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o 990 Return of Organization Exempt From Income Tax | oVBNo 1500
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 4
of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Il Rovomun Servece » Information about Form 990 and its instructions is at www.irs.gov/form990. 'nSpeC“O"
A For the 2014 calendar year, or tax year beginnin f - <, 2014, and endin 3¢ - :

- B Check  appicaties [C Namo of ogmrizsion Dy g wro mbh . D@t iop, L * D Empioyer Kertificdton nlmmber
L] Address change Dongbusinessas Batantahle Beowsn Taete el 18 cc?
O Name change Number and street {or P.O. box if mai is not delivered to street address) Room/suite £ Telephone number
O initial retum {100 spem., Dtc ve oo sv.Ue, 803 IF-9535
{7 Fina) reumftennmated]  City or town, state or province, tountry, and ZIP or foreign postal code
3 Amended retum Lov-se-lc, ey ~oao® G Gross recelpts $
[ Application pending |F Name and address of principal officer: Hip) s this a group retum for subordinates? ] Yes [ No

Gteyein Datavlable-Beo wn H) Are &l subordinates mcluded? [ Yes ‘[ No
|__ Taxexemptstatus _ [V]501(c)3) [ed 501169 ( ) < gnsert no) [ ] aga7an) or [Js27 {f "No,” attach a Iist. (see instructions)
J Waebsite: » H{c) Group exemption number »

K Form of organization:lef] Corporation [ ] Trust [ ] Association [ ] Other » | L Year of formation: | M State of legal domicis:
Summary
1 Briefly describe the organization’s mission or most significant activities: £« 4 Racrer Lot
8 Rarmtahic Beown Dia beteas 5 obesity Ceniet of
gl Uasvees. T, HKentoe o 50&’
2] 2 Checkthis boi‘ if the organization soonﬁnueditsoperations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goverming body (Part VI, line 1a). .. ... 3
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
% 6  Total number of volunteers (estimate if necessary) . . e e e e e e 6
< | 7a Total unrelated business revenue from Part VIll, column (C) Ime 12 e e e e e e 7a
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
Mramsmanvmlmem) N I X X Coc® B
g 92 [Plogram service Ltiab que(PartVlll lire2g) . . . e e
8 '0 Invostn}‘ent[m mo-{Rart Vill, column(A),I|n$34and7d) e e e X &2 LR - X
11 Othel révenliePattyiN, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . | 558 O 7736 %6
\5?%12 Total revenue— ‘ﬁr\esamrouLn(mustequa: Part VIli, column (A), line12) | 9 83 § 3798 ¢

’)

14 Beneﬁtspa:&tdor for members (Part IX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lm&s 5—10)

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part X, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d,111-24e) . . . . . =g @rc 2 73773 €&

18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 . ..

Agraqts;in(ydqlm'laramoumspaxd(Parth.column(A) lines1-3). . . . . | 30Q d¢° * €38 oo ®

Expenses —

58 Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . . . .. .. .| J0%83s@& t0?0 7270
b 21 Total liabilities (Part X, line 26) . . . e e e e e

23|22  Net assets or fund balances. Subtract line 21 from Ilne20 c et e e . . |rOP?0T7 O 1018515

Signature Block

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedudes and statements, and to the best of my knowledge and belief, it is
mmmmmdm(mUmmsmemofmmmmm

< > %{/Wﬂm _ 1l s2- ¥-/5
ign Date
Here } Wolma H. &rnsﬁb’e +ves.
Type or print name and title

Paid ) Print/Type preparer's name Prepam‘ssignamr: ] Date w"m D # PTIN
Preparer -employad
Use Only | Ffir'sname > Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions}) . . . . . . . . . . . . [Jyes [INo
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Form 990 (2014) * uo( . .ch Cl= rtecc—~16% Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthisPartit . . . . . . . . . . . . ., [&

1 Briefly describe the organization’s mission:

Sappoct !
Batnstable Brown Diabedes & 0pes. Te, Conter of.Onivecs ty
Y

Did the organization undertake any sfgnificant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . . . . . . o o oo e e e e e [OYes [ONo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . ... . e s v v v v [OYes ONo
if “Yes,” describe these changes on Schedule O.

4 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.

