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e Retum of Organ Ex. F T | oum e 15t500e
990 m rganization Exempt From Income Tax 2013

Open to Public

. Under section 501(c), 527, or 4947{a){1) of the internal Revenues Code (except private foundations)
bhmmMMMmﬂhfm-nmumm
Department of the Treasury

» information about Form 850 and iis Instructions Is at www.irs.g Inspection
A For the 2013 calendar or tax i Sept 1 .M 31 ,20 14
B Check if applicable: |C Name of organization Diamond Demy, Inc D Employer identification itumber
[ Address change Duing Business As_Barnstable Brown, Inc 61-1166-16
] Name change Number and street (or P.0. bax & mal is not defivered to street address) Room/suite E Telaphone number
O wittat retumn 1700 Spring Drive Soa.vfa-753S
{J Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended reum isville, Ky 40205 G Gross receipts $
U Apphication pending |F Name and address of principal officer: Hiah s ttis & groop retumn for subontictes? ] Yes ] o
Hib) Are all subordinates incudod? (] Yes [INo
|__Texeemptsas 7] 50100) [ song( )< nsertno) [ asareextyor (1527 i “No," attach a Bst. {see instructions)
J Websitec > Hfc) Group examption number
K Form of organizstion:|_] Corporation [ ] Tnsst [ ] Association [] Other» | L Year of formation: | a state of legal domicie:
Summary
1 Briefly describe the organization's mission or most significant activities:
:
§| 2 Checkthis box > [if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, fine 1a) . . . . - e e . 3
': 4 Number of independent voting members of the governing body (Part Vi, Iine1b) . - - . 4
2| 5 Total number of individuals empioyed in calendar year 2013 (PartV,line2a) . . . . . 5
E 6  Total number of volunteers (estimateifnecessary) . . . . . B, 6
<| 7a Totalunmhtedblm\emravenuefmmPanVIILcohmm(C),ﬁneﬂ - e e e e e e Ta
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . 7b
Prior Yoar Current Year
o | 8 Contributions andgrants (PartVillLlneth). . . . . . . . . . . . 545522 388813
§ 9 Program service revenue (Part Vill, line2g) . . . . e e e e . E
2|10 lnvestmentmoom(PaxtVllloolwnn(A).lines34and7d) e e e e . 11692 6452
111 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) . . . 687523.9 558150
12  Total revenus—add fines 8 thrgugh T1:(t (A), e 12) 1244738.4) 953415
13  Grants and similar amounts AlHnes1-8) . . . . . 600000 388200
14 Benefits paid to or for members Ce ..
§ 15  Salaries, other compensation, 4 {A), fnes 5-10)
£ | 16a Professional fundraising fees e e e e .
&l b Total fundraising expenses - T
d 17  Other expenses (Part IX, column ‘.. C . -
18 Tolalexpemes.Addlhesm—ﬂ(nustemanmtD(,odwm(A),ﬁrteZS) . -641011.7 579762
19  Revenue less expenses. Subtract line 18 fromiine12 . . . e . ’
5 Begiming of Carrent Year End of Year
20 Totalassets(PartX,finet6) . . . . . . . . . . . . . ... 1081590 1085316
21 Total liabilities (Part X, ine26) . . . . . .
22 Net&etsorﬁmdbalanoes.&xbhactl‘mmﬁunlmzo e e e e s 1085316.75, 1070770
SignatmeBloek
Under peralties of perjury, | dectare that | have examined this retum, mmwmmmuswmmmmmns
lme.eamd,a'd dmm%mbmﬂmdmummmww
Sign } ’
Here . } ,(_E‘:‘!I.Cd‘. ZSES Qgi;g,hlg bﬁ@ﬂ—z 0
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signahwe Date MDI PTIN
Preparer sall-employed
Use Only | Fm'snamo > Fr's EN >
Fm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . - - - [dYes[1no
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 990 013)
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gtoanylineinthisPartil . . . . . . . . . . . . . []

Check if Schedule O contains a response or G

Briefly describe the organization’s misston:
Support the Barnstable Brown Ddiabetes and Obesity Center at the Univwersity of Kentucky

Public awareness of obesity and Diabetes

Did the organization undertake any signiﬁcam program services during the year which were not listed on the ,
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e e e e o o v v "OYes HNo
if “Yes,” describe these new services on Schedule O

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . . . . e e e e e e . e e o oo oo o . OYes ONo
If “Yes,” describe these changes on Schedule O

Describe 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

n/a

V/ A

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses »

Form 990 (2013)




Form 990 (2013)

10

11

12a

13
14a

15

168

17

18

19

20a

c €/‘f/6‘-/6? Page 3
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”

complete Schedule A . . e 1 1lv

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstmct|ons)'7 . 2 |v

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v

Part lll . e e e e . . . . . 5

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

“Yes,” complete Schedule D, Part | e 6 v

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il .. . e e e e e e e e e 8 v

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 %

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !

Vi, VI, IX, or X as applicable. f

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . 11a| v

Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11| v

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 11c| v

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d| v

Did the organization report an amount for other hiabilities in Part X, line 25? I “Yes,” complete Schedule D, PartX |11e| v

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v

Schedule D, Parts XI and Xil 12a

Was the organization included in oonsohdated |ndependent audrted ﬁnancual statements for the tax year" ff 'Yes, and if

the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xl is optional . e 12b v

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employees, or agents outside of the United States? 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . e e 16 v

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

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v

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

Part VIIl, lines 1c and 8a? I “Yes,” complete Schedule G, Part Il . 18 v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part il . . 19 v

Did the organization operate one or more hospital fac:lmes'? If "Yes complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b 7

Form 990 (2013)
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. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . - 22 v
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghost oompensated
employees? If “Yes,” complete Schedule J . ... .o - 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e .. 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. .o . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrgheet compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .. 26 v
27 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 Il . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner ofﬁcer drrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organlzatron Ilqurdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partil . . . . - 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part]. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part n, i,
or IV, and Part V, line 1 . e e - 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, hne2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e .. - 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organrzatlon complete Schedule 0 and provrde explanatrons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v

Form 990 (2013)




Form 990 (2013)
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Statements Regarding Other Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0-
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for 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? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deduchble contnbuhons under sectnon 170(c) 7
1 a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 1
‘ and services provided to the payor? . . .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b v
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contrbution 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 i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring f
organization, have excess business holdings at any time during the year? e e e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facdmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0 r
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in I|eu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b o
¢ Enter the amount of reservesonhand . . . . 13¢ 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b v

Form 990 2013)




Form 990 (2013)

Cr-r/ee C69

Page 6

Governance, N

Check if Schedule O contains a response or note to any line in this Part VI

: edch Ves™ es” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

|

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the govemning 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 . 1b

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

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

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

Did the organization become awarg duringfthe y&ar of a significant diversion of the organization’s assets? .
Did the organization have memberg or stofkho
Did the organization have mergbe
one or more members of the g
Are any governance decision:
stockholders, or persons other
Did the orgamization contempo
the year by the following:

The goveming body? . .
Each committee with authonty to act on behalf of the govemlng body’7

Is there any officer, director, 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 .

rs, or other persons who had the power to elect or appoint

f the onganlzatlon r&served to (or subject to approval by) members
ah the goveming body? .

eously document the meetings held or wntten actlons undertaken dunng

N

RO |b|W

7b

8a

8b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemlng the actnvrtnes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂxcts'?
Did the organization regularly and cdnsistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e e e
Did the organization have a written wtjistieblower pohcy'7 .

Did the organization have a written dgcumgNt retention and destructlon pollcy” .

Did the process for determining compen of the following persons include a review and approval by
independent persons, comp: ili contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Ex , or top management official

Other officers or key employ organization .

If “Yes” to line 15a or 15b, deskribe the process jn Schedule O (see mstructlons)

Did the organization invest in, contribute assets jo, or partlcnpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e e e
If “Yes,” did the organization follow a written pollcy 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? e e e .. ..

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

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

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  [J Another’s website [0 uUponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 H Barnstable 9004 Hurstbourne Lane Loulsville, Ky 40220 (502) 491 - 6778 wilmabarnstable@gmall.com

Form 990 (2013)
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stees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [0

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.

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

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

©
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
jweek (list an: eslslol=lexl = from related other
hoursfor | 32| 2| x| &|3&5( ¢ the organizations compensation
relasted | S| F[ 8| 2| 38| 3| oroanizavon | w-2/1098-MiSC) from the
organizations| & AENE 3 % = 1w-2/1099-MISC) organzation
below dotted] S 5 | 2 g8 and related
line) 5 5 3 B organizations
3|2
° g
(1) Patricia Barnstable Brown, president 40+ P>y o o)
1700 Spring Drive Loulsville, Ky 40215
(2)
(3) Priscilla Barnstable, v. pres 10 o
15128 Dicckens St. Sherman Oaks, Cal 91413 © ©
@
{5) Wilma H. Barnstable 40+ o o o
9004 Hurstbourne Lane Loulsville, Ky 40220
6)

