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SCANNED JUL 27 2010

Form 990

Depaitment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizahon may have to use a copy of this return to satisfy state reporting requirements

OMB Mo 1545-0047

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check # applicable C Name of organization

.. Address change irs1apel [DISMAS CHARITIES, INC.

Please use

D Employer identrfication Number

61-0663854

u: Name cnange :;s{;’;:‘ Number and strzet {or P O box #f mad is nol detvered to street 2adr)  IRoom/suite E Tetephone number
It retum spectfic 2500 SEVENTH STREET RD (502) 636-2033
Jermmation ".’,s:,,m: City. town or country State ZIP code + 4
X Amended return LOUISVILLE KY 40208-1078 |G Grossrecepts 3 36,723, 362,

E Apphication pending F Name and address of principal officer

RAYMOND J. WEIS 2500 7TH ST RD LOUISVILLE KY 40208

Tax-exempt status [)TI 501(c) (3 )< (insert no) ﬂ4947(a)(1) or rl 527

H(a) ts this a group return for affihates? E Yes H

i ‘No, attach a hst (sce instruclions)

H(b) Aue ali affiliales included?

H(c) Group exemption number ™

I
J Website: » www.dismas.com
K

Type of orgarization mcczporzhon | l Tiust m Ar.soﬂahonﬂ Other ™

TL vear of Formaten 1979

] M state of legal domictle KY

%4 Summary

1 Brietly describe the organization's mission or mast signitficant activiies  THE ORGANIZATION PROVIDES HALF-WAY
2 HOUSES_FOR_EX-OFFENDERS_AND PAROLEES, SUBSTANCE ABUSE TREATMENT PROGRAMS, BOTH__ __
e RESIDENTIAL AND QUTPATIENT, AND OUTPATIENT RESIDENTIAL AND SOCIAL __ __ ____ _____
£ REHABILITATION PROGRAMS FOR EX~OFFENDERS. _ _ _ _ _ _ _ _ _ __ . ________.__
3] 2 Checkthis box > if the organization discontinued its opeiations or disposed of mcre than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3412
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 |12
g 5 Total number of employees (Part V, line 2a) 5 1739
5| 6 Total number of volunteers (estimate if necessary) 6 1200
< | 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C) 7a 0.
—- b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contnbubions and granls (Fa-Viil, hne ih) 311,615. 760,945.
% 9 Program service revenue (Part Vill, line 2g) 33,612,904. 34,810,231.
2 | 10 Invesiment mcome (Part VIlI, column (A), hines 3, 4, and 7d) 11,805,669. 612,754.
© | 11 Other revenue (Part VHi!, colurnn (A), lines 5, 6d, 8¢ Sc, 10c, and 11e) 448, 226. 415,860.
12 Total revenue — add hines 8 through 11 (must equal Part VIll, column (A), line 12) 46,178,414, 36,599,790.
13  Granis and similar amounts paid (Part X, column (A), Jines T-
14 Benefits paid to or for members (Part IX, column (A), line 4) ECE[\/ED
» | 15 Salaries. other compensation, employee benefits (Part JX/ column (A hnes-5: 15,896,9409. 16,757,370.
Q
g 16a Professional fundraising fees (Part 1X column (A), It e le) JUN
21 b Total fundraising expenses (Part I1X, column (D), ling/25)[> 00 SR
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 111249\,.\ g 18 039,613. 18,406, 713.
18 Total expenses Add lnes 13-17 (must equal Part 1X, column (A). lmeﬁ"’ﬁq‘ 1T 33,936,562. 35,164,083.
19 Revenuge less expenses Subtract ine 18 from line 12 12,241,852. 1,435,707,
§§ Beginning of Year End of Year
§§ 20 Total assets (Part X, hne 16) 33,986, 969. 35,073,428.
431 21 Total hiabilities (Part X line 26) 7,680,302 7,329,052.
3¢ 22 Net assets or fund balances Subtract tine 21 from hine 20 26,306,667. 27,744,376.
[Partii Signature Block
gL 2983l e, | IR L e S PSR SS AR R HEIET S i G of e owloae ané el
sgn > K \a JQLFSS 6/7/14
Here Signature %ﬁ:ccx Date
> RAYMOND J. W PRESIDENT/CEQO
Type of print name and utie
Paid Date Sgﬁd 4 l\’;t’eg?'r‘i:'z éﬁgnn)y-rq numrher
al ol s . - em'ploynd -
Pre- Saate % M / /0 /éﬂ/ 6-F-/0
DS [rumss e o STORM, PALETTI & WILSON
Only Z?r\:,',’usq::;u;i » 713 EAST MARKET STREET, SUITE 100 gn_ >
addiess @ -
. &5-a " LOUISVILLE KY 40202 Prone o * (502) 589-9254

May the IRS aiscuss this return with the preparer snown above? (see instructions)

]X~i Yes i_; No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TECACION 042309 Form 990 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 2
A Statement of Program Service Accomplishments (see instructions)

2 D the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-E27 . , (] vYes ] No
It 'Yes," describe these new services on Scheduie O
3 Did the organizahon cease conducting, or make significant changes in how it conducts. any program services? D Yes No

If 'Yes,” descnibe these changes on Schedule O

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4347(aj(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code Y (Expenses $ 28,766,444, including grants of $ 0.)Revenue $ 34,810,231.)

4b (Cooe ) (Expenses $ including grants of  $ } (Revenue $ )
4c (Code )} (Expenses S including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) Revenue $ )
__4e Tofal program service expenses » S 28,766,444 . (Mustequal Part IX, Line 25, column (B} )

