (Code: ______ . )(Expenses $ _____ . includnggrantsof $________ Y(Revenue $ . )
4b (Code: )(Expenses $ including gra‘nts of$ )(Reverue $ )
4c (Code: ) (Expenses $ _____ includng grantsof $____ )(Revenue $_ )

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

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)
EESXM  Checkiist of Required Schedules

10
11

12

13
14a

15
16
17

18
19

BREY

24a

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 orgamzation required t¢ complete Schedule B, Scheduie of uontnoutors'

Did the crganization engage in direct or indirect poiiticai campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes, complete
Schedule C, Part li

Section 501(c)(4), 501(c}(5), and 501 (c)(G) orgamzatlons ls the orgamzataon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e ..
Did the organization receive or hoId a conservatuon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc 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 Ilne 21 serve as a custodlan 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 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?2 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . .o e e e e e e e e
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xill .

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

Did the organization maintain an office, employees, or agents outside of the U.S.7. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 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 I].

Did the organizatton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indiwiduals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part if
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Ill
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 1? if “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column {A), line 2? If “Yes,” complete Schedule I, Parts | and Ill
Did the orgamzation angwer “Yes” t© Part Vi, Secuoin A, quésiiuns 3, 4, or 57 if “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 2002?If “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 exceptnon”

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tnme dunng the yeal’?
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 | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? /f “Yes,” complete Schedule L, Part |

Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “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 Ill

N |=b

10

11

12

13

14a

14b

15

16

17

18

R2Bla

24a

24b

24c

24d

27

Form 990 (2008)




Form 990 (2008)
XA Checkiist of Required Schedules (continued)

28
a

g8

31

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 relatuonshlp with the organization (other than as an officer, director, trustee, or
employcec), or an indirect business relationsiup thiough ownership of more than 35% In another entity
(individually or collectively with other person{s) listed in Part Vil, Section A)? If “Yes,” complete Scheduie L,
Part IV . . .
Have a family member who had a dlrect or mdrrect busmess relatlonshlp W|th 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 art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatron hquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part I .

Did the organlzatron seII exchange dlspose of or transfer more than 25% of |ts net assets” If “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatrons
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? If “Yes,” complete Schedule R Parts II
i, v, and Vv, line 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 lf “Yes complete
Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatron
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part
vi . e e ; ..

Page 4
Yes { No
|
28al | V¥
I’

28b
I
28¢c _
29 v
/

30
31 -
v

32
33 v
v

34
v

35
v’

36
/

37
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Form 990 (2008) Page 5
m: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 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 Transmlt'tal of Wage and Tax I — —
Statements, filed for the calendar year ending with or within the year covered by this return L <@
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions) P
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by v
this return? . . . . .o 3a -
b If “Yes,” has it filed a Form 990-T for thls yeal’? If “No ” prowde an exp/anat/on n Schedule O e 3b
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, securties account, or other financiai v
account)? . . . O K. .|
b If “Yes,” enter the name of the forelgn country > ..................................................................
See the nstructions 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?. . . Sa ‘/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity v
Regarding Prohibited Tax Shelter Transaction? . . . . T I -
6a Did the organization solicit any contributions that were not tax deductlble" e e e . . .|6a 4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or %
gifts were not tax deductible?. . . . .. . . . . . .lLeb
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contrnbution of more than
$752 . . . . oo 7a 4
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded” . 7b r
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e e e e e 7c 4
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e |7d |
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . . . 7e 4
f Did the organization, durlng the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract” 7t -
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 4
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as '
required?. . . . . . . ., .. . L7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . e 8 4
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? . . . . e 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person” e e e 9b 7
10 Section 501(c)(7) organizations. Enter: —
a Intiation fees and capital contributions included on Part Vill, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles 0b]
11 Section 501(c)(12) organizations. Enter: —
a Gross income from members or shareholders .. .. 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst -
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in lieu of Form 10412 {12a el
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
IR 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 95 bslow, dssciibe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . 1a
b Enter the number of voting members that are independent . . . Coe 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relattonship with ;
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 prior 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 stockhoiders e e e e e e 6
7a Does the organization have members, stockholders, of other persons who may elect one or more members
of the governing body? . . . . . N I
b Are any decisions of the governing body sublect to pp Vi members, stockholders, or other persons? . . | .7b
8 Did the organization contemporaneously docurgent tHe meatings held or written actions undertaken during
the year by the following: }
a The governing body? . . . O -
b Each committee with authonty to act on behalf of th governmg body’? R I - <
9a Does the organization have local chapters, branches, or affilates? . . . . 9a
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
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 VI, 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 wntten conflict of interest policy? If “No,” go ta line 13 . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
nse to conflicts? . . . . . . . . . . . . .|12b
¢ Does the organization regularly and consistextly\m r and enforce compllance with the pohcy’7 If “Yes,”
describe in Schedule O how this is done  _\ . e e Co. 12¢
13 Does the organization have a written whistlepPtower p Ilcy’7 .o e e e 13
14 Does the organization have a written documeht rgtention and destruction polrcy” - 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . . . . 15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b
Describe the process in Schedule O. (see instructions) l
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . . . 16a
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organrzatlon 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
18