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

N/ A

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

4c (Code: ) (Expenses $ including grants of $ ) (Revénue $ . )

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

4e  Total program service expenses P

Form 990 (2014)
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10

11"

i2a

13
14a

15
16
17
18
19

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a ptivate foundatlon)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Sdledule of Conmbmors (see mstruohons)? ..
Dldmeaganmonengagelndueclormdxreapoﬁhmlcampmgnacﬁwhsonbehalfoformopposmonto
candidates for public office? If “Yes,” complete SchedufeC, Part! . . . . . .
SchonSM(c)(a)orgmﬂzahons.Didmeorganizaﬁmengagembbbymachwm orhaveawchonsouh)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .

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,
Partill .

Dldtheorgamzatlon maintain any donoradvmd fundsoranysmllar fundsoraooountsforwhldt donors
have menghttomowdaadwoeonthedsmbuuonormveshnesuofamoumsmwd\f\mdsoracooumsﬂf
“Yes,” compfiete Schedule D, Partl . ..
Dndtheorgannaﬂonmeweorholdaoonservaﬁonmem mdudlngeasementstopraserveopeqspace
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part l}
Didheorgamzaﬁmmaintahcollecbmsofworksofaﬂ.histoﬁcalbeasum or other similar assets? ¥ “Yes,”
complete Schedule D, Part Il

DndtheotganmtnonreportanamounthartX.lmeﬂ formnworcustodnalaooounthabdny'suvema
custodian for amounts not listed in Part X; or prowdecradncoumelmg.debtnmagemem credrtrepair or
debt negotiation services? if “Yes,” complete Schedute D, Partiv . . . .
Did the organization, directly or through a related organization, hold assets in tempomnly mstmted
endowments, permanent endowments, or quasi-endowments? f “Yes, " complete Schedule D, PartV .

If the organization’s answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Wi, VLI, IX, or X as applicable.

Dldtheorgmlzahonreportanamownforland bul!dmgs and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part Vi .

Dldﬂ'neorganlzabonreportanamoumforlmestrnems omersewnhesmPartx,ﬁnemthahss%orm
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII .
Dadmeorganzaﬁonreponanamoumformvma!ts—programrelahadlnPanx.line13ﬂ\at|ss%ormore
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartViil . . . . .
Dndmeorganlzatlonreportanamoumforotmrasetsmmx.Ime15matlss960fm01eoﬂtstotalassets
reported in Part X, fine 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilties in Part X, fine 257 i “Yes,” completeSclmMeD Panx
Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X .
Did the organzation obtrain separate, indepmdaﬂaudﬂedﬁrwwdﬁstatmentsfmhataxyeﬁﬂﬁes,'complete
Schedule D, Parts Xl and Xil .
WSmaomanmmmdwedmwmﬁdawd.mdepenanmmwmmfammymﬂ If'Ys, andlf
the organization answered “No" to line 12a, then completing Schedufe D, Parts Xland Xl isoptional . . . .

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

Did the organization maintain an office, employees, or agents outside of the United States? .

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

Did the organization report on Part X, column (A), line 3, mmmanssm()ofgramsoroﬂ\ermstanoetoor
for any foreign organization? Iif “Yes,” compiete Schedule F, Partslland IV . . .

Did the organization report on Part 1X, column (A), line 3, nmman$500001aggregategmnsoromer
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV.
D:dtheorgamzanonreMamtalofnmmanmstofexpmsasforpmfe&smalhmdmemm
Part IX, cotumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - .
Did the imtionmponnmman$15000totaldhmdraisingevaﬂgmsinwmeandwnﬁbuﬁmon
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .

Did the organization reportmorethan$150(!)ofgmasmcmnefmmgammgacuvmeson PartVIlI lmesa?

i “Yes, " complete Schedule G, Part ill - .
D:dﬂ\eorgamzaﬂonomateonaormrahospnalfacﬂmﬂf'vs, oompletaScheduleH

b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

AYAY

10 [

11a| v

]

11b

11¢c

11d

11e

A L A G A

11t

12a

12b

13

VA

14a

14b v

15 v

16 v

17 v
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Page 4

Cr-rl(c6-76F

Didthootganizationreponmreman$5,mofgramsorothermis!aneemanydomosﬁcorganizaﬁonor
govemment on Part (X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .
Dadtheorganzahmmponmaeﬂmn%(n)ofgmmsaommwmdmdmlsmmumwSma
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . .-

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, orSaboaneompensahonofme
organization’s current and former officers, directors, trustees, key employea, and hnghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . -

D:dmeorgamzabonhaveatax-exemptbondisuewm\anoutstandingpnnapalamoumofmom than
$100,000 as of the tast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,"go tofine25a . . . - .

