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Form 990 (2011) Page 2
EEXAI} ~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . O
1 ' Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? Ce e .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . .+ . . . . . . . . . . . . . v . . . . .. [OYes [No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organmizations 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.

OYes [ONo

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

‘/ I' A )
4b (Code: )(Expenses$ including grants of $ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses »

Form 990 (2011)




Form 990 (2011)

Page 3
‘Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,” v
complete Schedule A . 1
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctrons)” . 2 [~
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ; 3 -
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 -
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, -
Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f po
“Yes,” complete Schedule D, Part | .. . e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, o
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” P
complete Schedule D, Part ill .. . e e e . .. . 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credrt reparr, or debt negotiation services? If “Yes,” »
complete Schedule D, Part IV Coe e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted o
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . .. 11al”
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more ”~
of its total assets reported in Part X, ine 16?-If “Yes,” complete Schedule D, Part Vil . 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets P
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 1te| ¥
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses -
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax yea(? If “Yes,” complete o
Schedule D, Parts Xi, Xll, and Xill e 12a
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year? If “Yes,” and if
the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XI, and Xtll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E 13 >
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate -
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on -
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ilne 93’7 -
If “Yes,” complete Schedule G, Part Il . . 19
20 a Did the organization operate one or more hospital facrlmes? Il “Yes complete Schedule H . 20a -
b _If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum" 20b -~
Form 990 @o11)
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Page 4
+ Checklist of Required Schedules (continued)
Yes | No

* Did the organization report more than $5,000 of grants and other assistance to any government or organization -

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States -

on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e .. 22

Did the orgamzation answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated ~

employees? If “Yes,” complete Schedule J . .. e e e e 23

Did the organization have a tax-exempt bond 1ssue 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? If “Yes,” answer lines 24b >~

through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . 24b ”

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year >

to defease any tax-exempt bonds? e . e e e e e e e . 24¢

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year” 24d -

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 | coe . 25a -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 390-EZ? W~

If “Yes,” complete Schedule L, Part | . . . 25b

Was a loan to or by a current or former officer, dlrector trustee, key employee, hrghly compensated employee or -

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I . 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled -

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27

Was the organization a party to a business transaction with one of the following parties (see Schedule L, *

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a -

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete -

Schedule L, Part IV . . 28h

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c ~

Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M 29 -

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified >

conservation contributions? If “Yes,” complete Schedule M . 30

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,

Part | .. . 31 v

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes

complete Schedule N, Part Il . 32 v

Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons -

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts , III

IV,and V,line 1 . e : 34 v

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a -~

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty WIthln the

meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b -

Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non—chantable -

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .o 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, '

Part VI . 37

Did the orgamzatnon complete Schedule o and provnde explanatlons in Schedule 0 for Part VI Imes 11 and v

197 Note. All Form 990 filers are required to complete Schedule O . as

Form 990 (2011)
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Form 990 (2011) Page D
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
v - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib | —
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c ”~
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) »
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .*. 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . 4a ¥
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a ~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon” 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c i
6a Does the organization have annual gross receipts that are normalily greater than $1 00 000 and d|d the v
organization solicit any contributions that were not tax deductible? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b “
7 Organizations that may receive deducbble contnbutmns under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . . 7b 4
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was v
required to file Form 82827 . . e e e e 7c
d Iif “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e [
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f -
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g -
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h "
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" Sb
10 Section 501{c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIli, line 12 . . . . 10a| —
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facllmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 n lieu of Form 10412 12a -
b If °Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a L
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ., [43p]| e
c Enter the amount of reservesonhand . . . . 13c] ©
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ . 143 “
b If °Yes,® has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b -

Form 990 2011)



Form 990 (2011) Page 6
* Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®

Ny

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a

1a

(2]

~NoO O h

b
9

If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organi (;schave members or stockhoiders?