19

List the states with which a copy of this Form 990 I1s 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.

O ownwebsite [0 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 publc.

State the name, physrcal address and telephone number of the erson who possesses the books and records of the
organization: b Le as st ahte Husst bowe ne LN

C OUAS\JlL(_ g, iy Hoxxo

Form 980 (2008)



Form 990 (2008) Page 7
[ZXXT 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. 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, and current key employees. Enter -0- i1 coiumns (D), (E), and (F) if no compensation was paid.

e List the organization’s five currsiit 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

e List all of the orgamization’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.

e 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeses; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) (©) () © ]
Name and Title Average | Position (check all that apply) Repartable Reportable Estimated
hours per (o= 5 =Tax 7| compensation compensation amount of
week ala 8 21348 from from related other
sE|2(8|2|53 ?, the organizations compensation
ag |5 % rEah organization (W-2/1099-MISC) from the
Sl -1 g |®8 (W-2/1099-MISC) organization
e 5 '§ E and related
gla ] organizations
3 g
3
cmmmmemcssmmeseccaesecoeooaoe R 07 ) Y2 L1 1 AU A . SRS N S
o
PATRICIA BARNSTABLE BROWN 40 @ 0] (0] 0 D
PRES.
1700 SPRING DRIVE
LOUISVILLE, KY 40205 0
O
PRISCILLA BARNSTABLE 10 0 0 0 &
V. PRES,
15128 DICKENS ST
SHERMAN OAKS, CALIF.91413
WILMA H. BARNSTABLE 40 0 0 0 e o
SEC TRES
2004 HURSTBOURNE LN
LOUISVILLE, KY 40220
CHRIS BARNSTABLE-BROWN 2 0 0 0 0 o
DIRECTOR
TRUMP PLACE
160 RIVERSIDE BLVD 248
NEW YORK CITY, N Y. 10069
© 0
DALE BARNSTABLE, JR. 2 0] 4] 0

DIRECTOR
4200 N OCEAN DR.
SINGER ISL, F1. 33404




Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) (E) ()
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hours per [o 5[5 <x|oex |m compensation compensation amount of
week a2 (2 ? 2|35 |8 from from related other
51| |2 |58 |2 the organizations compensation
aclg 252 |7 | oganzaton | (W-2/1093-MISC) from the
Sl - g|[®8 (W-2/1099-MISC) organization
g 5 2 % and related
o |a e organizations
o |g b
o 2
o
o,
----------------------- I L L L
\\,
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

PRpEEIY Y P~

emplovee on hne 12?2 If “Yog,”

coimipiceie Schiedure J for such individual

4 For any individual listed on line 1a, I1s 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

indwvidual.

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

4

R

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.

(B) ©)
Name and business address Descnption of services Compensation
N

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

Contributions, gifts, grants
and other similar amounts

0o Q00 a

T

Federated campaigns . .| 1a

Membershipdues. . . . .l 1b

Fundraising events . . . _|[1¢

Related organizations . . .| 1d

Govemment grants (contnbutions). | 1€

All other contributions, gifts, grants,
and similar amounts not included above |_1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

A¥LC37

Program Service Revenue

All other program service revenue

Total. Add lines 2a-2f

>

Other Revenue

6a

o

Qo

7a

Qo

O

9a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties .

>

3994

(i) Real

(1) Personal

Gross Rents . . -

Less: rental expenses

-

Rental income or {loss)

Net rental income or (loss) .

>

Gross amount from sales of | Secunties

(n) Other

assets other than nventory =

Less: cost or other basis ha
and sales expenses

—

Gain or (loss)
Net gain or {loss) .

Gross income from fundraising
events (not including $ _..__..___.._.
of contributions reported on line 1c).
See Part iV, line 18 . .

ANEYD)

a
Less: direct expenses . . b
et income or (loss) from fundralsmg e

vents . . P

Lbr>1S

Gross income from gaming activities.

SeePartiV,lne19 . . . . . . a
Less: direct expenses. . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . . a
Less: cost of goods sold . . b

ites . . »

Net income or (loss) from sales of mventory .. >

Miscellaneous Revenus

Business Code

All other revenue . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 29, 3, 4
9c, 10c, and 11e .

>
5 6d 7d 8c,
>

747994

Form 990 (2008)



Forr:l 990 (2008)

Statement of Functional Expenses

Page 10

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, ® .. © (o
75, 86, 9b, and 10 of Part VIl Total expenses P enses | qenerarexpenges Fexpane
1 Grants and other assistance to governments and P / !
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in o ' \
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments, 2 {
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . i \ “
5 Compensation of current officers, directors, o ( {
trustees, and key employees . .o "
6 Compensation not included above, to disqualified (
persons (as defined under section 4958(f)(1)) and o ) \
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . o |
8 Pension plan contributions (include section 401 3] o /
and section 403(b) employer contributions) . =
9 Other employee benefits /
10  Payroll taxes ) ) © /
11 Fees for services (non- employees) o /
a Management
b Legal . ‘; /
¢ Accounting . [ l
d Lobbying . . v I f
e Professional fundraising services. See Pan v, Ilne 17 i 1 I
f Investment managementfees . (09 l
g Other . . - I
12 Advertising and promotlon = I
13 Office expenses /
14 Information technology . 6 {
15 Royalties :’ [
16 Occupancy . |
17 Travel .o o I
18 Payments of travel or entertamment expenses O
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . ‘; ‘
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 200 . 5%
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.)
- TN
b A.\l ..... SED-. 2O | \
c L. of M ....... ~NAC R |
VA NG K |
o . P |
f Allother expenses ... .. ... ... \
25 Total functional expenses. Add lines 1 through 24f \
26 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 campaign and
fundraising solicitation e

Form 990 (2008)



. + Form.990 (2008)

Page 11

Balance Sheet

Beginning of year End (c?f)year
1 Cash—non-interest-bearing } 1918957 1 ¥o5/7/57
2 Savings and tempcrary cash investmenis - 2 -
3 Pledges and grants receivable, net . — 3 _
4 Accounts receivable, net . - 4 -
5 Recelvables from current and former offrcers dlrectors trustees key —_ _
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete [ - —- - — _— - - _
Part Il of Schedule L . C : . _ 6
% 7 Notes and loans receivable, net 7 -
21 8 Inventones for sale or use . — 8 -
<l 9 Prepaid expenses and deferred charges . _ 9 -
10a Land, buildings, and equipment: cost basis [10a
b Less: accumulated depreciation. Complete . - I
Part VI of Schedule D . 10b = 10c =
11 Investments—publicly traded secuntles - 11 -
12  Investments—other secunties. See Part IV, line " = 12 -
13  Investments—program-related. See Part IV, line 11 - 13 -
14  intangible assets ) - 14 -
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) (37X 057 16 |¥ 5794757
17  Accounts payable and accrued expenses . - 17 -
18  Grants payable - 18 -
19 Deferred revenue . - 19 -
20 Tax-exempt bond labilities. - 20 _
@21  Escrow account liability. Complete Part IV of Schedule D - 2 -
% 22 Payables to cumrent and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified | — --—— — - - —
persons. Complete Part Il of Schedule L . . — 22 —
23 Secured mortgages and notes payable to unrelated thlrd partres . 23 -
24 Unsecured notes and loans payable . . - 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 > [:l and '
3 complete lines 27 through 29, and lines 33 and 34. o ] S
.§ 27  Unrestricted net assets . . R S 27
@ |28 Temporarly restrcted net assets . N / A 28
2129 Permanently restncted net acsots 29
e Organizations that do not follow SFAS 117 check here » D !
5 and complete lines 30 through 34. L I
g 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [J Accrual [ Other . ‘
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 i~
c If “Yes” to lines 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
3a As a result 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-133? . . .. 3a
b_If “Yes,” did the organization undergo the required audit or audrts'7 ; 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
internat Revenue Service

