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SCANNED DEC 0 6 2010

l OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

o 990

Department of the Treasury
Internal Revenue Service

» The crganization may have to use a copy of this return to sabsfy state reporting requirements
For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check 1t appiicable o C Name of organzation D Employer Idemuficat =
. Address change | 1R5 Jabel [DISMAS CHARITIES FOUNDATION, INC. 61-1281654
- | Name change g,' :T Number and street (or P O box 1f mail s not dehvered to street addr)  [Roomisuite E Telephone number
" it return specthc |2500 SEVENTH STREET RD (502) 636-2033
i Termination ";,‘é;‘:' City town of country State Z!P code + 4
" Amended return LOUISVILLE KY 40208-1078 |G Grossrecemts s 730, 664.

F Name and address of princepal fficer
RATMOND J. WEIS 2500 7TH STREET RD LOUISVILLE KY 40208
| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | [4947@(or [ |527
J  Website: » N/A
K Form of organization mcnarporat-on HTusl [_] Assocxahonﬂ Other ™

Application pending

H(b) Are all atfiliates included”

Yes No
It ‘No, attach a lisi (see instructionis)

H(a) is this a group return for afubiates? B Yes No

H{(c) Group exempfion number »
] L Year of Formaton 1994 I M State of legal domecite  KY

1 Briefly describe the organization's mission or most significant actvites THIS CRGANIZATION WAS FORMED TO _
o| SERVE AS A _FUND RAISING_SUPPORTING ORGANIZATION FOR DISMAS_CHARITIES,INC. —___ ___
| (EIN:61-0663854),A RELATED EXEMPT ORGANIZATION. __ ___ " """ """ 777" "~
&
§ 2 Check this box » D— if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 (4
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 4
21 5 Total number of employees (Part V, line 2a) 5 10
-.E 6 Total number of volunteers (estimate If necessary) 6 {0
<} 7a Total gross unrelated business revenue from Part ViiI, lcolumn (C), ine 12 , 7a 0.

b Net unrelated business taxable income from 350 N 7b
RELEIVEY QO Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 8
g 9 Program service revenue (Part Vill, line 2g) MQV } 6 2010 ~
2 |1 10 Investment income (Part Vill, column (A), Iin 4 and 7d - 7)) B0, 782. 27,393.
€ 1 11 Other revenue (Part VIII, column (A). hnes 5,16d,18¢c, 9¢c, 10¢, and 11e) g
12 Total revenue — add hines 8 through 11 (mustlequa P eotpn (A TIine 12 80,782, 27,393.
13 Grants and similar amounts paid (Part IX, cot . .
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). —
% b Total fundraising expenses (Part IX, column (D), ine 25) » 0. i =Y : %
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 216,185, 173,081.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 216,185, 173,081.
19 Revenue less expenses Subtract line 18 from line 12 -135, 403. ~145,688.
Eg Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 6,521,319, 7,589,029.
§’; 21 Total habilities (Part X, line 26) 181, 949. 321,116.
2 Net assets or fund balances Sublract ine 21 from hne 20 6,339,370, 7,267,913,

Lelales

1 Under penaities of perury,
I rue, correcl a

Signature Block

| declate thal [ nave examined tus return, including accompanying schecules and statements, and o the bes: of my knowledge ano cehel 41
Segaat 2 T

somplete 10n of prepares (other tran ctiicer) s baséd an atl intormation of which creparer bas any knowledge
. i
Sign ™ 12&,4/\ MM L /7 ///ZQ/O
Here Sigrature of cicer Date 7
> RATMOND J.' WEI
Type o1 print name and tid'e
Paid R
al o ’ - < emcioyed
Prepar
Pre- Signature. >Z& /? g /) 20
Z';e'}s Funs nane o STURM, PALETTI & WILSON |
g if se T
Only  |empiows) , > 713 EAST MARKET STREET, SUITE 100 EN_ >
aad S Lt
7P -4 LOUISVILLE KY 40202 Prorenc * (502) 589-9254
May the IRS discuss this return with the prepater shown above? {see instructions) ]YJ Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZAQI0Y  £7420409 Form 990 (2609)
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., DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2

Form 990 (2009

1 Bne‘ﬂy describe the organmization's mission®
THIS ORGANIZATION WAS FORMED TO SERVE

2 0id the organization undertake any significant program services during the year which were not listed on the prior

Farm 990 or 990-EZ? - : S [ ves No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conduching, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,’ describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgarzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others. the total
expenses, and revenue, If any, for each program service reported

4a (Code. _ ) (Expenses $ 173,081, including grants of $ 0.) (Revenue $ 27,393.)