N

Dlon|d|lw

have members, stockholders, or other persons who had the power to elect or appomt
one or more bers of the govermningbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or pérsons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . e e e e 8a
Each committee with authority to act on behalf of the govemmg body‘> . . 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the interal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemung the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organizatiop provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a
Describe i ule O the process, if any, used by the organization to review this Form 990.
Did the orghly n have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, dlirectors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b

Did the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done . . . .. e e e e .. 12¢
Did the organization have a written whistleblower pohcy" e e Ce e e 13
Did the organization have a written document retention and destructlon pohcy" .. 14

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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? . . . . . C e e e e e e e e e e 16a

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Keunt v ¢ kv

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another's website [ Upon request

Describe in Schedule O whether (and if so, how), the orgamzation made ts governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Wilma U. Racntahle- Qo0d Hucstboytac tn- Loownitta iy 4oaa®

503‘“4"‘!11' whw‘ns*ablc e tﬂ?““'lfbb‘ Cem

Form 980 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
: Check if Schedule O contains a response to any question in this PartvVll . . . . .. . . . .. .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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 related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ezl = from related other
(descnbe | ~3 | 3 2 ERE the organizations compensation
howstor | SE1 5|8 12|53 | 3| organzaton | w-2r1039-MisC) from the
related eciz! ™13 S| |wW-2/1093-MISC) organeation
organzations] S5 | 8 21”3 and related
in Schedule S 3 2 3 organzations
o | gk :
° g
Pies: dont
(1)?@"'(\ cl g‘_’g(‘ (\{(’ab le 3(0 w *. ° o
1700 Sprty, Dewwe  Losusvilie i hadd Y °
2 40205
(3) \f. ?‘Cé ” o P o
Porisevue Das nytanie 10 +
95132 Frervops Dickens St
Shetman Oaki, Ca QI4I?
(5)
(6)  _See/ Tres
__m_ulnlma. H- _Pasastabla ‘/04 v o o °
7004 Hutst bovene (n
8) Loy,vvitie ‘(4—’-
€02 d0
©)
Dicector
(10) Christaphe Basnstahle  Bcown
:[gom'e 'ﬁloc& 29 B
(11) s¢o Riwecside  Bivd
NAC., NY. r°°¢9
(12)
{13)
(14)

Form 980 (2011)

']



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ®) (do not check more than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =l ez] = from related other
(descnbe aa 2 g &2|3&s § the organzations compensation
hoursfor [ S| Z[ 8| e %g 3| organzation | (W-2/1099-MISC) from the
related | 2|8 [3|85 | [w-21009-misC) organzation
organzations| £ 5 | 8 g g and related
in Schedule 5 5 2 k] organzations
0) gle 2
3 2
2
(15)
(16)
(1n
(18) (\
(19)
(20)
(21)
(22)
(23) \
\
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . L. ... »
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization st any former officer, director, or trustee, key emplioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Descniption of services

©)

Compensation

/A

Vi
A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Form 980 (2011) Page 9
Statement of Revenue
Total (rg’venue Rel&Pe)d or Umgl:z)ned Rev(te?me
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns . . . | 1a —_
g 2| b Membershipdues . . . . |[1b -
s E| c Fundraisingevents . . . . | 1c -
gé d Related organizations . . . | 1d —
gg e Govemment grants (contributions) | 1e -
%‘Q f Al qther contributions, gifts, grants, :
22 and similar amounts not included above | 1¢ |476176
& 2 g Noncash contributions included in lines 1a-1f: $
85| h TotalAddlinestaif. . . . . . . . . b |47T11S
2 Business Code
§ 2a
= b
gl ¢
3 d
13 e
En f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . b
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . B e d¢
4  Income from investment of tax-exempt bond proceeds
5 Royatttes . . . . . . . . . . . . . P
() Real (i) Personal
6a Grossrents —
b Less: rental expenses —
¢ Rental income or (loss) -
d Netrentalincomeor(loss) . . . . . . . b o
7a  Gross amount from sales of () Secunties (ii) Other
assets other than inventory —
b Less: cost or other basis -
and sales expenses .
¢ Gainor(loss) . . -
d Netgainor(loss) . . . . . . . . . . W (3
% 8a Gross income from fundraising
o events {not including $
b of contnbutions reported on line 1c).
5 SeePartiV,line18 . . . . . gl 6 47
= b less:dwectexpenses . . . . b
° c Net income or (loss) from fundraising events . » 644".’0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, fess
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P o
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > [(tCo1dG

Form 990 2011)



Form 990 (2011)