STATZ

'
&

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Nzme of the organization

5!5

DIAMOND DERBY, |[INC: 7 //24 /6?

IEEIZI] _ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 O
2 O
3 O
4 O

A church, convention of churches, or association of churches descnbed in section 170(b){1)}(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii). (Attach Schedule H.)

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 [ 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 descnbed in section 170(b)(1)(A){(v).

7 [0 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}(A)(vi). (Complete Part Ii.)

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

9 [ An organization that normally receives: (1) more than 33Y; % of its support from contributions, membership fees, and gross
receipts from actwvities 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{(a)(4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 O Typel b [ Typeti ¢ [ Type li-Functionalily integrated d O Type I-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 wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzaﬂon 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 (n) Yes | No
and (i) below, the governing body of the supported organization? 11g()
(i) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? H1g(ii)|
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organzation | (v} Did ynu notrfy hsid I the i Amounit OF
i garusauun (descnbed on lines 1-9 | in col. (i) isted in your | the orgamization in organzation in col. support
above or IRC section | governng document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
V- of Kef\%uok»)
o Y QRow M DiAReTes
%?ﬁ 551;;555 i o Res. gy Aesarie ¥ r - 770, 209
|
OB ec 1 9
CeANTLq
Total 750, 000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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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 cn line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {H Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not §
mnuiude any “unusuai grams.”) Q259 | /2HE1Se | 164ito§ 272373 | 947285 = | £67AABY
2 Taxrevanues levied for the organization’s
benefit and aither pasd to or expended on 0 o 4 o 4 4
its behatt .o ..
3 The vaiue of sarvices or facilities
fumished by a govermnmental unit to the o 0 o o 0
orgamzation without charge
4 Total. Add lings 1-3 | 784 5¢9 30 1 gLéL o #7753 |73 o §
§ Tne portion of tatal contnbutions by sach [T HBEL Tel: WaRR }%; i i RS
person (other than a governmental uiit or [ &7 LATUG Wl NE T il o i £
publicly supported organization} included 3" L, i 5_, LA %& SRR )
on line 1 that exceeds 2% of the amount o Lf et TN i £ T ‘ff E\ﬁf 3
shown on fine 11, column (f 4 f’ BLH i S R r} 2L : ; —_—
6 Public supporLSubtract line 5 from line 4. B Rt WRBH - G  Hr LR TR, A UHER I S AR e 2R
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 (c) 20086 (d) 2007 {e) 2008 (M) Total
7  Amounts from hine 4 . qud Sy | 1 dvvecel , 4tdeos | 1121735 | gy s | & T230 Y
8 Gross ihcome from Interest, d»vadends.
payments ,rtacelved on securities loans,
m%argyé Iesandmcomefromslr‘mle?r 2o9va.e| 299877 | 77734.8 | 700/ 0 3y2 | 23Lreb.¢
9 Net income from unrelated business
activities, whether or not the business Is P (] 0 L4 J o
regularly camed on
10 Other income Do not inciude gain or
loss from the sale of captal assets o 2 v
{Explain n Part iV) ToT A ]| 2 4 A S, o
11 Total support. Add lines 7 through 10 h ! d £F 037
12  Gross receipts from related activihes, etc. {see nstructions) 12
13

First five years. If the Form §90 s for the organization's first, second thlrd tourth or flfth tax year as a section 501(c)L
organization, check this box and stop here . L ..