BAA TEEADID2  12/24:08 Form 990 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 3
[PaEIVES] Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A . . 1 X
2 s the organization required to complete Schedute B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political carmnpaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . 3 X
4 Section 501(cX3) organizations Oid the crganization engage in lobbying activities? /f 'Yes,’ complete Schedule C, Part lI 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the argarization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgarnization maintain any donor advised funds or any accounts where donors have the nght lo provide advice
on the distribution or investment of amounts 1N such funds or accounts? If 'Yes,  complete Schedule D, Part 1 . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustaric land areas or hustonc structures? If 'Yes,' complete Schedule D, Part lI 7 X
8 Dud the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedufe D, Part Iif . 8 X
9 Did the arganization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? /f *Yes.' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable . - n X
12 Did the orgamization receive an audited financial statement for the year for which it 1s completing thus return that was
prepared 1n accordance with GAAP? If 'Yes,’ complete Schedule D, Parts Xi, Xil, and XIHl 12 X
13 s the orgamization a school descnibed in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the argamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance to any orgamization
or enlity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the orgamzation report on Fart 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F. Part Ifi . . 16 X
17 Dud the orgamization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢c and 8a? If Yes,’ complete Schedule G. Part !l 18] X
19 Dud the orgaruzation report more than $15,000 on Part Vill, Iine 9a? If "Yes,' complete Schedule G, Part It 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the erganizat:on report more than $5,000 en Part 1X, column (A), hne 17 If ‘Yes, ' compiete Schedule I, Parts { and il 21 X
22 O the crgamzatien report more than $5,000 en Part IX, column (A), hine 27 If Yes,' complete Schadule I, Paris | and 1l X
23 Dud the orgaruzation answer ‘Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100.000
as of the last day of the year, and that was tssued after December 31, 2002? If "Yes.' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a retunding escrow at any time during the year to defease
any tax exempt bonds? N 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time during the year? 24d .
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage 1n an excess beneftt transaction with a
disqualified person during the year? If ‘Yes ' complete Schedule L, Part 1 25a; X
1
b Did the orgamzation become awere that it had engaged in an excess benefit ransaction with a disquahfied person from !
a pnior year? If 'Yes,' complete Schedule L. Part | . 25b X
26 Was a loan to or by a current or former officer, diector, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part il 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employge, or substantial
cantributor, or 1o a person related to such an indwidual? If 'Yes,  complete Schedule L, Part |1t 27 X
BAA Form 990 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empioyee),
or an indirect business retationship through ownership of more than 35% in another enhity (mduvudually or collectively
with other person(s) histed in Part VI, Sechon A)? if 'Yes,' complete Schedule L, Part IV

b Have a tamily member who had a direct or indirect business relationship with the organmization? if *Yes,’ complete

Schedule L, Part IV , . 28b; X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the orgamzahon receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part it A 32 X
33 Dud the organtzation own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701 2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X |
34 Was the organization retated to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Parts I}, lll, IV, and V, ‘
hne 1 34 X ;
35 s any related crgamzation a controlled entity within the meaning of section 512(b)(13)” If 'Yes, ' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)(3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
treated as a partnership 1or federal income tax purposes? if 'Yes,  complete Scheduie R, Part Vi . 37 X
BAA Form 990 (2008)
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DISMAS CHARITIES, INC. 61-066385

1a Enter the number reported in Box 3 of form 1096. Annual Summary and Transmuttal of U S

Information Returns Enter -0-1f not apphcable . 1a 16415

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not apphcable 1b

¢ Did the orgarmization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 739

2h If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b if *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

b if 'Yes,’ enter the name of the foreign country. »

3a X
3b

See the instructions for exceptions and tihing 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If ‘'Yes,' to queshtion Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protibited Tax Sheiter Transaction?
6a Did the orgamization solicit any contrnibutions that were not tax deductible?
b if "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? . . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro guo contrnibution of more than $75? 7a} X
b If 'Yes,' did the organization niotify the donor of the value of the goods or services provided? 7bj X
¢ Did the orgamization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d if “Yes,' indicate the number of Forms 8282 filed during the year | 7di

e Did the organization, duning the year, recewve any funds, directly ci indirectly, to nay premiums on a personal
benefit contract?

f Did the orgamizaticn, during the year. pay premuums diectly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .

9 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667
b Did the organization make any distnibution to a donor, doror advisor or related person?
10 Section 501(c)¥7) organizations. Enter

a lnit:ation fees and capital contributions included on Part VIill, line 12 . 10a
b Gross Receipts. mncluded on Form 9S50, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(cX12) orgamzations. Enter
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to cther scuices against
amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 i heu of Form 10417
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year f 12bl ;.;,:{ E el
BAA Form 990 (2008)
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Farm 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 6

[Bé‘rtg\ﬂ% Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body la|l2
b Enter the number of voling members that are independent . 1b{12

2 Dud any officer, director, trustee, or key employee have a famuly relationship or a business relahonshnp with any other
officer, director, trustee or key employee?

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a2 management company or other person? 3 X
4 Did the organization make any significant changes to ds organizationa! documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the grganization's assets? 5 X
6 Does the organization have members or stockholders? .. 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons"

8 Dud the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authonity to act on behalf of the governing body’
9a Does the organization have local chapters, branches, or affihates?

b If 'Yes,' does the organization have written policies and procedures ?overmng the activities of such chapters affiliates,
and branches to ensure thew operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the orgamzation's governing body before 1t was filed? All organizations must
describe In Schedule O the process, if any. the orgarization uses 1o review the Form 990 10 | X

11 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes ' provide the names and addresses in Schadule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b] X

c Does the organization regulariy and consistently monitor and enforce compliance with the policy? If ‘Yes, * describe in
Schedule O how this is done

13 Does the organszation have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiltty data, and contemporaneous substantiation of the deliberaticn and decision.

a The orgamization's CEQ, Execufive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16 a Oud the orgamization mvest in contnbute assets to, or partictpate in a joint venlure or simitfar arrangement with a taxable
entity during theyeac?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpahon
n joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the orgamzauon s exempt
status with respect to such arrangements? .

Section €. Disclosures
17 Ust the states with which a copy or1 this Form 990 1s required to be filed » See States Form 990 Filed In

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

I_J Own webstite [_—_] Another’'s website @ Upon request

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its goverming docurnents, confhict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> STEPHEN B. CLARK,VP FIN/CFO 2500 SEVENTH STREET Reap, _ LOUISVILLE KY _ _40208-1078 (502) 636-2033

BAA Form 930 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 7

[BEEMIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplayees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® Lst all of the orgamzation's current officers, directors, trustees (whether individuals or or%amzahons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E). and (F) +f no compensation was paid

& { 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) or more than $100,000 from the orgamization and any
refated organizations.

® List all of the orgarmization'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

® List alt of the organization's former directors or trustees that received n 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 n the foillowing order individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees, and former such persons.

{—} Check this box if the organization did not compensate any officer, director. trustee, or key empioyee.