{7)Christopher Barmnstable Brown @ o
Trump Place 24B 160 Riverside Blvd -5
(8)New York City, New York 10069

(9)

(10)

1)

(12)

(13)

(14)

Form 990 (2013)
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es, and Highest Compensated Employees (continued)

. ©)
Position
A ® (do not check more than one ®) ® ®
Name and tile Average box, unless person is both an Reportable Reportable Estimated
officer and a director/rustee) | compensation |compensation from amount of
leeek(llstar o=l = >(ex| = from related other
hoursfor | 23| @ g el3&5| ¢ the organizations compensation
reated | 35| 5| 3| 2|23 (3| organmavon | w-2/1098-misC) from the
organizaty as|&| "~ 3 $a |~ |w-2t099-MisC) organzation
belowdotted] 25| 2| 2|8 and related
lme) s 5 32 9 organzations
4
(15)-
A
(16)-
(17-
(18)-
(19)-
(20)-
(21)-
(22)- l
(23)- I
(29)- /
(25)-
1b Sub-total . . | 4
c Total from conhnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . .. . >
2 Total number of individuals (including but not Ilmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . e aq
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual
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 Description of services Compensation
n/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 b

Form 990 2013)
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Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPartvitt . . . . . . . . . . . .

) B ©) (D
Total revenue Redated or Unrelated Rewvenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b RS L 1
Fundraisingevents . . . . | 1¢ 558150, ’ 1 - EREEES
Related organizations . . . | 1d R . R R

Government grants (contributions) | 1e - ) = e
Al other confritutions, gifts, grants, -
and similar amounts not included above | 1¢ 388813}
Noncash contributions inctuded in Enes 12-1t:$ L
Total. Addfinesfa—1f . . . . . . . . . b 946963

-t
o

-0 Q00U

Contributions, Gifts, Grants
Fa

Program Service Revenuo and Other Similar Amounts

All other program service revenue .
Total. Addfines2a-2f . . . . . » I I A
Investment income (including dmdends. mtetmt.
and othersimilaramounts) . . . . . 6452
|ncomﬁmnmv@w1toﬂax—exemptbondpmwedsb

@ Real i) Personal

uﬁ"@ a o U'h’

a b

Grossrents . .
Netrentalincomeor{loss) . . . . . . . P
Gross amount from sales of @ Securitios (i) Other

assets other than inventory
Less: cost or other basis . -
and sales expenses . AR
¢ Gain or (loss) . TR =
d Netgainorfoss) . . . . . . . . . . b

daececl

o

8a Gross income from fundraising T .
events (notincluding$ 558150 . . - .
of contributions reported on fine 1c). - -
SeePartiv,ine18 . . . . . ga ~ . .
Less: direct expenses . . . b R g
Netnmmeor(los)fmmftmdrasngevems . » ’ -
Gross income from gaming activities.
SeePartiV,ine18 . . . . . a
Less: direct expenses . . b
Netmoomeor(loss)fmmgarmngachviﬁes .. >
10a Gross sales of inventory, less
retumsandallowances . . . a
b Less:costofgoodssold . . b
c Netmoomeor(los)frmnsalwofmvmtory. . »
Miscalianeous Revenue Business Code

Other Revenue

oo

11a
b

c
d Alotherrevenue . . . .
) Toﬁ.Addlin&sﬁa—ﬂd N
12 Total revenue. Seeinstructions. . . . . . P 953415

Form 990 ¢013)




Form 990 (2013) 2K G-t . B9 Page 10
LA Statement of ‘Functional Expenses 4
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX - . |
Do not include amounts rted on lines A ®) ©) D)
8b, 9b, and 10b of Part Vi, 078 | rotm axpanses P o ® o s Fundrasing
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages 0 0
8 Pension plan accruals and contnbu'uons (' nclude
section 401(k) and 403(b) employer contributions) 0 0
9  Other employee benefits . 0 0
10 Payroll taxes . . 0 0
11 Fees for services (non-employees)
a Management 0 0
b Legal . 0 0
¢ Accounting 0 0
d Lobbying . 0| 0
e Professional fundra:smg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, ist line 11g expenses on Schedule 0.) . 0 0
12  Advertising and promotion 0 0
13  Office expenses 0 0
14 Information technology 0 0
15 Royalties . 0 00
16  Occupancy 0 0
17  Travel . . 0 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 0 0
20 Interest . 0 0
21 Payments to affi Ilates . 0 0
22 Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . .. e e e 287.5 287.5
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 ine 24e expenses on Schedule O.)
a CELEBRITY 400539.79 400539.798
b RENTAL & FOOD 121012.5 121012.5
¢ DECORATIONS 39792.75 39792.75
d LABOR 13405 13405
e All other expenses POSTAGE&PRINTING 5774.76 5774.76
25 Total functional expenses. Add lines 1 through 24e 579812.4 287.5 579524.9
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) .o