Dldﬂ\eorgamzahmmvaaanypmwedsoﬂax-exemptbondsbeymdatempua:ypmodexcephon? - .
ndMOMMnMWMMMaMmmmanMMeM
to defease any tax-exemptbonds? . . . . . . .
Did the organization act as an onbehaﬂof'&uerforbondsoutstandmgmanyumdumgmeyean -
wnm(c)(a)andsoi(qmomanmDldmeoma:mmnmgagemanexce&beneﬁttransacﬁon
with a disqualified person during the year? if “Yes,® compfete Schedufe L, Part! . . . . . .
Ismeorgamzaﬁonawamthatltengagedmanexcessbeneﬁttramachonwrhadisquahﬁedpemmmapmf
year, andmmebansacﬂonhasnotbeenraponedonanyoftheorgan:zahonspnorFoanSOorQSO—EZ?
If “Yes,” complete Schedule L, Part] .
Dldﬁ\eorgmlzahonreportanyamownonPanx.linessor22fwmce~abbsfrunorpayahlestoany

current or former officers, directors, trustees, key employees h;ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . - .

Dxdmeorganzahonptovideagrmnoroﬂwrassrstametoanofﬁcer dnector.tmstee keyemployee.
substantial contributor or employee thereof, a grant selection committee member, or to a 359 controfled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Partlll .
WastheorganmonapanytoabusmesstransacuonWMmeofmefollomngm(seedeeduleL.
Part IV instructions for applicable filing threshotds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . .
Afamilymemberofamefonnerofﬁcer director, trustee, or key employee? If “Yes,” complete
Schedufe L, Part IV

An entity of which a cumrent or focmerofﬁcer, dlmctor. trustee,orkey emp!oyee (orafam:lymemberthereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? i “Yes, ” complete Schedule M
mdﬂnuganmmmwnmmmmmhmnwueaanm.woﬂersﬂmarm or qualified
conservation contributions? If “Yes, " compiete Schedule M .
Did the organization liquidate, terminate, ordmo!veandceaseoperanom?ff'Yw, complete Sdtedule N,
Partl . . . .
Dudmaorgamzahmsell exdwnge.dsposeof ortmnsfernmthanzsxofitsnetm'llfﬁ’es,
complete Schedufe N, Partll . . .

Did the organization own 100% ofanenmydlsregardedasssparatefrommeoa'ganmon underRegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” compilete Schedule R, Part | .

Wasmeomanmonrelawdtoanytax-exanptortaxahieemt)””'Ya, canpletaSchetMeR,Paﬁll IlI
or iV, and Part V, line 1 .

Did the organization have a contmlled enmy wrthnn the meaning ofsecbon 512(b)(13)? .

if *Yes"® toﬂnessadidmeaganhahmmeweawpaymanﬁunmmgagemanyhansachonwnha
controlled entity within the meaning of section 512(b}{13)? /f “Yes,” complete Schedule R, Part V, ne 2 . .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, PartV, line2 . . . .- .
Dldmmmnmnwwuammﬂms%diwmmmughmmMBMammmﬂm
and that is treated as a partnership for federal income tax purposes? Iif “Yes, " complete Schedule R,

PartVi .

DldmewgamoncompleteswedMaOandpmwdeexﬂaanSdndMaOfuPanw lines11band
197 Note. All Form 990 filers are required to complete Schedule O . . . . . e e .

Yes

A}

B BE

ASEEASA NN AV

]