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue § )
__Ae Total program service expenses » 173,081,

BAA TEEADI0Z  0720'9 Form 990 (206%)
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Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 3

(PRRAVET C

10

n

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (o'her than a private foundahon)7 If 'Yes,' complele
Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors7

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations Oid the organization engage in lobbying actmities? If 'Yes,' complete
Schedule C, Part il

Section 501(cX4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il

Did the organization mamntain any donor advised funds or any ssmilar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il

Did the organtization mamtam collections of works of art, historical treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part Ii

Did the organization report an amount in Part X, hine 21: serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,’ complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets i term, permanent or quas1 -endowments? /f
'Yes.' complete Schedule D, Part V . .

Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI. Vil, VIll, IX, or
X as applicable

® Did the organization report an amount for land, bulldings and equ«pmer\t in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi

* Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, lme 16? If 'Yes,' complete Schedule D, Part Vil

® Did the orgamization report an amount for nnveslmenIS—— program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill

® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

e Did the organlzahon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organmizaston's iability for uncertamn tax positions under FIN 48? if'Yes,' complete Schedule D, Part X

Yes | No
11 X
X
3 X
4 X
5
6 X
7 X
8 X
9
10

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, XlI, and Xiil 12 1 X
12 AWas the orgamization included in consolidaled, independent audited financial statement for the tax Yes| No ?%:— : >

year? If 'Yes,' completing Schedule D, Parts X1, XIl, and Xl 1s optronal . |12 Al X i TR,
13 s the organization a school described in section 170(b)(1)(A)(1? If Yes,' complete Schedule £ 13 X
14a Did the organization maintamn an office employees, or agents outside of the United States? 14a X

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

business, and program service activikies outside the United Stales? /f Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any orgarizalion

or entity located outside the United States? If ‘Yes,’ comp/ere Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A) Iine 3, more than $5,000 of ag?rega(e grants or assistance to

individuals located outside the Uniled States? If ‘Yes." romplete Schedule F Part Il 16 X
17 Did the orgamization repori a totat of more than $15.000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Fart | 17 X
18 Did tne orgamization report more than $15, 000 total of fundralsmg event gross come and contributions on Part Vilt,

.mes lc and 8a? If 'Yes,' cornplete Schedule G, Part i 18 X
19 Did !:1e orgamization report more than $15,000 of grass income from gamuing activities on Part Vi, ine 3a? /f 'Yes,

complete Schedule G, Part Il - 19 X
20 Did the organization operale one or mare hospitals? If 'Yes,  complete Schedule H 20 X

BAA TEEADIC3 02112470 Form 990 (2009)




Form990(2009)' DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4

FPIrEIES T Checklist of Required Schedules (continued)

21 Did the organszation re§on more than $5,000 of grants and other assistance to governments and orgamzations n the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il e

22 Oud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts | and Ili

23 Did the organization answer ‘Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If “Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year lo defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benehit transaction with a disqualifted person in a prior year, and
tga,s tge,transpactloln has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
chedule L, Part . ,

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il .

28 Was the orgamzation a partY to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complele
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If*Yes,’ complete Schedute M
30 Oid the organization recewve contributions of art, hustorical treasures, or other stimilar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 0Dud the org\lanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedute N, Part Il . . .

33 Did the organization own 100% of an entity disregarded as separate from the organizahion under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related {0 any tax exempt or taxable entily? If 'Yes ' complete Schedule R Parts Il Ill, IV. and V.
line 1 .