Form 990 (2013)




Form 990 (2013) c, G/ tr6G-tée$ Page 11
Balance "
Check if Schedule O contains a response or note to any line in this Part X . .. |
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1085316.74| 1 1070770
2 Savings and temporary cash lnvestments - 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 -
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L ls
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁuary
L) organizations (see instructions). Complete Part li of Schedule L . . 6
§ 7 Notes and loans receivable, net 7 -
< | 8 Inventones for sale or use . 418 -
9 Prepaid expenses and deferred charges 1085316.74] 9 1070770
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 securities | 11 -
12  Investments—other securities. See Part IV, fine 11 _| 12 --
13  Investments—program-related. See Part IV, line 11 . -1 13 -
14 Intangible assets . - 14 -
15  Other assets. See Part IV, ||ne 11 . . -| 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) - 16
17  Accounts payable and accrued expenses . . - 17
18 Grants payable . -] 18
19 Deferred revenue . - 19 -
20 Tax-exempt bond Ilabllmes - 20 --
21  Escrow or custodial account liability. Comple’te Part IV of Schedule D -l 21 --
? |22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and o
'.f-; disqualified persons. Complete Part 1l of Schedule L ... .| 22
3|23 Secured mortgages and notes payable to unrelated third parties -| 23 -
24 Unsecured notes and loans payable to unrelated third parties . -| 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X . -
of Schedule D . N C e e e e e e 25
26 Total liabilities. Add lines 17 througlzs . | 26 -
Organizations that follow SFAS 117 (ASC 958), check here b E] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . ; n/a| 27 n/a
S |28 Temporarily restricted net assets . n/al 28 n/a
T 29 Permanently restncted net assets . . n/al 29 n/a
2 Organizations that do not follow SFAS 117 (ASC 958), oheck here > [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . n/al 30 n/a
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . n/a| 31 n/a
:5 32 Retained eamings, endowment, accumulated income, or other funds . n/a] 32 n/a
2133  Total net assets or fund balances . - n/al 33 n/a
34 Total liabilities and net assets/fund balances . n/al 34 nla

Form 990 (2013)



Fomf 290 @013) GCO-10CGe- rGs rupi2
Reconcillation of Net Assets 4
Check if Schedule O contains aresponse or noteto anylineinthisPartXd . . . . . . . . . . . . . &
Total revenue (must equal Part Vill, column (A).line12) . . . . . . . . . . . . . 953415
Total expenses (must equal Part X, column (A),ine25) . . . . . . . . . . . . . 579762
Revenue less expenses. Subtract line2 fromfnet . . . . . . . e . 353653
Netaseetsorftmdbajancesatbeglmmgofyear(nmstequalPanx.m& cotumn(A)) . . 1085316.74
Net unrealized gains (fosses)oninvestments . . . . . . . . . . . . . . 1438969.7
Donated servicesanduseoffacilities . . . . . . . . . . . . . . . -
Pnorperiodad;ustmems .. e e e e .
%adtang&smneta&etsorfmdbalanoes(explamdeneddeO) - e e
Net assets or fund balances at end of year. Combmelmcsaﬁumvghs(mwtequalPanx,lme
33, column (B)) - - . .
FmandalStalementsandRemrhng
Check if Schedule O contains aresponse ornotetoanylineinthisPartXal . . . . . . . . . . . . . O
Yes | No

-388200

OPINID NS |WDINf-],

SOONONDWN =

b

™3
(-]