3
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Mdmomamwnotamwmmmmv P

- .- .0
Yes | b0
1a Enter the number reported in Boxt 3 of Form 1035. Enter -O- it notappficabla . . . . 1a 0
b Enter the number of Forms W-2G inclutzd in Ene 1a. Enter -0- if not anplicahla. . . tb] -
cmmwmwmmwmmwmmmwmm )
reportable gaming (gambling) winnings toprizewrmners? . . . . . . . . ic v
ammmmmwmmwsrmmawmmﬁx \
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a .
b nammsmmmummmmmwwmmm . - v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fia (see instructions) . .
3a Did the organization have urwelated businass gross incomse of $1,000 or more during theyear? . . . . 3a v
b if “Yes,” has it filed a Form 980-T for this yezr? If °No” to iina 3b, provide an explanation in Schadule O . . v
4a At any time during the calendar year, did the crganization have an interest in, o7 a signature or cthey authority
waﬁMWmanﬂMaammmmamﬁm
b H"Yes,” mtermammofﬂafotagn : B '
SeamfwﬁﬂnglaqmnsfmmeTDFBO—ZZJ Repost of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxab!a pasty notify the crganization that ¢t was or is a party to a prohibited tax sheiter transaction? 5b v
€ ff “Yes” to Iina 5a or 5b, did the organization filte Form 8885-T7 . . . S5c v
éa Doasﬂemhabmhavemmﬂmmelptsﬂmﬂmnmmﬂymmswom andddlhe
organization soficit any contributions that were not tax deductible as charitable contributions? . . . . . 6a 4
b §f “Yes,” did the crganization include with every soficitation an express statement that such contributions or
gifts were not taxt deductible? . . . . L) 7
7 Wmmmmmmmimq ;
a wmmmammmdmmmsammmmgw& :
and sesvices providedtothepayor? . . . . . . . 7a v
b f*Yes,” ddmeagatmnnoﬁfyﬂwdomrofmevah»dﬂmgoodsormeespmwded? . p(-) v
c mm«m%mwmmdmmnamwmmnm
requrediofileFerm8282? . . . . . . . - e - . 7¢c
d If“Yes” mmmdmmmmmm e e e e e .. Iml ] :
€ Did the organization receive any funds, directly o7 indirectly, topayprm&msmapasaalbmaﬁtm? 7e v
¢ Did the crganization, during the year, pay premiums, directly or indirectly, an a personal bensfit contract? . L v
g | the crganization received a contnbution of quatified intellectuat propesty, did the c7ganization fits Form 8899 as required? | 79
h  if the organization received a contrbution of cars, boats, airplanes, o7 other vetudes, did the crgamzation fle a Form 1088-C? Th
8 Sponsoring orgenizeions maintaining donor sdviced funds and section H09E)E) supporting .
mnwmw«maammmmmam :
organization, have excess business holdings at any time duringtheyear? . . . 8 4
8 Sponsoving crpanizations maintaining donss advised fuds.

a Did the crganization make any taxable distributions undersection49867 . . . . . . . . . . . . 2a v
t Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . Sd v
10  Section 501(c}{7) orgenizations. Enter: ) i

a Initiaton fees and capital confributions included on Part Vil line 12 . . . . 10a of
b Gross receipts, includad on Form $80, Part Viil, lme12.forpamlicuseofdub{aa‘ﬁbas . 10b ol
99  Secon S31(c}12 organizations. Enter:
a Gross income from members or sharehoiders . . . i1a O .
b Grmhwmﬂunoﬁum@on&mﬁanunﬂsdnempaﬂtocﬂwm
against amounts due or recefved fromthermn) . . . . . - . . 11D ¢
120 WMW)WMMBMWMMMmWﬂM1MW 128 v
b I “Yes.” enter the amount of tax-exempt interest received or accrued during theyear. . |12n]
13 Section 501(c}{28) qusiified nongpwofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . . 13a v
Nots. See the instuctions for acditional tviormation the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualifisdhealthplans . . . . . . . . . . |93 o
¢ Enter theamount of resessvesonhand . . . 13¢
14a Ddﬂeugmhaimmwpaymmﬂsfumwwngmmﬁntmmn <. . - 14a v
b If “Yes,® has it filed a Form 720 to report thase payments? if °“No,* mmmmmwmo - 1D v
Form 990 @013
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Check if Schedule O contains a response or note to any line in this Part Vi

Ban: 2 “Yes rasﬁonsetolmeszmmughmbﬁlow,andforawo'
response toImeBa, 8b or10b below, dwenbe the circumstances, processes, or changes in Schedule O. See instructions.

]

Section A. Govern eming Body and Management

1a

[~ ]

~NOOd

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 goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Erltefmenumbefofvotingnternbelsmudedinline1a.above who are independent . 1b

Did any officer, director, trustee, or key empig haveafamﬂyrelahonshiporabmmessmlahonshlpwm

Dldmemganizaﬁonddegatecommlover ana
supervision of officers, dlmctors.ortmswes. keyemployeestoammagemetﬂcmnpanyoroﬂmrperson"

Did the organization have

one of more members of the
Are any govemance decist theorgamzahonraservedto(orsub;ecttoappmvalby)mbers
stockholders, or persons other jove g body? . .