35 I,g an%l/rela!eg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' comglete Schedule R,
art V, ine .

36 Section 501(c)(3) organizations. Did the o;gamzahon make any transfers to an exempt non-charitable related
organization? if Yes,' complete Schedule R, Part V, itne 2

37 Did the ergarization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Dud the orgamization complete Schedule O and provide expianations in Schedule O for Part Vi, tines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

22 X
23 { X

24a X
24b

24¢

24d

25a X
25b X
26 X
27 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
39 | X

35 X
36 X
37 X
38 | X

BAA

TEEADICS 623210

Form 990 (2009)




Page 5

Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654
: Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
information Returns Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

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

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

3aDid the org_)amzahon have unrelated business gross income of $1,000 or more durmg the year covered by
this return

b If 'Yes' has i filed a Form 990-T for this year’ If No provide an explanation in Schedule o

4a At any ime dunng the calendar year, did the organizalion have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other ftnancial account)?

b If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

3a X
3b
4a X
Z2

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the orgamzahon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?

b if 'Yes,' dlq) the argamization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may recelve deductible contributions under section 170(c).

a Dud the organization recewve a payment in excess of $75 made parily as a coniribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eld thg orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 828

d If ‘'Yes," indicate the number of Forms 8282 filed during the year I 7d|

e Did the organlzatton during the year, recewve any funds, direcily or indrrectly, to pay premlums ona personal
benefit contract?

f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract”

g For all contnibutions of quafified intellectual property, did the organization file Form 8899 as required?

h For contnbutions of cars. boats, airplanes, and other vehictes, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49662
b Did the orgamzation make any distnbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a intiation fees and capital centnibutions included on Part ViiL, kne 12 10a
b Gross Receipts, included on Form 990, Part Vili, tne 12, for pubkc use of club facuhhes 10b
11 Section 501(cX12) organizations. Enter
a Gross wcome from other members or shareholders . 1Ma
b Gross income from otber sources (Do not net amounts due or paid to other sources against
i amounts due of recewved from them ) . 11b
: 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 tn lieu of Forrn 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[
‘ BAA

TEEADICS  GRMi2si0

Form 990 (2009;




Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Section A. Governing Body and Management

1a Enter the number of voing members of the governing body . . 1ald
b Enter the number of voling members that are independent 1bi{4

2 Dud any officer, director, trustee, or key employee have a fam;ly relationship or a business relationship with any other
officer, d:rector trustee or key employee7

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a managemeni company or other person? . 3 X
4 Did the organization make any signmificant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assels? . 5 X
6 Does the organization have members or stockholders? 6 X

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

b Are any decisions of the governing body subject to approval by members, stockho!ders or other persons?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority {o act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who ¢annot be reached at the
organization's maiing address? If Yes.* provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Does the orgamization have local chapters, branches, or affihates? . 10a X

b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before fiing the form?
11 ADescnibe in Schedule O the process, if any, used by the orgarization to review this Form 990
12a Does the organization have a written conflict of interest policy? if ‘No," go to line 13

b Are of‘hcers7 directors or trustees, and key employees required to disclose annually interests that could give tise
to conflicts

¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If Yes, ' describe in
Schedule O how this is done

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

15 Did the process for determiming compensation of the following persons include a review and approval by independent
peisons, comparability data, and contemporaneaus substantiation of the deliberatton and decision?

a The organization's CEQ. Executive Director, or top management official . .
b Other officers of key employees of the organization
i{ 'Yes' to fine 15a or 15b, describe the process in Schedule O (See mnstructions )

16a Did the orgamzation invest in, conttibute assets to, or participate in a joint venture or similar arrangement with a taxable
enlity during the year?

b if ‘Yes,' has the orgarmization adopted a wntten policy or procedure requinng the organization to evaluate s participation
in joint venture arrangements under apohcable federal tax law, and taken s!eps to safeguard the orgamization's exempt
status with respect 1o such arrangements? :

Section C. Disclosures

17 List the states with which a copy of this Form 930 1s required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1323 (or 1024 if apolicable), 990, anag 990-T (501(c)(3)s only) avaslable for public
nspechon Indicate how you make these available Check all that apply

::] Own website L‘ Another's websie E Upan request

18 Describe 11 Schedule O whether (and «f so, how) the orgamization makes its goverrung decuments, confiict of interest policy, and financial
staternents available to the public
20 State ihe name, physical address, and telephone number of the person who possesses the books and records of the organization.

» STEPHEN B. CLARK 2500 SEVENTH STREET RD, LOUISVILLE KY 40208-1078 (502) 636-2033

BAA Form 990 (2009)
TEACI06 020510
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Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 7
‘Hart ViP Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamizations's tax year Use Schedule J-2 if additronal space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardiess of amount of
compensation Enter -0-in columns {D), (E), and (F) if no compensation was pawd.