A) (B8 () (D) (E) F)
Name and Title Average Posttion (check alf that apply) Reportable Reportable Estimated
hours N = = compensation from compensation from amaount of ather
perweek | S Lt 313132 il the organization related orgamz‘abons compensaticn
PR B A (N 21099 MISC) (W-2010389-MiSC) from the
sE | E 2|3 1ZE| D organization
YRR RN oraansavans
ilsF i 3
z
RAYMOND J. WEIS_ _ __ __ _ __
PRESIDENT/CEO 60.00 X1X 540,866. 0. 59,680.
UBN M. KEMPE ___________
EXEC VP 60.00 XiX 400,005. 0. 52,942.
STEPHEN B. CLARK _______
VP FIN/CFO 55.00 X 228,675. 0. 56,048.
JAMES T. SIMON,SR __ ___ _ .
DIRECTOR 5.00;{ X 0. 0. 0.
MAURICE LUNDRIGAN _____ _ _
DIRECTOR 1.00] X 0. 0. 0.
MELINDA KING ___ ____ ____
DIRECTOR 1.00] X 0. 0. 0.
DON CHRISTENSEN _ ___ __ __
DIRECTOR 1.00{ X 0. 0. 0.
JOHN CHANEY
DIRECTOR 0.50 X 0. 0. 0.
THOMAS E. MOSS,SR. _ _____
DIRECTOR 0.50] X 0. 0.4 0.
HENRY B. LYON,JR. _______ '
DIRECTOR 0.50; X 0. 0. 0.
ROBERT S. RABBETH __ ___ __
DIRECTOR 0.50 X 0. 0. 0.
ARTHUR J. POTTER,III__ __ |
DIRECTOR 0.50] X 0. Q. 0.
THOMAS L. COOMES,II___ _ _ _
DIRECTOR = 0.50] X 0. 0. 0.
JOE GUY HAGAN .
DIRECTOR 0.50] X 0. 0. 0.
CHESTER A. BELL,JR.______
DIRECTOR 0.50] X 0. 0. 0.
VICTOR_ V. LUCCHESE _
DIRECTOR EMERITAS 0.50] X 0. 0. 0.
FRED J. FLASPOEHLER,JR. _ _ i i
DIRECTOR EMERITAS 0.00f x | | 0.] 0. 0.

BAA TEEACI07  04/24)09 Form 990 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 8
SParYI| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(R) ) ©) o) ® ®
Name and Title A;g;a;ge Positron (check ali that apply) Repar(ablef Reporlableh Estimated
per weed2 31 3| Q | 5 B3] 3 | “eerganoaton | reipied orpaneatons | compersanon
eS8 [SES 3| wa1099mMsO (W 2/1059 MISC) trom the
E % & |5 2 at organization
g8y €% a and related
S el g arganizations
4| g %1%
37 %
DEN FREANEY _ __ _ _ _ _ __ . __|
DIRECTOR MARKETING & DEV 50.00 X 155,266. Q. 47,965.
STEVEN VICE _ _ _ _ _ . _..
VP NEW BUSINESS 50.00 X 138,080. 0. 44,949,
DANNY FELTON _ _ _ _
REGIONAL VP 50. 00] X 117,498. 0. 27,505.
FAITH GOOD_ _ _ _ _ ]
REGIONAL VP 50.00 X 106,622. 0. 32,648.
i
1b Total > 1,687,012, 0. 321,737,

2 Total number of ndividuals (including those i 1a) wno received more than $100,000 in reportable compensation from the
organization ™ 7

3 Dud the orgaruzation hst any former officer. director or trustee, key employee or hughest compensated employee
on line 1a? f Yes,' complete Schedule J for such individuat

4 For any individua! listed on line ia, 1s the sum of reportable compensation and other compensation from
the orgamzation and related crganizations greater than $150,000? If 'Yes' complete Schedule J for such
indnidual

5 Did any person listed on hine 1a recetve or accrue compensation from any unrelated orgamzation for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization.

A ®) (€)
Name and business address Description of Services Compensation
TURNER CONST 4389 W CTY RD WEST BADEN IN 47469 !BLDG RENOVATION 832,401.
GAY CONSTRUC P.O. BOX 2376 SMRYNA GA 20081 |BLDG RENOVATION 748,3289.
KIZAN TECH 2900 FEASTPOINT PKWY LOUISVILLE KY 40223 |SOFTWARE DEVELOPMENT 626,37G.
PILLSBURY WINTHRO2 P.O. BOX 60000 SAN FRANCISCO CA 94160 I!LEGAL SERVICES 249,938.
JP SANCHEZ CONST 413 GRINER DEL RIO TX 78840 !BLDG RENOVATION 246,772,
2 Total number of independent contractors (including those n 1) who receivea maore than $100,000 in
cempensation from the organization » 9

BAA TEEAGIO8  1013,08




Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 9

1]
451573

) ] ®) © ©)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
3 function i revenue under sections
22 o revenue 512,513, or 514
zr- PR TR R T (o et
<z b Membership dues T ey B
3 L At o
OS2l ¢ Fundraising events 7,282 . SR
L O Cesliviy
5% d Related organizations 1d 535, 320.prnatmiion
A E| e Government grants (ccatributions) le 35,562. %‘Mﬁ*f :
2R By
%& f Al cther contnibutions, Jfts, grants, and 3 : 2
R simitar amounts not included above 1 182, 781 . Bl geiiningngy ek 2
g0 %ﬁéﬁ’;" S : Girats
£a| g Noncash contribns incivded in Ins 1a-1f S 23,008. Pg%;@jgzg; = S5
8<| h Total. Add lines 1a-1f >l 760,945. E5 s @’gg’i’ ey
] Business Code :542,3; R e L A s
g 2a FEES FROM_GOV'T AGENCIES|300099 34,810,231.{34,810,231. 0. 0.
a L D
=
81 d__ o ______
R
§ f All other program service revenue
| g Total Add lines 2a-2f > 34,810,231,
3 Investment income (including dividends, mnterest and
other simiiar amounts) » 609, 604.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties . »
(1) Reai {n) Fersonal
6a Gross Rents 10,140.
b Less rertal expenses
| ¢ Remal incomme or {loss) 10,140.
d Net rental income or (loss)
7a Sross amount from sales of ) Secuntes Gy Otrer
assets cther than wventory 6,300.
b Less cost or other basis
and sales expenses 3,150.k
¢ Gamn or (loss) 3,150.

d Net gain or (loss) >

8a Gross income from fundraising events

'i:‘ (nolincluding $ ,282.

> of contributions reported on line 1c¢) Sk
x See Part IV, line 18 al__142,839.p5%
E b Less direct expenses bl 120,422.E5%
° ¢ Net income or (less) from fundraising events »

P S it 334 et
g *:__\_. SR g:v:
R S

AR *',k;“v"-*“céy =5 !

s

9a Gross income from gamting activilies
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or {loss) from gaming acuvities >

b B
ot -#5;:‘ Ry
SRR

et e

e

e T o AT L
B3 R e e

NTATIIN
SIS

10a Gross sales of inventory, iess returns

and allowances ) a J%@%’%ﬁﬁ
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »>
Miscetlanecus Rovenue Bustness Code er";rf‘}f}f:é"}% N o S
11a MISC FEES _ = __ ___ 9000889 383, 303. 383,303.
b
C
d All olher revenue
e Total. Add Iinas i1a-11d > 383,303. R Rl
12 Tota! Revenue. Add lines th, 2g, 3 4, 5, &d, 7d, 8¢, S¢
i 10¢, and 11e . »136,599,790.{35,838,845, 0. 0.