Section C. Computation of Public &:onn Pemntgga_

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)) 14 FEéS5 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 FS5T %
18a 33% % support test—2008. If the organization did not check the box on line 13 and line 14 ts 334 % or more. creck this box

b

17a

1 gifts

and stop here. The organization qualfies as a publicly supported orgamzation

33'% % support test—2007. If the organization did not check a box on iine 13 or 16a, and Ine 15 1S 33‘/6% or imore, check this

box anc stop here. The organization quelifies as a publicly supported organization . .
10%-facts-and-clrcumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 15 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hsre. Explain in Part IV how the
organization meets the “facts-and-circumstances” tast The orgamzation quaiifies as a publily supported organization . . P O

» &7
» (O

10%-facts-and-clrcumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the

organization meets the “facts-and-circumstances” tast. The organizaten qualifies as a publicly supported organization

TH——itdeasnhanl a hax online 13, 16a, 18b, 17a, or 17b, check this box and see instructions b

e 2004 2005 2006 2007 2G03
581598 1348310 1666609 1727739 947952

inte
rest 204426 299897 77721.5 70010 39942
1002041 1378300 1744331 1797749 987894

total

6672208

238105.

» 0
O

———

8

6910314




Schedule A (Form 990 or 980-E2) 2008 D'AMoy D DERAY, 1NxcC Z /> 178C =149 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 8 of Part 1)
S- _tion A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

t Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any "unusual grants.”) |

2  Grossreceipts from admissions, menchandnse
sold or services performed, or faciities
furnished m any activity that is related to the
organization's tax-exempt purpose .. /

3 Gross recepts from activities that are not an k
urvelated trade or busmess under saction 513

4 Tax revenues levied for the organization’s I
benefit and either paid 1o or expended on
its behalf ..

S5 The value of services or facilities
furiished by a govemmental unit to the
organization without charge

6 To:al. Add lines 1-5

@ An .unts included on lines 1, 2, and 3
rec..ved from disqualified persons

b Amcots included on lines 2 and 3
recei.-d from other than disqualfied
persor. that exceed the greater of 1% of
the tcta of ines 9, 10¢, 11, and 12 for the
year « ;5,000 . .

¢ Add ne. 7aand 7b

8 Publi. suport (Subtract line 7c from

ne6 . s Gl AR S RN TR e
Section B Tota Sug)ort
" Calendar year (o . 3cal year beginning in) » {a} 2004 {b) 2005 (c) 2008 {d) 2007 (e) 2008 n Total

9 Amaunt fromi: 6

10a Gross it ome 1 uin mlerest dlvndends
payrmen: - rucen -3u on secunties loans,
rents, 1o alties a 'd income from similar

sources
b Unrei.atec susine. s 1.anabie income (less
sectica ¢ '1 tax 's) tom  businesses

acquired o ar Jur 1), 1975
¢ Addlines 1t and (0t
11 Net i omm.- .rom we. ted Duscness

activitu s 1ot inclua-d ' line 10b,
wheth. 1 or '.. ' the bu_ine~< 1s regularly
carriec. on .

12 Other .icome Do 1ot ucluc. gan or
foss frcm the sal: of capita assets
(Explain n Part iv. .

= s, < J-"‘ i)
df 4 1‘?\{ IS i

viind

13 Tota%;u.:port. \\dilines 9 10c, 1, T =

&,

14 First fiv » years If ne ~orn 890 iy for the orgamzat;onsﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
orgammonch-cl-zh‘ bo,andstophero . R L

Section C. ? :omiputat.on of 2 ubhc Support Percontage

15 Public SJ, port pare=ntaye fu- 2008 Mne 8, column (f) divided by line 13, column (f)) . . . 15 %

16 Public sy, port pafccatage froin 2007 Schedule A, PartIV-A,ine27g . . . . . . . . 16 %,

Section D. C: mputati n of Investment Income Percentage

17  Investment income- pc entage for 2008 (line 10c, ~alumn (f) divided by line 13, column (f)) . 17 ':/’v
18 o

18 investment : .come per. ntage from 2007 Schedule A, Part IV-A, line 27h
19a 33% % support tests — 2uU08. If the organization did not chuck the box on hne 14, and Ime 15 s more than 334 %, and line
17 1s not mc. e tnan 33% %, check this box and stop here. The «-1anization qualifies as a publicly supported organization »
b 33%% supp.rt tests—2007. If the organization did not check a box . ~ fine 14 or line 19a, and Iine 16 is more than 334 %, and
ine 18 1s not .1u+e than 33% %, check this box and stop here. The organ <.*on qualifies as a publicly supported organization » O
20 _ Private foundado:. If the organization did not check a bx on line 14, '9a, .~ 19b, check this box and see instructions » L
Schedule A (Form 9890 or 890-EZ) 2008