® List all of the organization's current key employees See instructions for definition of 'key employees *

® List the organization’s five current highest compensated emplo¥ees (other than an officer, direclor, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgaruzations

® | st all of the organizabion'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

® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order* indvidual trustees or directors, instituttonal trustees, officers; key employees, highest compensated
employees, and former such persons

E[ Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) (B) (© (©) ) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours o - 13z > compensation fiom compensaton from amount of other
per week g3 2 3 S&E] g the organization related organizations compensation
S| El I 1551 s (W 21099 MISC) -2 MISC) from the
sEpEpr|2igd)|2 organization
eelgl 13133 organsatons
x| (3] 3
ila 2
: ¢
RAYMOND J. WEIS_ _ _______
PRESIDENT 5.00 XiX 0. 548,781, 53,867.
JAN M. KEMPF . __
VICE-PRESIDENT 2.00 XX 0. 416,028, 53,927.
STEPHEN B. CLARK _ ___ ___
CHIEF FINANCIAL OFF 4.00 X 0. 242,680, 55, 669.
WILLIAM G. FERKO _______
DIRECTOR 0.50] X 0. 0. 0.
MICHAEL NABICHT _ __ ___ __
DIRECTOR 0.15[ X 0. 0. 0.
WILLIAM J. ROBY,SR._ ___ __
DIRECTOR 0.15 X 0. 0. 0.
G. ANTHONY BRUTSCHER__ _ __
DIRECTOR 0.15 X o 0 0

BAA [EEAOICT (/10403 Form 990 (2009)




Form990(2009) DISMAS CHARITIES FOUNDATION,

INC.

61-1281654

Page 8

EEHAT:

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

(A) ®) () (D) (3] Q)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours e s[5 To =g ] o | compensaton from compensation fiom amount of other
per weel 21218 A E&]e the arganzation telated organizations compensation
25l g sl B33 w21 MISC) o 21 MIS from the
gl =~ 13 2 14 orgaruzation
skl g h=% a and related
h 3| & 2 5 orgamzations
al g 2
3l g
3 2
2
___________________________ J
___________________________ 1
1h Total > 0.1 1,207,499. 163,463,

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Dudthe organ.zahon list any former officer, director or trustee, key employee, or hughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual fisted on line 13, 1s the sum of reportable compensatlon and other compensation from
the orgaruzation and related organizations greater than $150,0007 If *Yes' complete Schedule J for such

individual

5 Did anédoerson histed on kne 1a receve or accrue compensation from any unrelated organization for services
rendered {o the orgamzation? !f 'Yes,' complete Schedule J for such person

Seciion B. independent Contractors
1 Complete ttus table tor your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization

B ©)

(A) (8)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but nct imited to those listed above) who received more than 2% i = o5
$10G 000 in compenrsation frem the organization » = e
BAA

TEEACIGS 012010 Form 990 (2009)




Form 980 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 9
1 itli Statement of Revenue
: e - (A (8 © ©
i 3 = e 7 o Total revenue Related or Unrelated Revenue
i 2 exempt business excluded from tax
f 2 = % 2 7% function revenue under sections
E ST ‘ revenue 512,513, or 514
2o 1a Federated campaigns . 1a = S = S _, e o
ZZ| b Membership dues . 1b o 4 ey > =
[ i G % ¥ Zes
l‘;",.% ¢ Fundraising events lc ! i P
53 d Refated organizations 1d o 2 el “ =
y;§ e Government grants (contnbutions) . le z s - S = 2
§E f Alf other contribubons, gifts, grants, and 2 T = ol o :
EE similar amounts not inciuded above 1f 2 . : > - 2
Eg g Noncash contribas included in lns Ta-1f . $ 2 % > TRRAR
8% Total. Add lines Ya-1f . > S :
E Business Code Rl R, 4 > A A DA
z
'i 28
& b
ol P e
S| e o _
Gl 4 _____
3 ® o
§ f All other program service revenue .
£ | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 189,480, 189,480. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personat [ e EE S e :
6a Gross Rents . et o G e s - 2
Py > o <t %%m RS %
b Less rental expenses 5 Shaes ="':_ R S0
s St GoE e i 7 e
¢ Rentat 1come or {lass) 2537 5 E RIS
d Net rental income or (loss) > |
PR R S 25 IR &
7a Gross amount from sales of (® Secuntes WOmer 12 e e
assets other than wventory 541,184. > ; = 2 S > -
> i SR 2 5 = = >
b Less cost or cther basis = s s i :
and sales expenses 703,271, R e e > = g
¢ Gatn or (loss) -162,087. b j‘% : BN SRR S & N
d Net gain or (loss) »  -162,087.] -162,087. 0. 0.
RATE SIS f : ST R P S =
w | 8a Gross income from fundraising events o 8 LR : S i
2 (not including e e 45 o 5
E of contributions reported on hine 1¢) SR S ; if R i ol
= > Z A 2 2 7
: See Part IV, Iine 18 . a St e on et S
i 5 e L e o PR e T
E b Less direct expenses .. ... b . e i 3 Seneas =
¢ Net income or (loss) from tundraising eveltg_ B > i
9a Gross mcome from gaming activities el iE o e e
See Part IV, line 19 . a . 2 = 22 5 el e G %
b Less direct expenses . b B e et e £ Z
¢ Net income or (loss) from gaming activities »
ok i s = e
10a Gross sales of nventory, less returns 2 Tl e S St S
and allowances a Sisa 2 St s = Z *
e v = o o3 ey S
{ b less cost of goods sotd b ‘ e erent = S
| ¢ Netincome or (loss) from sales of mnventory >
.I ‘iscellanecus Revenue Business Code 5 g&% :" .-.EE‘J q“: 75 M”'«VI LR SRS ’;‘33(2—7 3T
WVa_ _ e __
-
g C o : )
i d Al othe: revenue ] 1
e Total. Add lines 11a-11¢ - A e
12 Total revenue. See instructions > 27,383, 27,393. 0. 0.
BAA TEEACIO9  02/1210 Form 990 (2009)




Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 10
Statement of Functional Expenses

. Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, (A) (8) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 106 of Part Vill, expenses eneral expenses expenses
1 Grants and other assistance to governments = Lres f o i ot >
and orgamizations in the U S. See Part IV, e = ST 2
fne 21 . . . - = S ey L%
2 Grants and other assistance to individuals in o R PR b 5
the US See Part IV, line 22 2 2 SUEL i
3 Grants and other assistance to governments, = K SR o z
organizations, and individuals outside the Z £
U3 See Part 1V, hnes 15 and 16 G e Sazae = 2
4 Benefts paid to or for members e B e e > s
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other sataries and wages .

Pension plan contrnibutions (include sectio
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services '(non-employees)
a Management
b Legal
¢ Accounting . . 1,305. 1,305. 0. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17 e N
f tnvestment management fees
g Other 4. 4. 0. 0.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials

‘ 19 Conferences, conventions, and meetings
20 interest .o
21 Payments to affiliates 139,161. 139,161. 0. 0.
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25

| below ) .

f All other expenses
_25 Total funchonal expenses_Ada lines | trrough 24f 173,081,

26 Joint costs. Check here ™ D if following

SOP 98-2 Complete this line only if the
organization reperted mn column (B} joint
costs from a combined educational
campaign and fundraising sohcitation

BAA Form 980 (2009)

+-

173,081, 0. 9.
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Form 990 (2009) DISMAS CHARITIES FOUNDATION,

fr7s

S
e

TN

INC.

61-1281654

Page 11

Balance Sheet

A)
Beginning of year

_ B
End of year

“Nn=-imwunp

N B w N =

-]

7
8
9

10a Land, buildings, and equipment cost or other basis

n
12
13
14
15
16

b Less accumulated depreciation.

Cash — non-interest-bearing

Savings and lemporary cash investments
Pledges and grants receivable, net.

Accounts recewvable, net P .

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

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

Inventories for sale or use

Prepaid expenses and deferred charges

10a

188,416.

175,140.

T N -

Complete Part VI of Schedule D
10b

Investments — pubhcly-traded securtties

Invesiments — other securites See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add hines 1 through 15 (must equal ine 34)

6,284,836,

7,373,976.

48,067.

39,913,

6,521,319,

7,589,029.

M=~ —r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilittes .

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hughest compensated employees, and disqualified persons Complete Part |l

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habiiies Complete Part X of Schedule D

Total habilities. Add lines 17 through 25

GMOZPrRE OZCT [0  Ww—iMmunnk» ~iMmE

27
28
29

30
31
32
33

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

Unrestncted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buiding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balarces

Total habihties and net assets/fund balances

[X] and complete lines

D and complete

6,339,370,

7,267,913,

6,521,319.