BAA TEZAQID9 121812008 Form 990 (2008)
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Form 990 (2008) DISMAS CHARITIES, INC.

61-0663854 Page 10
Eﬁm@ 7 Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
()] (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

2 Grants and other assistance to indwviduals in
the U S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation ot current officers, directors,
trustees, and key employees

g Compensation not included above, to
disqualified persons (as defined under
sechion 4958(NH(1) and gersons descrnibed in
section 4958(c)(3)(B) .

Other salaries and wages

g Pension plan contributions (include section
401 (k) and secton 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 Prof fundraising svcs See Part IV, In 17
i Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal state, or local
public officiais

19 Conferences, conventicns, and meetings
20 Interest

21 Payments to affillates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. itemize expenses not
covered above {(Expenses grouped together
and labeled miscellaneous may not exceed
5% cf lotal expenses shown on hine 25
beliow )

~

;:E.Sf; ;ﬁ_ PR ~“:-~.,

A
R T

R
e
-

¥ s o
e ?‘:%L :

e ALy,
AT SRS IR A,
R T o O e e S e S e oy
Sy B i 3
5 S S v zf Ty
LR S e R e
] S, T 2

O

T oo s
S 2 2
% 7 s

= 2T ey
E % s a5
AT %

T PR B )

S e S

1,169,546. 0. 1,169,548. 0.
12,002,899, 10,821,051. 1,181,848. 0.
2,091,829. 0. 2,091,829. 0.
434,012, 350,899. 83,113. 0.
1,059,084, 913,758. 145,326. 0.
6,592,107. 6,523, 660. 68,447. 0.
657, 583. 456, 625. 200, 958. 0.
1,191,722, 1,135,944, 55,778. 0.

240,167.

aTELEPHONE_ _ __ _ __ _ ___ ____ 0.

b REPAIRS, MAINT, SUPPLIES = _ 1,911,172, 1,752,637, 158,535, 0.

¢ GRANT INCOME DISBURSED _ _ _ _ 7,079. 7,079, 0. 0.

d_

€ e e e e

t Al cther expenses 7,806,883, 6,620,405, 1,186,478, 0.
25 Total functional expenses Add lings ) through 24f 35,164,083. 28,766,444. 6,397,639, 0.

26 Joint Costs. Check here = D if foliowing
SOP 98-2 Complete this line only if the
argamization reported in column (B) joint
cosis from a combined educational
campaign and fundraising sohcitation

BAA

TEEADIID

12119103

Form 990 (2008)



Form 990 (2008) DISMAS CHARITIES, INC. 61-0663854 Page 11
‘BapX; ] Balance Sheet
R) B)
Beginning of year End of year
1 Cash — non-nterest-bearing 31,927.1 1 73,676.
2 Savings and temporary cash investments 19,008,699.] 2 10,609,628.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4,561,080.1 4 4,995,370.
5

a-mand

1

1
1
1
1
1
1

Recewables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L

Recelvabtes from other disqualified persons (as defined under section 4958(f)(1))
and persons descnbed in section 4958(c)(3)(B) Complete Part Il of Schedule L
7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
0a Land, buldings, and equipment cost basis

[}

10a

b Less accumulated depreciation Complete Part VI of
Schedute O

10b

9,957,432,

19,496, 691 . s

7
BRI

=—=J\r;:ﬁ§-‘~‘4 153
e s S

9,539,2589.

1 Investments — publicly-traded secunties

2 Investments — other secunties See Part IV, line 11
3 Invesiments — program-related See Part |V, hne 11
4 Intangible assets

5 Other assets. See Part IV, line 11

6 Total assets Add lines 1 through 15 (must equal kne 34)

3,753,933.

2,244,324,

33,986,969.

35,073,428,

1
1
1
2
2

M= ~@D—r

7 Accounts payable and accrued expenses

8 Grants payable

9 Deferred revenue

0 Tax-exempt bond hablities

1 Escrow account hiabiity Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete
of Schedule L

art it

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable

25 Other habilities Comptete Part X of Scheduie D
26 Total liabilities. Add lines 17 through 25

7,678,788,

7,335,878,

-6,826.

Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34.

7 Unrestricted net assets ..

8 Temporanly restricted net assets

9 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

0 Capital stock cr trust principal, or current funds .

1 Paid-in or capital surplus, or land, buitding, and equipment fund

2 Retained earnings, endowment, accumulated income, or other funds

3 Total net assets or fund balances.

D and complete

34 Total habdities and net assels/fund balances

1,680,302,

26,306,667,

27,744,376.

33,986,969,

35,073,428,

Py

-

W vmozprrw 0zem DO v-mvnr ~mz
w

£

g
art:
4 PA-E-~)

X1z Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash

Accrual

D Other

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audiled by an independent accountant?
c If 'Yes' {o 2a or 2b, does the crganization have a commuttee that assumes responsibility for oversight of the audit,

review, or compiation of iis financial statemenis and selection of an independent accountant? 2¢i X
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 Circuiar A-1337 . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? 3bi
BAA Form 990 (2008)

TEEAG 11 12/22/08




. .

' | omswo 15450047

: SCHEDULE A H i :
(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)X3) orgamzahons and section 4947(a)(1)
nonexempt charitable trusts
%?Z?JSF 5233,’,3:’ s‘;’fv‘.’:é”’ * Attach to Form 930 or Form 990-EZ. » See separate instructions.
MName of the organization Employer idantification numbnr
DISMAS CHARITIES, INC. 61~-0663854

124 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamzation s not a private foundation because 1t 1s (Please check only one organization )

1 : A church, convention of churches or association of churches described in section 170(b)}1XAX).

A schoo! described in section 170(bY1)AXii). (Attach Schedule E.)

A hospital or cooperative hospital service orgamzation described in section 170(bY1)AXiii). (Attach Schedule H.)