LY 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
requiréd to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total A) Prog mr(glsew ce Manz &CT:')em and Fund(%s N
8b, Sb, and 10b of Part Vill. Expenses xpenses geners) expences exponses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 ° o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . © e
3 Grants and other assistance to governments,
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members © e
5 Compensation of cumrent officers, dll’eCtOlS
o
trustees, and key employees o
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) o e
7  Other salaries and wages o o
8 Pension plan accruals and contnbutlons ('mclude )
section 401(k} and 403{b) employer contributions) °
9 Other employee benefits . o it
10  Payroll taxes . o 124
11 Fees for services (non-employees)
a Management o o
b Legal [>) o
¢ Accounting o o
d Lobbying . o ()
e Professional fundralsmg services. See Part N lme 17 o
f Investment management fees e ©
g Other © &
12  Advertising and promotlon o o
13 Office expenses TTACHE® ©
14  Information technology o e
15 Royalties . o et
16  Occupancy o o
17  Travel . ATTACUED L
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o o
19 Conferences, conventions, and meetings o o
20 Interest . o o
21  Payments to afﬁhat&e . © o
22  Depreciation, depletion, and amomzatlon o o
23 Insurance . . .. ATTACHED o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ALe  EKXPENSES ATTACHED
b !
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through2de | {1/ @ §25
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 ©011)
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Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o /176 ¥Y031.06 ] 1|4 /
2 Savings and temporary cash investments . - 2 -
3 Pledges and grants receivable, net B 3 -
4  Accounts receivable, net . - 4 -
5 Receivables from cument and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . - 5 -
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
a employees' beneficiary organizations (see instructions) - 6 -
g 7 Notes and loans receivable, net - 7
< | 8 Inventories for sale or use . - 8
9 Prepaid expenses and deferred charges " 9 -
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b - 10c -
11 Investments—publicly traded securnties . - 11 -
12 Investments—other securities. See Part IV, line 11 - 12 -
13 Investments—program-related. See Part IV, line 11 . - 13 -
14 Intangible assets . - 14 -
15  Other assets. See Part IV, llne 11 - 15 -~
16__ Total assets. Add lines 1 through 15 (must equal line 34) 11¢9030. ¢ |16 Im
17  Accounts payable and accrued expenses . . - 17 -
18 Grants payable . - 18 -
19  Deferred revenue .. - 19 -
20 Tax-exempt bond liabilities . - 20 -
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21 -
® |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part |l of Schedule L e - 22 -
= |23 Secured mortgages and notes payable to unrelated third parties - 2| -
24  Unsecured notes and loans payable to unrelated third parties - 24 -
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e - 25| °~
26 Total liabilities. Add nes 17 through 25 - 2| ~
Organizations that follow SFAS 117, check here b |:] and complete
§ fines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 27
g 28 Temporarily restncted net assets ) N / A‘ 28
° 29 Permanently restnicted net assets . 29
2 Organizations that do not follow SFAS 117, check here P [] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 33
34 Total liabilihes and net assets/fund balances . 34

Form 990 (2011)



Form 990 (2011) Page 12

- 1sP{l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . - . O

Total revenue (must equal Part Vill, colurnn {(A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part x Ilne 33 oolumn (A))
Other changes in net assets or fund balances (explain in Schedule O) . . . Dpaaton . Lo ‘i 7 77 %
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. } ; /o r755¢0.6
Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXit . . . . . . . . . . . . . . @O
Yes | No

1igo /3¢
-¢I/I®595
SCt 55/,
(€3 6

N|D|WIN|=

OGN HWN =

1 Accounting method used to prepare the Form 980: [ 1Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[OSeparate basis [1Consolidated basis [[] Both consolidated and separate basis
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-1337. . . 34 -
b If “Yes,” did the organization undergo the required audrt or aud:ts” if the orgamzanon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

“ Form 990 011)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

. Compilete if the organization is a section 501(c)(3) organization or a section 2© 1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sevice | » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

DIAMOND DERRY. INC 6l -11¢C ~16%
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

(2]

®

10
11

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

[J A school descnbed in section 170(b){(1)(A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J 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: g o yecqile of Keu{‘voh, Medical Centec Lexington Keotocky

ﬁ 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.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed In section 170(b)(1)(A){vi). (Complete Part Il )

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

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

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

(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 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 [J Typel b [ Typell ¢ [J Type lii-Functionaily integrated d [ Type il-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons

-

other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)
or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, checkthisbox . . . . .o e - - - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes { No
(ui) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() P
(i) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(i)| ~
(iif) A 35% controlled entity of a person descrnibed In (1) or (ii) above” e e e e e e e e e 11g(ili)| -
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol () Isted nyour | the orgamzationn | organezation in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
) v - - C47,.97
UnNw. of Kewluek,
(8)
_ Bainstahle Reowdn
(C) |
Diabdes £ Obesil, Cewtes
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or $90-EZ) 2011
Form 990 or 990-EZ

N



Schedule A (Form 890 or 990-E2) 2011
Schedule for Organizations Described in Sectlons 170{D)(1){A)(iv) and 170{B)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l\. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Version A, cycle 1

Page 2

Section A. Publfic Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .
Total. Add lines 1 through3. . . .

The portion of total contributions by || -
fother than a | - -
publicly | -7
supported organization) included on |

each  person

govemnmental unit or

ine 1 that exceeds 2% of the amount
shownonfline1f,column(). . . .

Public support. Subtract line 5 from fine 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

¢727137

947553

€ig31%

‘04 9917

1Tt

“ 080785

-

n

1045717

CoR09%5

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

1"
12
13

Amounts fromline4 . . . .
Gmsmcomefmmmterst.dmdends
payments received on securities loans,
rents, royaltl&s and income from similar
sources . e e e e e e+ -
Netmcome from umrelated business
actmt&s,whemerornotmebm&
is reqularly cariedon . . . .

Ciher income. uono‘ﬂc‘udegamcr
losfrommesaleoftzpnalasels
ExplaininPartiv) . . . . .

Total support. Add lines 7thmugh 10

{b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

39542

vo§%¢l

AL

2

-~

~— e ————

-

rd

—

UT9119F

-781874 |

11F0T7L

081085 -

1120-37

Z2r279S

Gross receipts from related activities, etc. (see instructions) .

Fnstﬁveyems.lfmeFoanQmsformeorgamzahonsﬁrst,second ﬂurd, fourth orﬁﬂhtaxyearasasechonsm(c)(a)

12|

organization, check this box and stop here . . . . 5 . . .. -0
Sechonc.ComputahonofPublicSupportPemenhge
14 Public support percentage for 2011 {line 6, column (f) divided by fine 11, column () . . 14 <z 7 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 ?27 %
16a 3313% support test—2011. if the organization did not check the box on hne 13 andlme 141533%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b wn%ampontest—mo.lfﬂ\eorgamzauondidmtcheckaboxonlme130r16a.andline15533‘m%ormom.
check this box and stop here. The organization qualifies as a publicly supported organization . . . > [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PanNhowmeorgamzahonmeetsme'facls-and-aramstarme t&ct.TneorganMonqualiﬁsasapubhdysuppormd
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 1Ga, 16b, or17a,andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . - P O
18 anatefoundamn.tfmeorgamzatlond:dnotmeckaboxonﬁnem 16a. 16b 17a.or17b chwkthnsboxandsee
instructions . . e e e - .. > O

Schedule A (Formn 990 or 990-E2) 2011




Schedule A (Form 990 or 980-E2Z) 2011

[Part 11|

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

| 8

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
Iine6) .

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

V x

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 coe L
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12)) .

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

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

() Total

M/A

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33':s% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization 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 990 or 990-EZ) 2011
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(SF?,:,,E%‘;OU,E,? 990-E2) Supplemental Information to Form 990 or 990-EZ | -ue e o0

2011

. Complete to provide information for responses to specific questions on
of the T Form 990 or 990-EZ or to provide any additional information.

Open to Public
intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narme of the organization Employer identification number

Diamond  Dotby, Ine Gl 16¢ 165
Page 2 ® 9 4 3 \a “4d N/A
Page 3R N/A
Pase O Linae 35 wia
Case & Peisella Bacnstohle (51028 Dickens St. 8 hesman Oaks,Ca 9/

Wilme H- Dacnstahle ooy  Hucet bovtme  Lkn. [ooduille tG, #223€

C hﬂ;{ophcﬁamsf,uo Reown  Teomp Yo ce A - 2 offwecsida Alvd. NV | ¥) s0069
Pacae @ 1Sp MNA
7