7,589,028,

g

TEEAOTIT  0V/30/10

Form 990 (2009)
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Form 990 (2009) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 12
m Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual E] Other :f" :
If the orgamization changed its method of accounting from a prior year or checked "Other,’ explain ; 5
in Schedule O. ke %
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation's financial statements audited by an independent accountant? , 2b] X

¢ If "'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financiat statementis and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
i Schedule O
d !f 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis [:] Consohdated basis E] Both consolidated and separale basis

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b if "Yes,' did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits .

BAA Form 990 (2009)

TEEARGI1?  Q2/05110




ACHEDULE A sy Public Charity Status and Public Support

Complete if the organization is a section S01(cX3) organization or a section 4347(a)X1)
nonexempt chantable trust.

Department of the Treasury

Internal Revanue Service » Attach to Form 990 or Form 990-EZ ™ See separate instructions, > -
Name of the organization Employer identification number
DISMAS CHARITIES FOUNDATION, INC. 61-1281654

Partd=| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgarization is not a private foundation because it 1s (For bnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b) 1 XAXG).

2 A school descnibed in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).
4 A medical research orgamization operaied in conjunction with a hospital descrnibed in section 170(b)}1XA)ii) Enter the hospital's
name, oy, and stale e e e e
5 D An organization operated for the benefit of a coilege or uriversity owned or operated by a governmental unit described in section

170(b)1}AXiv). (Complete Part il )
B A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

~N o

An organization that normally receives a substantial part of its support from a governmental umit or from the generat public described
in section 170(b}IXAXVI). (Complete Part I1.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part 1I )

D An orgamzation that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975 See section 509%aX2). (Complete Part iii )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)4).
X

11 An organizaton organized and operated exciusively for the benefit of, to perform the functions of, or carg;J g(ut xtg)e p(lf|'r1po‘s<e?1 ofbone u?r
a)3). eck the box that

o

more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b L—_] Type I [ D Type lit — Functionatly integrated d Type lli~ Other

e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organtzation received a wntten determunation from the IRS that 1s a Type 1, Type I or Type lil supporting organization, D
check this box .
g Since August 17, 2006, has the orgamization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, etther alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . 119 () X
(i) afamily member of a person described in (1) above? 114 (i) X
(i) a 35% controlied entity of a person described in (1) or () above? 11 g (iii) X
h Provide the following mformation about the supported organizations.
()} Name of Supported (@) EIN (in) Type of organzation (v} Is the (V) Dd you notify {vi} ts the (wii) Amount of Support
QOrganzation {descnibed or lines 1 9 organtzation i cot | the crganwzation in | organization in col
above or (RC section (1) listed \n your col () of @) organwed in the
(see Instructions)) governing yout support? us?
document?
Yes No Yes No Yes No
DISMAS CHARITIES, INC.[61-0663854 7 X X X 139,161.
e T R e s Ly
3 = > R 23 % e &g e ~‘“§
Total SR SR AR, 22 e e 139,161,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E7. Schedule A (Form 990 or $50-E2Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009

| DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2
[PAFEIE Support Schedule for Organizations Described in Sections 170(bXTXAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Suppont
Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total

beginning in) >

1 Gifts, grants, contributicns and
membership fees recerved. SDo
not include 'unusual grants ') .

2 Tax revenues levied for the
organization's benefit and
eifher paid to 1t or expended
on its behalf

3 The value of services or
facifities furmished to the
| organization by a governmental
unit without charge Do not
include the value of services or
| facihties generally furmished to
the pubhic without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported =
organization) inctuded on line 1 {
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning mn) * (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

7 Amounts from line 4

8 Gross tncome from interest,
dividends payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capilal assets (Explain in

Part IV)

11 Total suppont. Add fines 7

12

13

First five years. If the Farm 990 1s for the orgamization’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 Percentage

14 Public support percentage for 2009 (itne 6, column (f) dvided by line 11, column (f 14

%

15 Public support percentage from 2008 Schedule A, Part U, line 14 15

%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the tine 141s 33-1/3 % or more, check thrs box
and stop here. The organization guahfies as a publicly supported organization Lo

b 33-1/3 support test — 2008. If the orgamzation did not check a box cn hne 13, o1 16a, and hne 1515 33-1/3% or more, check {his box
and stop here. The organization qualifies as a publicly supported orgamization

17 a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13 183, or 16b. and ine 1415 10%
or more, and If the orgamzation meets the “facls-and circumstances' test, check thus box and stor here. Explain in Part IV how
tne organization meets the ‘facts-and-circumstances’ test  The organization quahfies as a publiciy supported organization

b 10%-facts-and-circumstances test — 2008, If the orgarization did not check a box on hine 13, 162, 16b or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explair in Part !V how the
arganization meets the 'facts-and-circumstances' test  The organizalion qualfies as a publicly supported orgamzation. ..