_} A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXii)) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170} IXAXV). (Complete Part Ii )

; A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
~ in seclion 170(b)}1XAXvi). (Compiete Partil)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 D An organization that normally receives- (1) more than 33-1/3 % of its support from contributons, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptlions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section S09(a)2). (Complete Part Hl )

10 E An organization organized and operated exclusively to test for public safety See section S0%a)4). (see instructions)

1 An organization orgamzed and operated exclusively for the beneht of, to perform the functions of, or car?l out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50
describes the type of supporting organization and complete lines 11e through 11h.

| a{]Typel b [ ]Type ¢ { ] Type i — Functionally integrated d¢ [ ] Type lli— Other
' e D By checking this box, | certify that the orgamzation 1s not controlled directty or wndirectly by one or more disqualified persons other
l

i

2
3
4

~

HaX3). Check the box that

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 orgamzation received a written determination from the IRS that s a Type I. Type Il or Type Il supporting organizalion, [
check this bax L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controfs, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? 11g ()
(i) afamily member of a person described in (i) above? 114 (i)
(iif) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (i)
h Provide the following information about the organizations the organization supports
{) Name of Supported (u) EIN Qi) Type of organzation (iv) Is the (v) Did you nolity (v} is the {vu1) Amourt of Support
Organization {described on lines 1-9 stgantzatior 1 col § the organizatien e § argamzation in ce!
above or IRC section i) isted mn your col (i) of (1) organwzed 1 the
(see instructions)) overnin your support? us?
ocument?
Yes No Yes No Yes No
_,.,,ssvé,:,. -"
Total F‘if %}’. ; s
BAA For Privacy Act and Paperwork Reductuon Act Nohce, see the Instructions !or Form 990 Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4QT  12/17/G8




Schedule A (Form 990 or 990-E2) 2008 DISMAS CHARITIES, INC. 61-0663854 Page 2
‘PARIL) Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
parendar Year or fiscal year (2) 2004 (t) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants ) 24,720,840.|26,365,246.128,556,434.133,676,809.{35,058,273.1148,377,602.

2 Tax revenues levied for the
organization’s beneht and
either pad to it or expended
on its behalf

3 The value of services or
facilities furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the oublic without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

24,720,840.126,365,246.{28,556,434.

g %
S

s

SR ey
A R &
Do Tt

e

30
3,

i
{

0
)

&

B
i

o

|

S "ﬁ %
" )
v
!

shown on hne 11, column (f) R L
o A 2
6 Public support. Subtract ine 5 il
trom hine 4 A e

Section B. Total Support

33,676,809,

e

35,058,273.

R e T T T Y
£ 356

148,377,602,

148,377,602.

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (¢) 2006

(dy 2007

(e) 2008

) Total

7 Amounts from line 4 24,720,840.126,365,246./28,556, 434.

33,676,808,

35,058,273.

148,377,602,

8 Gross iIncome from interest,
dividends payments recewved
on securties loans, rents,
royalties and income form

similar sources 301, 387. 347,973. 432,683.11,039,496.11,155,064.] 3,276,603.
9 Net income form unrelated

business activities, whether or

not the business s regularly

carried on 3,219,755. 3,219,755,
10 Cther income Do not include

gain or loss form the sale of

capital assets (Explain in

Part IV) 131,657. 383,303.] 1,438,843.

T S STy T e

11 Total support. Add hnes 7 5;:&::;,@ S

through 1 . ESi %911156,312,803.

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

13 First five years. If the Form 930 1s 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

12

~[1

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Pubh¢ support percentage for 2007 Schedule A, Part IV-A, fine 26f

16a 33-1/3 support test — 2008. If the orgamization did not check the box on hine 13, and the hine 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2607. If the organization did not check a box on line 13, or 162, and line 15 s 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

14

94.92%

13

79.94 %

—

w1

Ll

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b and hine 1415 10%

ot more. and If the organization meets the ‘facts-and-circumslances' lest, check this box and stop here. Explain in Part IV how
The crganization qualifies as a publicly supoorted organization

the organization meets the ‘facts-and-circumstances' test

~[]

b 10%-facts-and-circumstances test — 2007. if the organization cid not check a box on fine 13, 163, 16b, or 173, and hine 1515 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

organizaion meels the ‘tacts and-circumstances’ test The orgamzation qualifies as & publicly supported organizabien

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see :nstructions >

- (]
!

BAA

TEEAQLD2  1217/08
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Schedule A (Form 990 or 990-EZ) 2008  DISMAS CHARITIES, INC.

61-0663854

Page 3

EParElFS] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beqinning 1n)> {a) 2004 {b) 2005 (c) 2006

(d) 2007

(f) Total

1 Gifts, grants, coninibutions and
membership fees received (Do
not include ‘'unusual grants '

2 Gross receipts from
admissions, merchandise soid
or services performed, or
faciittes furrished In a activity
that is related to the
organization's tax-exempl
purpose

3 Gross receipts from activities that are
net an unrelated irade or business
under section 513

4 Tax revenues levied for the
orgamzaticn's benefit and
either paud to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1-5

7 a Amounts included on lines 1,
2. 3 recewved from disqualified
persons

b Amounts included on tines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b

8 Public support (Subtract ine

7c from line 6 )

TR R A e
P N R G
BT R ARy

L R .A‘f:‘ =

Section B. Total Support

Calendar year (or fiscal yr beginning in) & (a) 2004 (b) 2005 (c) 2006

(d) 2007

(f) Tolal

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents.
royalties and mcome form
stmilar sources

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

¢ Add lines 10a and 1Gb

11 Net income from unrelated business
actmvities not mcluded intne 0o,
whetner or not the buseness s
regularly carned on

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

13 Total SUpport. (asc s 9, 1, 1, 17) (Goiadnioe i B

organization, check this box and stop here

)

T f. ST LT
N W G APl

14 First five years. If the Form 990 is for the organization's first, second, third. fourth, ¢r fifth tax year as a section 501(c)@3)

ST R
SeesnEe

AR An

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by 'ne 13 ccolumn (f))

16 Public support percentage from 2007 Schedule A, Pait IV-A, line 279

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2008 (line 10¢, column (f) divided by line 13, column ()

18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

Y%

18

%

192 33-1/3 support tests — 2008. If the organizalion did not check the box on fine 14, and line 1515 more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahites as a pubhcly supported orgamzation

b 33-1/3 support tests — 2007. If the organization did not check a box ¢n Ine 14 or 19a, and line 16 is more than 33-1/3%. and hne 18
is not more than 33-1/3%. check this box and stop here. The orgamization qualifies as a publicly supported orgarmzation

20 Pnvate foundation. If the organization dia not check a box on line 14, 19a. or 19b. check this box and see instructions

~{]

-
>
l

BAA TEEAO4CZ  0:4/29:09

Schedule A (Form 390 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 _DISMAS CHARITIES, INC. 61-0663854 Page 4

Par Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part il, ine 17a or 17b; or Part IHl, line 12. Provide any other additional information. (see instructions)

Other Income Part I1I, Line 10

2004: 133657, e -

BAA TEEACADE  Ci07/08 Schedute A (Form 990 or 990 EZ) 2008




| OMB No 1545 0047

(SFS:OHEQE&JJ;%Q Cen Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below.