?o.c;e 1 * | Ded not c,\\mmn,a. r{)a‘-f £ i7)
=
?aie - 2C N/ﬁ

Page 1t Tat T L 5 B647,972%  doneted 4o
Basnstable Beown Diabeles 5 Obesy (entec
Un.v-ﬁcs;rq_ af Kendu by
Lem'm,{on, "Ke“-t.wk/,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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PAYEE -
computer
office depot
galt house deposit
kelly papers\
celeb access
legal store

FED EX

paper direct

us postage

us postage
staples

celeb conn

rent & rave
giant graphics
lady fingers
churchill downs
churchill downs
churchili downs
churchill downs
all state ins.

us postage
churchill downs
us postage
churchill downs
churchill downs
churchill downs
churchill downs
giant graphics
fred stair parking
us air

P BARNSTABLE BROWN
P BARNSTABLE
OFFICE DEPOT

THE BAND PERRY
EVENTS LLC
MAGNOLIA FLORIST
LADYFINGERS CATERER
CHURCHILL DOWNS
GLAM BRAND

THE BAND PERRY
fred stair parking
CoIT

DMC

CELEBRITY MONEY
SOLD DERBY TICKETS
RETURN CELEB MONEY
galt house deposit
SOUNDS UNLIMITED
A. KUCHER

A CKUCHER

WRIST BANDS

MINT COLLECTION

LAWRENCE R JONES  OAKS

CALIPARI PLANE

TOTAL
500
879
10000
181.86
699
233.12
42.5
58.89
88
288.41
54.58
240
30000
770
1000
25000
25000
25000
15000
412.99
260
20308
82.25
20000
17000
17336
2047
250
5000
560.19
350
809
80.54
4200
5000
1000
35000
1400
-1250
-4200
1800
275
6510
31000
-5000
-10000
35000
14401.95
28804
200
296
670
-1812
14940

DECOR AIRFARE LABOR CELEB

10000
181.86
699
233.12

58.89

240
30000

25000
25000
25000
15000

20308

20000
17000
17336

2047

560.19
350
400 409

4200
5000
1000

1400
-1250
-4200
1800
275
6510
31000
-5000
-10000
35000
14401.95
28804
200
296
670
-1812
14940

PRINT POSTAGE

500
879
425
88
288.41
54.58
770
412.99
260
82.25
250
80.24



Bl COASTAL TRAVEL 52672.59

DERBY TICKETS SOLD -4000
DERBY TICKETS SOLD -1000
d tic CAMMMARON HAHN -3020
D TIC CLAY MATTHEWS -2442
MIKE VINE -3930
B MILLER TRAVEL EX 5000
JANICE YOUNG -1663.2
MIKE VINE TICKETS -5000
JIM WILSON BAND 5600
fred stair parking 1200
LADYFINGERS CATEREF MARLOT 2489.2
LADYFINGERS CATEREIB F 16188.4
LADYFINGERS CATEREF GR GOOSE 11049.35
LADTFINGERS HEAVEN H 7038.6
LADYFINGERS CATEREF BALANCE 12455
galt house deposit 35000
POSTAGE 90
KROGER PAPER PRODS 223.32
PORTABLE TOILET 1770.6
METRO SIGNS 1400
GALT HOUSE FINAL PAYMENT 10710.47
ENTERPRISE CARS 12727
rent & rave 17840.3
PRESS RELEASE C, BROWN 740
giant graphics 1285
j lampkin 300
POLICE EXPENSES 4412
ESCORT SECURITY J SPECIAL 48870
1 SPECIAL HOUSE SECURITY 6798
BROWN FORMAN -1510
KING Corp 1989.08
HIGHWAY SAFETY 677.5
EVENTS 5000
MAGNOLIA FLORIST 300
office depot 37.52
sec of state 15
uspostage 18.95
basketball imprent 100.22
staples 87.34
uspostage 90
total

5600

223.32
1770.6
1400

17840.3

300

1989.08

677.5

5000
300

100.22

décor

618585.4 87243.97

104095.8

12148

325336.1
85220.55
3580.57

960.11

618585.1

52672.59

aairfare
104095.8

-4000
-1000
-3020
-2442
-3930
5000
-1663.2
-5000

1200
2489.2
16188.4
11049.35
7038.6
12455
35000

10710.47
12727

740

4412

48870

-1510

labor celeb food
12148 325336.1 85220.55

1285

37.52
15

87.34

print
3580.57

90

18.95

90

postage
960.11



PAYEE ®
computer

office depot
galt house deposit
kelly papers
celeb access
legal store

FED EX

paper direct

us postage

us postage
staples

celeb conn

rent & rave
giant graphics
lady fingers
churchill downs
churchill downs
churchill downs
churchill downs
all state ins.