Did the organization contemn
the year by the following:
The goveming body? . . . . .
Eadwommﬁteowuthauﬂnontytoactonbehalfolﬁwgovenmgbody? -

Is there any officer, director, trustee, or key employee listad in Part Vi, SecInonA.whocannotbereachedat
theorgamzaﬂonsmaﬂmgaddres? I “Yes,” provide the names and ac<.zsses in Schedule O .

eoush document the meehngs held or wntten actions undeﬂ:aken dunng

R|n|d|w

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiates? . .

if “Yes,” did the organization have written policies and pmwdumgovemmgmeacuwmofswhdlapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Ferm 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 organzation have a written conflict of interest policy? i “No,” go fo line 13
Waaamoas.dmormmwmmmmmwmmmmmmwmm?

,o:topmanagementofﬁciai.........

Other officers or key 8 organization . . . - .

If “Yes” to line 15a or 15b, ibe process;ndedeeO(seemsm:cbons)

Did the organization invest In, wmbutem;o.orpa:quatemasommorsmnaranangemem
with a taxable entity during theyear? . . . . .

if “Yes,” d:dmeomanlzamnfouowawrmenpoﬁcyorpfooedurerequuhgmeomanmontoevamatens
participation in joint venture arrangements under applicable federal tax law, andtakestepstosdaglmdme
organization's exempt status with respect to such amangements? . . . . .

128
12b

12¢
13
14

15a
15b

16a

16db

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 930, and 990-T (Section 501(c)(3)s only)

availabte for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebstte  [J Ancther’s website {3 Uponrequest [ Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, 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@gmail.com

Form 990 2013)



Form 990 (2014)
Part Vi

J«c. G/- 1/66 LG Page T
ftees, Key Employees, Highest Compovmn—némployees, and

e e - . d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organzations), regardiess 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.”

e st 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

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

o List all of the organization’s former directors or trustees that recelved, 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.

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

mpensa
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii .

©
4 ® {do not check more than one o ® "
Name and Title Averege | nox, untess person sbothan | Reportable Reportable Estmated
M;ﬂper officer and a drector/trustee) cau::,mm compensation from| m:zof
s | 82121 §|3|33| 3| i | Bt | e
HHUHHE = aE
sotedf 23128| 1 2]°§ j [ and related
tme) sl gl g organuzations
3 g B
2
(1) Patricia Barnstable Brown, president 40+ o o D
1700 Spring Drive Loulsville, Ky 40215
@
(3) Prisciila Barnstable, v. pres 10 o
15128 Dicckens St. Sherman Oaks, Cal 91413 © ©
@
{5) Wilma H. Bamnstable 40+ o o o
9004 Hurstbourne Lane Loulsville, Ky 40220
)
@ CHRIS BARNSTABLE-BROWN\ P . o o
In DIRECTOR
345 CARLTON TERRACE \
—(E RIDGEWOOD, N. J. \
— 7450
{10, |
an
LF-]
13
(19

Form 990 ©013)




Cr- C/Gec GF reued

" (cont D
{do not check more than one L ® "
box, unless person isboth an |  Reportable Reportable Estimated

and a director/trustee) | compensaton compensation from amount of
ook (st amt——1— = from retated other
hours for g?& 2l g E EES the compensation
rdated | 3 §°!§amm-2nm-nm from the
L E 3|85 © [wenossaasa organaston
dotted] 2 2|°8 and reisted
me) g 8| ® organzatons
R
]

-~ i

(16)-

an-

(18)-

(19)-

(20)-

1)-

(22)-

(23)-

(24)-

25)-

b Subtotal. . . . . . . . . . . . . . .. ... P
c Total from continuation sheets to PartVll,SectionA . . . . . P
d Total(addlinesibandic). . . . . . >
2 Total number of individuals (indudmgbtnnotllmnedtothose 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, keyemployee orhlghestoompensated )
empiloyee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 ForanymdmdualIistedonlme1a.Bmesumofreportab!ecompensahonandomareunpensahonfmmthe
orgamzahonandrelatedorgamzationsgreaterﬁ\anﬂSOOOO?Il'Yea complete Schedufe J for such
individual . . 4
5 deypemonﬁ&edmlmhmwvewmuemm%nhmmymmduganhaﬁonamdmdud
for services rendered to the organization? i “Yes,” complete Schedule J for suchperson . . . [

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.