e O e orass” » Attach to Form 990 or Form 990-EZ.
If the organization answered ‘'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Actrvmes), then

® Section 501(c)(3) organmizations complete Parts I-A and B. Do not compiele Part |-C

® Section 501(c) (other than section 501(c){(3)) orgamzations complete Parts I-A and C below Do not complete Part |-8

® Section 527 organizattons complete Part I-A only
If the organization answered 'Yes,' to Form 280, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501(h)) Complete Part {[-A Do not complete Part 1I-B

. gech?n 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete
art |

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part |li

Name cf organization Employer identification number

DTSMAS CHARITIES, INC. 61-0663854

1245 To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Scheduie C for details.

1 Provide a description of the orgamization’s direct and indirect political campargn activities in Part vV

2 Political expend:itures . . L]

3 Volunteer hours

% To be completed by all organizations exempt under sectlon 501(cX3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' descnibe in Part IV
arEl=€2] To be completed by ali organizations exempt under section 507(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed 1o other orgamzahons for section 527 exampt
function activilies »>$
3 Total of direct and indiwect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, fine 17b >3
4 Dud the fiing organization file Form 1120-POL for this year? I:] Yes D No
5 State the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamizations to which payments were
made Enter the amount paid and ndicate 1if the amount was paid from the filing organization's funds or were pohtical contnbuticns
received and promFtly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part IV
{8) Name (b) Address {c)EIN (d) Amount pard from filing {e) Amount of political
crgarization s own internal coniributions recerved and
funds if nene, enter O- prampthy and dvectly

delisered tc a separate
nolitwai organzauon,
tf nene enter O-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Scheduie C (Form 930 or 990-EZ) 2008

TEEA32CT 1218108




Schedule € (Form 9% or 990-£2) 2008 DISMAS CHARITIES, INC. 61-0663854 Page 2

E’Eﬁiﬁﬁ«@ To be completed bx)«))rganizaﬁons exempt under section 501(c)3) that filed Form 5768 (election

under section 50K ee the instructions for Schedule C for details,

A Check » L] it the tihng organization belongs to an affiliated group

B Check » if the fitng organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Athliated
(The term ‘expenditures’ means amounts paid or incurred.) organ.zation's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total tobbying expenditures to influence a legislative body (direct fobbying)
¢ Total lobbying expenditures (add tines 1a and 1b)
d Other exempt purpose expendiures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following tabte in
both columns

if the amount on line e, column (a) or {b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over 31,000,060 $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,300 but nct over $17,000,500 5,00C plus 5% of the excess over $1,500,000
Over $17,000,060 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from Iine 1a Enter -0- if ine g 1S more than line a
i Subtract line 1f from bne 1c Enter -0- if hne f1s more than line ¢

} it there 1s an amount other than zero on either tine 1h or line 11, did the orgamzation file Form 4720 reporting
section 4911 tax for this year? .

ﬂ Yes nNo

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f))

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable
amount

b Lobbyming celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots cetlin
amount (150% of line
2d, column (e))

t Grassroots lobbying l
expenditures i

BAA Schedule C (Form 950 or 990-£2) 2008

TEEA3202 12/18/08




Schedule [% (Form 990 or 930-£2) 2008 DISMAS CHARITIES, INC. 61-0663854

FRarEIEB To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(electlon under section 501(h)). See the instructions for Schedule C for details.

Page 3

1 Duning the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative maiter or reterendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through m?

¢ Media advertisements?

d Mailings to members, leqistators, or :he pubiic?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, thewr staffs, gevernment officials, or a leqistative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

1 Other activities? if 'Yes,' describe n Part IV X 40,735.

j Total ines tc through 1 ]
2a Did the activities in hine 1 cause the organization to be not described n section 501(c)(3)?

b If 'Yes," enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

&1 To be completed by all organizations exempt under section 501(c)X4), section 501 (c)(5), or séctlon -
501(cX6). See the instructions for Schedule C for details.

Yes| No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenattures from the prior year?

4B To be completed by all organizations exempt under section 501(c)4), section 501(c)5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part liI-A, question 3 is
answered 'Yes.’ See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members

W IN |-

2 Sechon 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues

4 f notices were sent and the amount on hine 2¢ exceeds the amount on hine 3 what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expenditure next year? , .

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
JVZ: Supplemental Information

Comptete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, ine 5; and Part H B, tne 4
Also, compiete this part for any addiianal information

Pt II-B Lipne 1i THIS ORGANIZATION RETAINED THE SERVICES OF BARBER,

BAA Schedule C (Form 980 or 990-EZ) 2008
TEEA3203 121848




Schedyle C (Form 590 or 990 £2) 2008 DISMAS CHARITIES, INC. 61-0663854 Page 4
22 Supplemental Information (continued)

_______________ INSUBSTANTIAL AMOUNT OF TIME AND EXPENSE OF THE _ ____ ___________

BAA Schedule C (Form 990 or 990-EZ} 2008
TEEA2Z04 10406108




SCHEDULE D . i
(Form 990) Supplemental Financial Statements

. Attach to Form 990. To be completed by organizations that
D Govanue Seree answered Yes, to Form 990, Part IV, linea 6, 7. 8, . 10, 11, or 12.

l OMB No 1545-0047

2%

Name of ths organization

DISMAS CHARITIES, INC.

Employer dentification number

61-0663854

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g & wiN =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai controi? .

6 Did the organization inform ait grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

D Yes E_] No
[—LYes m No

impermissible private benefit??
@‘ Lé’i‘ﬁ:lé Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year

a Total number of conservation easements

b Tota! acreage restricied by conservation easements

¢ Number of conservation easements on a certified histonc structure included In (@)

d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transterred, refeased. extinguished, or terminated by the organization during the taxable

year »

4 Number of states where property subject to conservation easement 1s located >
Does the orgamization have a wniten policy regarding the penodic momitoring, wispection, violations, and
enforcement of the conservation easement 1t holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in momitoring, 'nspecting, and enforcing easements during the year> S

D Yes E] No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n(4)(B)(1) and 170¢h)(4)(B)Y(n)?