us postage
churchill downs
us postage
churchill downs
churchill downs
churchill downs
churchill downs
giant graphics
fred stair parking
us air

P BARNSTABLE BROWN
P BARNSTABLE
OFFICE DEPOT

THE BAND PERRY
EVENTS LLC
MAGNOLIA FLORIST
LADYFINGERS CATERER
CHURCHILL DOWNS
GLAM BRAND

THE BAND PERRY
fred stair parking
coiT

DMC

CELEBRITY MONEY
SOLD DERBY TICKETS
RETURN CELEB MONEY
galt house deposit
SOUNDS UNLIMITED
A. KUCHER

A CKUCHER

WRIST BANDS

MINT COLLECTION

LAWRENCE RJONES  0QAKS

CALIPARI PLANE

TOTAL
500
87.9
10000
181.86
699
233.12
425
58.89
88
288.41
54.58
240
30000
770
1000
25000
25000
25000
15000
412.99
260
20308
82.25
20000
17000
17336
2047
250

NON
vy

560.19
350
809

80.54
4200
5000
1000

35000
1400

-1250

-4200
1800

275
6510
31000

-5000

-10000

35000
14401.95
28804
200

296

670
-1812
14940

DECOR AIRFARE LABOR CELEB

10000
181.86
699
233.12

58.89

240
30000

25000
25000
25000
15000

20308

20000
17000
17336

2047

560.19
350
400 409

4200
5000
1000

1400
-1250
-4200
1800
275
6510
31000
-5000
-10000
35000
14401.95
28804
200
296
670
-1812
14940

FOOD

PRINT
500
879

54.58

770
1000

412.99

250

80.24

35000

POSTAGE

425

88
288.41

260

82.25



BI COASTAL TRAVEL 52672.59 52672.59
DERBY TICKETS SOLD -4000 -4000
DERBY TICKETS SOLD -1000 -1000
d tic CAMMMARON HAHN -3020 -3020
D TIC CLAY MATTHEWS -2442 -2442
MIKE VINE -3930 -3930
B MILLER TRAVEL EX 5000 5000
JANICE YOUNG -1663.2 -1663.2
MIKE VINE TICKETS -5000 -5000
JIM WILSON BAND 5600 5600
fred stair parking 1200 1200
LADYFINGERS CATEREF MARLOT 2489.2 2489.2
LADYFINGERS CATEREIB F 16188.4 16188.4
LADYFINGERS CATEREIGR GOOSE 11049.35 11049.35
LADTFINGERS HEAVEN H 7038.6 7038.6
LADYFINGERS CATEREF BALANCE 12455 12455
galt house deposit 35000 35000
POSTAGE 90 0
KROGER PAPER PRODS. 223.32 223.32
PORTABLE TOILET 1770.6 1770.6
METRO SIGNS 1400 1400
GALT HOUSE FINAL PAYMENT 10710.47 10710.47
ENTERPRISE CARS 12727 12727
rent & rave 17840.3 178403
PRESS RELEASE C, BROWN 740 740
giant graphics 1285 1285
j lampkin 300 300
POLICE EXPENSES 4412 4412
ESCORT SECURITY J SPECIAL 48870 48870
3 SPECIAL HOUSE SECURITY 6798 6758
BROWN FORMAN -1510 -1510
KING Corp 1989.08 1989.08
HIGHWAY SAFETY 677.5 677.5
EVENTS 5000 5000
MAGNOLIA FLORIST 300 300
office depot 37.52 37.52
sec of state 15 15
uspostage 18.95 18.95
basketball imprent 100.22 100.22
staples 87.34 87.34
uspostage 90 90
total décor aairfare  labor celeb food print postage
618585.4 87243.97 104095.8 12148 325336.1 85220.55 3580.57 960.11
104095.8
12148
325336.1
85220.55
3580.57
960.11
618585.1