18 Private foundation. if the orgamizaticn d:d not check a box on hne, 13, 16a, 16b. 17a or 17b check this box and see inslructions

gn

>

5

BAA

TEEACAS2  10/CBICI

Scnedule A (Form 990 or 990-£2) 2009



Schedute A (Form 990 or 990-E2) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 3
R Support Schedule for Organizations Described in Section 50%ax2)
{Complete anly if you checked the box on lire 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershnp fees recetved. SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in 2 activity
that 1s related o the
orgamization's tax-exempt
purpose

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

4 TYax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add ines 1 through 5

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

b Amounts inctuded on hines 2

and 3 received from other than
disquaified persons that
exceed the greater of 1% of
the amount on"line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract hne
7c from line 6 )
Section B, Total Support
Calendar year (or fiscal yr beginning in) > {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments recewed
an secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net:ncome from unrelated business
achivittes not inctudea inline 10b,
whether ¢r not the business s
reqularly carited on .

12 Other income Do not .nclude
gain or loss from the sale of

capital assels (Explam n

Part 1v)

art
13 Total Support. st 119,10z, 1, ent 12} (it SR

R ——
14 First five years, if the Form 990 1s for the orgamzahons first, second third, fourlh or fifth {ax year as a section 501(c)(3)

organization check this box and stop here > r_‘l
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part If, hne i5 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2009 (lire 10c, column (f) divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2008 Schedule A, Part ill, kne 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on #ne 14, and tine 15 15 more than 33 1/3%, and line 1715 not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly subpoited organization > E]
b 33-1/3 support tests — 2008. if the organization did not check a box on hne 14 or 19a, and hne 16 1s more than 33-1/3%., and line 18
15 not more than 33-1/3%, check this box and stop here. The orgamizaticn aualifies as a pubbcly supported arganizahion > [_1
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instruclions > FJI

BAA TEEAGS03 02715110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 930 or 990-E2) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4

[BamG Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1l, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA fESAG404 520510 Schedute A (Form 990 or 990-EZ; 2009




SCHEDULE D | oveno 15450047

(Form 990) Supplemental Financial Statements
» Complete ;;f thel vor'ganizgtl;)nsags:v:rﬁ! ’Yeis,z' to Form 990,
. artlV, lnes 6,7,8,9, 10,11, or 12.
?ﬁé’;n"é.mé’;‘vé’r‘\u";“sl'ﬁiéé i » Attach to Form 990. ™ See separate instructions :
Name of the organization Employer identfication number
DISMAS CHARITIES FOUNDATION, INC. 61-1281654

:PatEE: 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 (dunng year)
Aggregate value at end of year

N b w N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? [:] Yes I:l No

6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermussible private benefit?? . D Yes D No

t{PariE] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) ot 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 habitat Preservation of certified historic structure
! | Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

o Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certried historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the orgamization during the tax

year >
Number of states where property subject to conservation easement 1s located »

Does the orgamzation have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easement it holds? D Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements
during the year >

7 Amount of expenses incurred in monitoring inspecting, and enforcing conservation easements

during the year » $

(-2 BN S B -

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(@)B)() and 170(h)@)(B)(n)? . [(Tves [] No

9 In Part XV, describe how the organization reporls conservation easements (n its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and palance sheet works of art, historicat
treasures, or other simifar assets held for public exhibition, education, ot research in furtherance of public service provide, in Part X1V,
the text of the foctnote to its Hnancial slatements that describes these items

b If the orgaruzation elected. as permutted under SFAS 116, to report in iis revenue statement and balance sheet works of art, historical
treasures, or other simdar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items

() Revenues included in Form 990, Part Viil line 1 S
(i) Assets included 1in Form 990, Part X . >S5