D Yes D No

9 inPart XIV describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable the text of the footnote 1o the arganization’s financial statements that describes the organization's accounting for

conservation easements

P 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for puplic exhibition, education, or researcn in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement 2nd balance sheet works of art, nistoncal
treasures, or other simtlar assets held for public extubition, education, or research in furtherance of public service, orovide the following

zmounts relating to these items
(t) Revenues included in Ferm 980, Part Vill, ine 1
() Assets included in Form 990, Part X

-5
- $"_

2 [f the organization recerved or held works of art. tustonical treasures, or other simular assels for financial gain, provide the following

arnounts required {o be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

. "8
»$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA33CE 1242308

Schedule D (Form 990) 2CC8



Schedule D (Form 990) 2008 DISMAS CHARITIES, INC. 61~0663854 Page 2
F:_gﬁag@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its colfection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other

c Preservation for future generations
4 Provide a descriphion of the organszation's collections and explain how they further the orgamization’'s exempt purpose in

Part XIV
S5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes r’ No

Trust, Escrow and Custodiat Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organmization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. [dves  [Ino

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beqinning halance 1c
d Additions during the year . . . . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 217 D Yes D No
'_____b If 'Yes,' explain the arrangement in Part XV
¥art Vi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV. line 10.
(a) Current year ] {b) Prior year (c) Two years back (d) Three years back r (e) Four years back
1a Beg:nning of year balance . ISaEN s e e = _:?""b;ff‘m;;;, %
b Contributions . R i
¢ Investment earmings or losses
d Grants or scholarships _’ SRR e fﬁ;”z"” S
e Other expenditures for facilities oA R ;—::“ffiﬁ;m
and programs . R 3 ﬁr‘*'-f
{ Administrative expenses ; Z
g End of year balance 2 A e
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 3
b Permanent endowment * %
¢ Term endowment » ]
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes No
(i) unrelated organizations 3a(i)
(i) related organtzations 3agi)
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe 1n Part XIV the intended uses of tne organizalion's endowment funds
{ Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (3) Cost or other basis {b) Cost or other (c) Depreciation (d) Book Value
(nvestment) basis (other)

1aland 0. S 0.

b Buidings 0. 0. 0.

¢ Leasehold improvements 9,553,148. 2,151, 328. 7,401,820.

d Equipment 8,949,595, 6,959,036. 1,990,558.

e Other 993, 948. 847,068. 146,880.
Total. Add hines 1a-1e (Column (d) should equal Form 990, FPart X, column (B), hne 10(c) ) » 9,539, 259.
BAA Schedule D (Form 990) 2008

TEEA3302  12/122/08



INC.

61-0663854 Page 3

Schedute D (Form 990)2008 DISMAS CHARITIES,

¥ Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Bock value

(c) Method of valuation
Cosl or end-of-year market value

Financial derwvatives and other financial products

Closely-held equity interests

Other

Total (Column (b) shouid equal Form 990 Part X, col (B) hne 12) ™

Part Vil Investments—Program Related (See Form 990, Part X, !

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(shoula equal Form 990, Part X_Col (B) kne 13) »>

[PariX] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DUE FROM RELATED ORGANIZATIONS 2,244,324,
Column (b) Total (should equal Form 990, Part X, col.(B). hne 15) » 2,244,324.

(a) Description of Liability

(b) Amount

Federal income Taxes

Total Coivmn (b) Tota! (should eque! Forri 550, Part X, col (B) hae 25) >

In Part X1V, provide the text of the footnote to the crgamization's financ.al statements that reports the crganization's |

positions under FIN 48

BAA

TEEA3303  10/25.08

Schedute D (Form 990) 2008




Schedule D (Form 990) 2008 DISMAS CHARITIES, INC. 61-0663854 Page 4
-ParEXEd Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vit column (A), hne 12) . . 36,599,790.

2 Total expenses (Form 990, Part 1X, column (A), ine 25) 35,164,083,

3 Excess or (deficit) for the year Subtract ine 2 from line 1 1,435,707.

4 Net unreafized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adiustments

8 Other (Describe i Part XIV) -64,728.

9 Total adjustments (net) Add lines 4-8 ~64,728.
10 Excess or (defict) for the year per financial statements Combine lines 3 and 9 1,370,979.

ey

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 36,514,500.
Amounts included on line 1 but not on Form 990, Part Viil, line 12. :
a Net unrealized gams on investments Lo 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . - 2¢
d Other (Describe in Part XIV) . 2d

e Add hnes 2a through 2d
3 Subtract ine 2e from fine 1
4 Amounts included on Form 990, Part VIIi, ine 12, but not on hine 1

36,514,500.

a Investments expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV) . 4b 85,290.

c Add lines 4a and 4b . 85,290.
5 Tolal revenue Add lines 3 and 4¢. (This should equa!l Form 990 Parti. ine 12) 5 36,599,780.

[Pﬁ FEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounis mcluded on line 1 but net on Form 99Q, Part IX, ine 25

35,143,521.

a Donated services and use of facilities 2a
b Prior year adjustments ...l 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investments expenses not inciuded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XiV) 4b 20,562.
¢ Add lines 4a and 4b

5 Tolal expenses Add hnes 3 and 4¢ (This should equal Form 990, Part 1, ine 18)

X1V Supplemental Information

35,143,521.

20,562,
35,164,083.

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, iines 1a and 4, Part IV. hnes 1b and 2b* Part V.
line 4, Part X, Part Xi, line 8, Part XH, ines 2d and 4b; and Part Xiil, lines 2d and 4b

Pt XII Line 4b OTHER INCOME TOTALING $85,290 WAS RECLASSIFIED FROM

______________ DEFERRED REVENUE, A LIABILITY ACCOUNT. _ __ ___ ______ ________._._._

BAA TEEA3S4 12123108 Schedule D (Form 990) 2G08




[ OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 930-E2) undraising or Gaming Activities

| . . .
Oepartment of the Treasury l » Must be completed b{z organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a.
Name of the erganization Employer identification numbe

DISMAS CHARITIES, INC. 61-0663854
[Pa@ia] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the crganization raised funds through any of the following activities Check all that apply

Mail sohicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed m Form 990, Part VII) or enlity in connection with professional fundraising services? D Yes D No

b if 'Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant (¢ agreements under which the fundraiser is {c be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

. (v) Amount paiwd to
(1) Name of individual @iy Activity (iv) Dud fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organtzation
Yes No
|
)
|
Total . . >
3 List all states in which the orgamization is registered cr licensed to solicit funds or has been notified it i exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sciredule G (Form 990 or 990 EZ) 2008

| TEEA3701  12/18/08




Schedule G (Form 990 or 990-E7) 2008 DISMAS CHARITIES,

INC.