1070770

1 Accounting method used to prepare the Form 990: [JCash [JAccrual []Other
Hﬁleorganzahondwmdltsmamodofawmmhngﬁmnapnayearwd\edced'oma explain in
Schedule O.
2a Waeﬂworganzahmshmualstﬂmtentswnplledmmewedbymmepmdanawommnn - . 28
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |~
reviewed on a separate basis, consolidated basis, or both: .
[Jseparate basis  [] Consolidated basis EIBoﬂlcomohdatedand}’gamIebas:s :
b Wereﬁmeorganhahmsﬁnancualstatenwntsaudﬂedbyanhd%mmtam? . e e . 2b
if “Yes,” dmd(ambdowtomdmtewhemermeﬁmncmlsmtanmtsformeyearmmmedma 1
separate basis, consolidated basis, or both: - -
[ISeparatebasis [ ]Consolidated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
} of the audit, review, or compilation of its financial statements and sefection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
3a As a result of a federal award, wasmeorgamzatonreqmredtomdergoanaudnoraudnsassetfom\m
the Single Audit Act and OMB Circular A-133?. . . - . 3a
b If “Yes,” dldtheorgamzahonundergoﬂnerequn'edaudrtoraudnts”tfmeorgamzatlondldnotmdergoﬂ\e
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2013)
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DIAMOND DERBY, INC

- -
- - . . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support I

(Form 990 or 990-EZ) . s . :
. Complete if the organization is a section 501(c}{3) organization or a section 2@ 1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

61-1166-16 94

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unrt described In

[3,]

UNIVERSITY OF KENTUCKY MEDICAL CENTER, LEXINGTON, KY

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Ii.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
9 [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.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] 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 [ Typel

b [0 Typell

¢ [ Type lI-Functionally integrated

d [ Type Hi-Non-functionally integrated

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 wniten determination from the IRS that it is a Type I, Type I, or Type n suppomng
organization, check this box . .. . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . .. 11g6)
{ii) A family member of a person described in (j) above? . 11g()|
(i) A 35% controlled entity of a person described in (i) or (i) above” 11gﬁin[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | {v) Did you notify {vi) Is the (vii} Amount of monetary
organzation (descnbed on lines 1-9 | ncol. Y isted nyour | the organzationin | organzation in col. support
above or IRC section | governing document? col. () of your (1) organized in the
(see nstructions)) support? u.s.?
Yes No Yes No Yes No
WaarnstasLe v v v $388000
®) DIABETES AND
OBESITY CENTER
AT U OF KY
©
)
SAVING INNOCENT
(] Los Jaels; [ Ca b forr~ . v v $200
Total 388200
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Scheduis A (Foftn 990 or 990-E7) 2013
Support Schedule for Organization

A @,

&.‘;;t‘ﬂdé’? Q“ ﬁ (/66 - 169 Page 2
s Describettin ions 170(b)(1)(A)(iv) and 170{(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1183700 1049918 1171676 1233045 946963 5585302
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1183700 1049918 1171676 1233045 946963 5585302
5 The portion of total contributions by
each person  (other than a
govermmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtractline 5fromlined. [1 1831cc [10479¢ & [117067¢ [j2330S | 94£7¢3 5585302
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 ] (c) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts from line 4 . . 1183700 1049918 1171676 1233045 946963 5585302
8 Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L 7096 6291 8461 11692 6452 39992
9 Net income from unrelated business
activities, whether or not the business
IS regularly camed on . 0 0 0 0 0 0
10  Other income. Do not include gain or
‘ loss from the sale of capital assets
| (Explain in Part IV.) . 0 0 0 0 0 0
| 11 Total support. Add Ilnes7thrcugh10 1190756 1/05¢A¢7 |/18ci DT /24‘/737 7S 3478 5625294
f 12  Gross receipts from related activities, etc. (see instructions) 12 1
‘ 13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
| organization, check this box and stop here . . e e e e e e e e e LA
| Section C. Computation of Public Support Percentage
i 14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 99 %
| 15  Public support percentage from 2012 Schedule A, Part I, line 14 15 98 %

16a

b

17a

18

33'13% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

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

33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organizatuon qualiﬁes asa publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatuon dsd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Foftn 990 or 990-E2) 2013 &md% \L&‘_ Gl 1166°10G pue3
X 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 II.
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) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1through5. . . . \

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b e e e e .

8 Public support (Subtract ine 7¢ from
line6) . . . . . . . . . ..
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e e ..
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . \

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

c Addlines10aand10b . . . . . \

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.) . . . . .

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . . . . . ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . .. ... ... .0 00
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Partllil,linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, line 17 . . . . 18 %

19a 33'58% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'5s% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is 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 P [}

Schedute A (Form 990 or 990-E27) 2013
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Intermal Revenus Sardce » Attach to Form 890 or 99D-E2. Inspection
Name of tha arganizaiion Employer identification number -
Dramond Dotk Llne Gl 1166 165
Page 2 * 2 4 %3 N 4d_N/A
r,g-gﬂ"l - N/ A
Pase S Line 3b N A
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