«©)

A -
Name and business address Descnpbon of serces Compenssaton

Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization b

Form 990 2013)




Form 930 (2014)

Pageg

ZTs@Yll] Statement of Revenue

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

Total ‘r:’venue

{B8)
Related or
exempt
function
revenue

Unrelat‘c’ ed
business

O
D)
Revenue
exciuded from tax

under sections
512-514

Contributions, Gifts, Grants

1a

a2 -N 0 - 4

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c 77,3633

Related organizations . . . | 1d

Govemment grants (contributions) | 1&

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions inciuded in fines 1a-1f: $
Total. Addlinest1a—tf. . . . . . . . . b»

{375%57

Program Sarvice Revenue (' oinor Similar Amounts

All other program service revenue .

Total. Add lines2a—2f . . . . . »

Other Revenue

(3] [
» @"'OD.OU'B,

B'n.ou'g’

o

*OU’

o

-4

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . »

oE ) T

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . .. »

G)Rw (.ﬁ) - .

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of {7} Securties -(“')-Olh-ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . p»

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePantV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . W

Gross sales of inventory, less
retumsandallowances . . . 3

Less:costofgoodssold . . . b

Net income or (Joss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

IR379.54/

Form 880 (2014)



, £/ (tc6 (G T Page 10
Section 501(c)(3) and 501(c)(4) organizations mu"'f 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 . . O
Do not include amounts reported on lines 6b, 7b, Total e(Q)penses Prog m("l?)semc‘3 Mana ég‘)em and Fun ég)‘smg
8b, 9b, and 10b of Part VIIl. genersl expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Part IV Ime 17
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . C e e e 2¢7.6 267 S5
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Eh q expens e ‘' S578¢cH.4 S5Sr8¢y. v
b oo a ?&ni—al ¢2¢7%¢. 2 (3r7P¢c. a
c céftdla na 305277 oS a27.7
d Labot , XS 31 tay9¢€
e Allother expense ,,5{443 4 ?‘ ‘-“-] ind #1738, 0/¢ 7.0
25  Total functional expenses. Add lines 1 through 24e | 7 8743 #~£. 7 737/3% 1
26 Joint costs. Complete this line only if the

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

Form 990 (2014)




Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . O
A 8)
Beginning of year End of year
1 Cash--non-interest-bearing . . e e e e e e e e 1070770 1 1075154
2 Savmgsandtemporarymshmvostmems e e e e e e e e e 2
3 Pledgesandgrantsrecelvable,net . . . . . . . . . . ., . 3
4 Accounts receivable, net . . 4
S5 Loansandotherrecewablesfmmwrretﬂandfonnerafﬁcas dlrectors
trustees, key employees, and -htghest oompenmned employm
Complete Part i of ScheduleL . . . . .. 5
6 mmmmmmmm@smmm
4958(f(1)), persons described in section 4358{c)3)(B), and contributing employers and
! spmmrmwganzahomofmcbmﬁﬂﬂc)(g)vohmtaryemployeesbmeﬁdary
2 organizations (see instructions). Complete Part il of ScheduleL . . . 6
8| 7, Notesandloansreceivable,net . . . . . . . . . . 7
<| 8 Inventoriesforsaleoruse . . . e e e e e e 8
9 Prapandexpensesanddefenedd\arges e e e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 investmems—publicly traded securities . . e e e e e . 11
12 Investments—other securities. SeePartNlme11 e e e e e . 12
13 Investments—program-related. See Part iV, line 1t . . . . . . 13
14 Intangibleassets . . . 14
15 Omerasets.SeePanNImeﬂ. . e . . . . . e . 15
16 __Total assets. Add lines 1 through 15 (mustequallme34) - . . 1070779] 16 1075154
17 Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . 0. L L. 18
19 Deferredrevenue . . . 19
20 Tax—exemptbondhabﬂm&s e - . - . 20
21  Escrow or custodial account liability. CmnpleteParthode:eduleD . 21
%[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated emmoyees. and
é disqualified persons. Complete Part I} of Schedule L . . . 22
g|23 Securedmortgag&sandnotespayabletomreﬂedﬁmdpames 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not mcludedonlmes17—24) CompletePartX
of ScheduteD . . . . 25
26 Totalllablliues.Addlmesﬂmroungs .- . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), dnckhemb l:l and
2 complete lines 27 through 29, and lines 33 and 34. -
§127  Unrestrictednetassets . . . . . . . . . . . . . .. 1070770| 27 1075145
2|28 Temporarily restricted netassets . . . . . . . . . . . . 28
2 29 Permanently restricted netassets. . . 29
& WM@MWSFASHHASCQ&),MMP D and
5 complete fines 30 through 34,
\ 2130 Capital stock or trust principal, or cumrent funds . . . P 30
| & |31  Paid-in or capital surplus, or land, build’mg.orequmentﬁmd ... 31
| 2 32 Retained eamings, endowment, accumulated income, or other funds . 2
5133 Totalnetassetsorfundbalances. . . . . . . . . . . . . )
34  Total liabilities and net assets/fund balances . . 070770] 34 1075154