61-0663854

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Evenis (d) Total Events
¢
R (event type) (event type) {total number) 0 (C)
v
5 1 Gross receipts 150,121. 150,121.
1]
E
2 Less Chantable contributions 7,282, 7,282.
3 Gross revenue (ine 1 minus hine 2) 142,839. 142,839,
4 Cash pnzes
1
g 5 Norn-cash pnizes
¢
€ 6 Rentfacility costs
X
g 7 Other direct expenses 120,422. 120,422.
s
g 8 Direct expense summary. Add bnes 4- through 7 in column (d) > 120,422.
9 Net income summary. Combine lines 3 and 8 in column (d) > 22,417,
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
g bingo col (c))
N
£
1 Gross revenue
2 Cash pnzes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
L Yes % | |Yes % || _jYes ___ %
6 Volunteer labor No No No
7 Direct expense surminary Add iines 2 through 5 in cofumn {d) >
8 Net gaming income summary. Combine lines 1 and 7 i1 column (d) >

9 Enter the state(s) in which the orgamization operates gaming activities

a [s the organizahion licensed lo operate gaming activities 1n each of these states?

b f ‘No." Explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during tne tax year?

b If ‘Yes,' Explain

11 Does the organization operate gaming activibies with nonmembers?

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a3 member of a partn

administer charntable gaming?

ership or other entity formed to

BAA

TEEAI702  2815/08

Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-E2) 2008 DISMAS CHARITIES, INC. 61-0663854

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a
b An outside facility . 13b
14 Provide the name and address of the person who prepares the organization's gammg/specnal events books and records*

15a Does the crganization have a contact with a third party from whom the organization receives gaming revenue?
b if ‘Yes.' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,’ enter name and address

16 Gaming manager information

Garming manager compensation > $

Description of services provided. *

D Directorfofficer D Empioyee E[ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming hcense?
b Enter the amount of distributions required under state law distributed to other exempt orgamzauons or spent in the
organization's own exempt activiies during the tax year: » $

BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-E2Z) 2008




SCHEDULE J Compensation Information | oMBNo 15450087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
ompensated Employees

Attach to Form 930. To be completed by organizations that

Department of the Treasur v .
mé’,,(m ;evenue Service Y answered 'Yes' to Form 990, Part IV, line 23.

Name of the organization ) i Employer dentification number

DISMAS CHARITIES, INC. 61-0663854
Part k2 Questions Regarding Compensation

1a Check the appropriate box{es) if the or?anlzahon provided any of the following to or for a person listed in Form 990, Part
vil, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for compamons Payments for business use of personal residence

. Tax indemmification and gross-up payments X | Health or social club dues or initiation fees

. Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,” complete Part Iil to exptamn ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following orgarization uses to establish the compensation of the organization’s
CEOQOiExecutive Director Check all that apply

Compensation committee
X | Independent compensation consultant
X| Form 930 of other orgarzations

Written employment contract
Compensation survey or study
Approval by the board or compensation commutiee

4 Dunng the year, did any person hsted it Form 990, Part VI, Section A, Iine 13
a Receive a severance payment or change of control payment?

b Parlicipate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If ‘Yes' to any of 4a-c, iist the persons and provide the applicable amounts for each item in Part [l

Only 501(c)X3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed m Form 90, Part Vil, Section A, Iine 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to ine 5a or Sb, describe in Part [H
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "'Yes' to tine 6a or 6b, describe n Part it}

7 For person listed in Form 990, Part VII, Section A, tine 1a, did the organization provide any non-fixed payments not

described in hnes 5 and 67 if 'Yes,” describe in Part 1H . 7 X
8 Were any amounts reported in Form 990 Part VI, paid or accrued pursuant to a contract that was subject to the inttal
contract excepuan descnbed in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part lil 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No 1545 0047

SCHEDULE L

(Form 990 or 990-E2) Transactions with Interested Persons

* Attach to Form 930 or Form 930-EZ
> To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internzf Reverue Service
Name of the organization

DISMAS CHARITIES, INC. 61-0663854

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, Iine 40b.

1 (8) Name of disguaisfied person (b} Description of transaction () Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under
section 4958 S >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L]
FP&Eli Loans to andlor From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a
(a) Name of interested person and purpase (b) Loan to or trom () Ongmnat (d) Balance due (e) In default?| () Approved (9) Wnitten
the organization? principal amgunt y board or | agreement?
committec?
To “rom Yes No Yes No Yes No

Total

>3

[Paren

To be completed by organiza

= Grants or Assistance Benefitting Interested Persons.
tions that answered 'Yes' on Form 990, Part 1V, fine 27

(a) Name of interested persen

{b) Relationship tetween interesled person and
the

orgamizahan

(c) Amcunt of grant or type of assistance

Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part IV, hne 28a. 28b, or 28c

(a) Neme of inleresled person (b) Relatiorsnip between (¢} Amcunt of (d) Desceipton of ransacton (e) Sranng ot

interested person and the transaction $ otganzatien’s
organization tevenues?
Yes No
SHARON BISHOP COUSIN 18,520.|CLEANING SERVICES X
JUNE DOMIAN SISTER 3,122.ICLEANING SERVICES X
MARK RUZANKA BROTHER 2,000.|PHOTOGRAPHY X
CROWE HCRWATH, LLP EMPLOYEE 9,000.|ACCOUNTING SERVICES X
MMBB, LLC NEPHEW 0.{LIMOUSINE SERVICES X
KIMBERLY DAVIS COUSIN 5,579.|CLEANING SERVICES X

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990.

Schedule L (Form 990 or 990-£2) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Fotm 990)

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of tne Treasury Form 930 or to provide any additional information.

Name ot the organization

DISMAS CHARITIES, INC.

Pt _VI-B, Line 12c THE ENTIRE BOARD OF DIRECTORS AND KEY OFFICERS COMPLETE A CONFLICTS _

______________ 1S NOT INVOLVED. COMPARABLE COMPENSATION DATA FOR _SIMILARLY = __ __ __
2 QUALIFIED PERSONS_IN FUNCTIONALLY COMPARABLE_ POSITIONS AT

ARE AVATILABLE ON THE WEB SITE OF THE KENTUCKY SECRETARY

Pt V1-B8, Line 12c THIS IS A NOTE TO PART VI B, LINE 13.WHISTLEBLOWER POLICY.

WHICH CAN BE REACHED 24/7 REGARDING ANY GRIEVANCE AN EMPLOYEE
BAA For Privacy Act and paperwork Reduction Act Notice. see the instructions for Form 990 TEEA490F  12/15,03 Schedule O (Form $9C) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organizalion Employer idantfication .
DISMAS CHARITIES, INC. 61-0663854

MAY HAVE. THE THIRD PARTY COMPANY RESPONDS TO THE ORGANIZATION

BAA Schedule O (Form 990) 2008
TEEA4502 1211112008
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DISMAS CHARITIES, INC .« 61-0663854

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 (continued)

Briefly describe the orgamzation's mission:
SOCIAL REHABILITATION PROGRAMS FOR EX-OFFENDERS.

Form 990, Page 6, Line 17
States Form 990 Filed In

Kentucky

Georgia

New Mexico

Tennessee