Schedule A: ' 990 or 990-E2) 2008 Page 4

\

Supplemental Information. Comglete this par to provide the explanatic; 2quired by F TnT, line 10;
‘art ii, line 17a or 17b; or Part lll, line 12. Prov.de ar s/ other additiona! Ini. m ation. (see ir stt  ..'~ns

__ tion. (see irsti . 2as)

'
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TOTAL DECOR AIRFARE LABOR CELEB FOOD PRIMT  POSTAGE
524537 5 80319 56 37212 11077 47 297657 5 90077 21 2548

37212 5645 75

11077 47

2976857 5

90077 21

2548

5645 75

524537 §




payee

OF DEP
WAYSIDE
O DEP

B CARMAI
POST
KELL PAP
G GRAF
LADYFINC
POST
KINKO
POST

G GRAF
ALLSTATE
G GRAF
POST

cel access
PAPER

U K DANC
POST
SOUNDS
AIRFARE
VOID
RENT RA\
T DAYNE
CLEANER
CLEANER
ST STEAN
DMC

C DOWNS
C DOWNS
LADYFING
C DOWNS
C DOWNS
C DOWNS
P HILTON
INVOGUE
VvOoID
VvOID
R&RAAVE
C DOWNS
METRO Si
MULCH
EVENTS
COSTUME
SUPPLIES
FOOTBALI
SUPPLIES
PAPER
CLEANER
CH.DOWN
i parker
ed evans
t christens
leif buntin
jterry

| bisig
quarterbat
t. christiar
j pressor
b black

j young
harrison&

AUG

308 98
20
137
125
87
360
155
1000
86 23
55

62 57
2238
360 36
100
745
699
91 56
2000
2415
3000
315

25000
5871
240
240
238
4889
29000
29000
30000
29000
29000
20000
16525
20040

10000
12622
8056
576
5000
110

décor

2000

3000

25000

10000

805.6
576
5000
110

285

air fare

315

5871

4889

16525

labor

125

360 36

240
240
238

250

celcb food printing

155
1000

55
2238
100

699

29000
28000
30000
29000
29000
20000

20040

12622

12623
-1908
-8584
-12000
-1234
-6438
-100
-1000
-12050
-3936
-5700
-1284
-4930

postage

308 98
137

87
360
86 23

62.57

745
91 56

2415

55

36
80




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 459 459
REPAIR 200
HYATT 18599.08
YOLANDA 200
D WHITLC 388

RECRONI 454 68
BICOAST/ 48263 98

SOUNDS 7810 7810
YOLANDA 100

BAND 5500 5500
C STALW( 6000

C STALW( 300

G GRAF 1485

RENT RA\ 5054 5054
VvOID

TARGET 59 59
BONNYCA 159 159
FLORIST 980 980
G FOOD 104 104
printer 59

sec ex 1341 43 joe

J SPEC 34508 joe
gaithouse 41949 53

C DOWNS 60 tip
YOLANDA 112

HI SAFET 757 757
HYATT 8061 91

STAPLES 95
COSTUME 94 94
KING CO 971 971
SEC ST 4

N DIST 16452 35

S WINE 15903

LADYFINC 197907
ENTERPR 5657.16

WATER 178 76 17876
LGE 241 241
J LAMPKIt 274

PORT TO 1771 2 17712
EVENTS 4200 4200
RENT RA\ 5000 5000
VvOID

UK donation

DAVID 140

L CECIL 185 185
DELLCON 78228

US POST/ 88

OFF DEP 41.63
LADYFINC 1000

-1284

-321
14000
9500
400
100
600
100
100
9600
400
200
200
18599 08
200
388
454 68
48263.98
100
6000
300
134143
34508
41949 53
60
112
8061.91
16452 35
15903
19790 7
5657.16
274
140
1000

800

1485

59

95

78228

4163