Ferm 880 o014
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Form 990 (2014)

IEZZEW Saiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . £ o790 raio110] 1 /074 Wbigisp
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 former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L -~ 5 -
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’ beneﬁmary
e organizations (see instructions). Complete Part Il of Schedule L . . -1 6 -
§ 7  Notes and loans receivable, net - 7 —-
< | 8 Inventories for sale or use . ~| 8 -
9 Prepaid expenses and deferred charges i) -
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b ~-{10¢c -
11  Investments— publicly traded securities -~ 11 -
12  Investments—other securities. See Part IV, line 11 | 12 -
13 Investments—program-related. See Part IV, line 11 . -l 13 -~
14 Intangible assets ~-| 14 -
15  Other assets. See Part IV Ilne 11 ~ 15 il
16 Total assets. Add lines 1 through 15 (must equal Ime 34) { OleT1P16 /[615 eﬁ- 4
17  Accounts payable and accrued expenses . .. -1 17 ~- -
18 Grants payable . - 18 -
19 Deferred revenue . - - 19 --
20 Tax-exempt bond Irabllltres ~ - 20 -
21 Escrow or custodial account liability. Complete Part N of Schedule D |21 i
%22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L -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 T
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X - =
of Schedule D . Ce e e e 25
26  Total liabilities. Add lines 17 through 25 . o -] 26 o -
° Organizations that follow SFAS 117 (ASC 958), check here P I:I and
e complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . ; ¢ ©T70770% 3| 27 / 0571&:&'
g 28 Temporanly restricted net assets . n/al 28 n/a
° 29 Permanently restricted net assets . . n/za] 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
f (30 Capital stock or trust pnncipal, or current funds . n/a| 30 n/a
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund n/aj 31 n/a
5 32 Retained earnings, endowment, accumulated income, or other funds . nfa] 32 n/a
2 |33 Total net assets or fund balances . . n/z| 33 n/a
34 Totalliabilities and net assets/fund balances . /070717 02 34 Y ITEL

Form 990 (2014)
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Form 980 {2014) oL i Page 12
Reconclllatlon of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1379 8500
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e e 2 |+ 737 ¢3¢
3 Revenue less expenses. Subtract line 2 fromline1 . . .. {3 9 R2I?S
4 Net assets or fund balances at beginning of year (must equal Pa:t X, Ime 33 oolumn (A)) 4 |00 27O
5 Net unrealized gains (losses) on investments .. e e . 5 e WE LT
6 Donated services and use of facilities . . “°,. 6
‘ 7 Investment expenses . e e e 7
| 8 Prior period adjustments . . . - : 8 € 3¢ coco
: 9 Other changes in net assets or fund balano&s (explam in Schedule 0) . 9
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33 coumn(@®) . . . . . S . . 10|/7075: 54
Financial Statements and Reportmg :
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . .1
Yes | No

! 1 Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

i 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis [[]Consolidated basis [[] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b
If *Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[Jseparate basis [[] Consolidated basis [] Both consolidated and separate basis

c 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 selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, exptain in

Schedule O.
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. . . 3a
b [f “Yes,” did the organization undergo the required audlt or audrts" I the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2014




| OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Denarrer of the T » Attach to Form 990 or Form 990-EZ Open to P_ublic
Imter=zi P enue Service » Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form880. Inspection
of the organization Employer identification number
Diamond TD@C"»\ Ine. Cr=lICe 1¢9

Reason for Public Charity Status (All 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 [0 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 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). Enter the

ospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govermmental unit described in section 170{b)(1){A)(v).

7 [T] 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 Il.)

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

9 Oan organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 5038(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part {V, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o0

f  Enter the number of supported organizations . . . e e e e e e e e e II]
g Provide the following information about the supported orgamzation(s) «
(M Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | ¢v} Amount of monetary {vi) Amount of
(described on lines 1-9 | sted in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
Cad
W 2 aensteble Bown Diabete 40885 7itnte #c38,000
®) - - '
@ Unyecs: "\‘,’, g ‘f\\e,du..q_
(C)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for  ~, Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014
Form 980 or 990-EZ. T,




Schedulo A Fom 990 or 890-E2)2014 . _
XTIl Siovort Schedulo for Organizations Described in Sections 170[){1)AJ(V) and 170MIINANV)

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

4

L

Poge 2

SedionA.Pwlic&lpport

Calendar year (or fiscal year beginning in) »

2

.5 __Public support. Subtract
Section B. Total Support

{a) 2010

{b) 2011

{c) 2012

(D 2013

_{e) 2014

M Total

(oH Pir

(771¢ 76

23 330¢8

Phe 2

VLY -Laih

5272 ¢ ¢

Tax revenues levied for the |,
orgmlzaﬁmsbmditmdetﬂierpaldf

to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the

Total. Add ines 1 through3. . . .

104f P91

7238046

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on [ine 11, column () .

1277676

(230

STt742¢

Public Subtract fing § from kne 4.

L04YSe€

I 7Y}

1338098

G4CPs 3

2 3786

29748 ¢

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2010

() 2011

{€) 2012

{d) 2013

__fe)2014

{f) Total

Amoumtsfromiine4 . . . . . .

Grossimmfrunmtaast.divwmds.

éags

94¢

ilc¥ 3

TS

o€ D

X 444]

fa}

Total support. Add lines 7 through 10

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

&3 oY

4 7

¥ 2274

ﬁl‘log?

2}

First five years. If the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support

14
15
16a

b

17a

18

Percentage
Public support percentage for 2014 (iine 6, column (f) divided by fine 11, colurn () . .
Public support percentage from 2013 Schedule A, Part 11, line 14

14

15

WﬁMM—MHWMﬁMMMMmm13.andﬁne14ls§§“n%ornmi:hei:kthls
box and stop here. The organization qualifies as a publicly supported organization
33'a% support test—2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33'4% or more,
check this box and stop here. The organization quakfies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
109% or morve, and if the organization meets the "Tacts-and-clrcumstances” test, check this bax and stop here. Explain in
mwmmmmmwwmm«mmmamww

>

10%-~facts-and-circumstances test—2013. if the organization did not check a box on fine 13, 16a, 18b.ot17a.andthe
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization




Scheduts A (Form 990 or 880-E27) 2014

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 .

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) 2010 {b) 2011 {c) 2012

{d) 2013

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

(e) 2014 {0 Total

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 levied for the
organization’s benefit and either paid

to or expended on itsbehalf . . . . ]

5 The value of services or facilities V /
furmnished by a governmental unit to the f
organization without charge .

6 Total. Add lines 1 through5. . . {

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012

{d) 2013

(e) 2014 | (A Total

9 Amounts from line 6

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 .

¢ Addlines 10a and 10b

11  Net income from unrelated busm&ss
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
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c 11
and 12.) .

14 First five years. If the Fonn 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 . . > O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, colurrin (0) 15 %
18 Public support percentage from 2013 Schedule A, Part Ili, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Hil, line 17 . 18 9%

18a 33'1% support tests—2014. If the organization did not check the box on line 14, and hne 15 is more than 335%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—~2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
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-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 15450047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 990-EZ Open to Public
Intemal Revenus Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Diamend Ve by |ne . C)~ 126 V€T

Page 2 No2 and No3 NA 4d NA

Page4 #38 NA
Page5 Line 3b NA
Page6Priscilla Barnstable 15128 Dickens Street Sherman Oaks, Calif. 91413
Wilma Barnstable 9004 Hurstbourne Lane Louisville, Ky. 40220
Christopher Barnstable Brown 345 Carlton Terrace, Ridgewood N.J. 07450
Page& 1S5b NA
Page 12  #1 Did not change Part Xl

Page 12 NA

Page 12 Part Xl Line 5 $638000 donated to
Barnstable Brown Diabetes and Obesity Center
University of Kentucky -

Lexington, Kentucky 40508

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) {2014)