2 if the orgamization recewved or held works of art mistonical treasures, or other similar assets for hinancial gain, provide the fellowing
amounts required to be reported under SFAS 116 retating to these items

a Reverues included in Form 990 Part Vi, tine 1 »$
b Assels included n Form 990, Part X >3
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute D {Form 950) 2009
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Schedule D (Form 990) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Qther
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the orgamzation solicit or receve donations of art. hustorical treasures, or other sumilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n Yes [ lNo

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

1aIs the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes [:] No

b It 'Yes,' explain the arrangement in Part XV and complete the foltowing table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 11
2a Diud the organization inciude an amount on Form 990, Part X, line 217 D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV

(a) Current year {b) Prior year

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for factities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » __ %
b Permanent endowment * %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes No

(i) unrelated orgamzations .o . 3a(i
(i) related organizations 3a(ji)
b If 'Yes' to 3a(n), are the related orgamzahons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[PtV Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
i ynvestment) basis (other) De, recratron
1aland e

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add hnes 1a inrough le (Column (d) must egual Form 390, Part X, column (B). line 10(c) ) »l
BAA Schedule D (Form 830) 2009
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Schedule D (Form 990) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 3
Investments—Other Securities See Form 990, Part X, hne 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financtal dervatives
Closely-held equity interests

Other e __o___
Total. (Column (b) must equal Form 930 Part X, col (B)line 12) » S L e

I Investments—Program Related (See Form 990, Part X. hne 13)

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total_(Column (b) must equal Form 99, Part X, Col (B)line 13) _ » TR
PRark X Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value

DUE FROM RELATED ORGANIZATION 39,913,
Total. (Colurnn (b) must equal Form 990, Part X, col (B). hine 15) > 39,913.
[PErEX5 Other Liabilities (See Form 990, Part X, line 25) - - - ,

(a) Description of L:ability (b) Amount - e s s %%jﬁ%’(‘“ :
Federal Income Taxes 2 L
DUE TO RELATED ORGANIZATION 321,116.5
Total {Ce'uinr (b) must equai Form 550 Part X ool (B) ine 25)  » i 321,116, ; __; s : s ij’- et o i M}"%

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the orgamization's financial statements that reports the rgmzatlon‘s liability
for uncerlain tax positions under FIN 48

BAA EEA2303 §2C%i0 Schedule D (Form 950) 2009




Schedule D (Form 930) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4
P XE-] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vit ,column (A), hne 12) . 27,393.
Total expenses (Form 990, Part tX, column (A), line 25) 173,081.
Excess or (deficil) for the year Subtract hne 2 from ine 1 -145,688.
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses
Prior pertod adjustments
Other (Describe n Part XIV)
Tolal adjustments (net). Add hines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . ~145,688.
i}‘(’}""ﬁ'@é Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 27,393.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 =
a Net unrealized gains on investments, 2a Z
b Donated services and use of facilities . 2b 33
¢ Recoveries of prior year grants . A 2c :,
d Other (Descnbe in Part XIV) . . 2d
e Add bnes 2a through 2d . 2e
3 Subtract ine 2e from line 1 3 27,383,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 22
a Investments expenses not included on Form 994, Part Viil, line 7b . 4a _~“"’
b Other (Descnibe in Part XIV) . 4b F}! 2
c Add lines 4a and 4b . 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part 1, line 12) 5 27,393.
'ParE X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjusiments . 2b
¢ Other losses . . 2c SR
d Other (Describe in Part XIV) e . 2d R
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses aot included on Form 990, Pait VIt fine 7b 4a
b Other (Describe in Part X[V) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part 1, line 18 )
A XV Supplemental information
Complete this part to provide the descrniptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

fine 4, Part X, ine 2, Part X1, ine 8; Part X!I. lines 2d and 4b; and Part Xill, ines 2d and 4b Also ce'np'ele this part to provide any additional
information

O'OQNU’U'IAWN—‘

173,081,

173,081.

173,081,

BAA TEEA3304 02020 Schedule D (Form 99C) 2009




Schedule D (Form 990) 2009 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 5
[PEEEXE] Supplemental Information (continued)

o m v e e e o mm e em e v e o e e e e e e e e mm e = e e e e ek e e e e e e - — o S e m o e = -

BAA TEEA3NS 071CH03 Schedule D (Form 990) 2009
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«

SCHEDULE J Compensation information | owsNo 15as-0047

(Form 930) For certan Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes' to Form 990, Part iV, line 23.

Depariment ot the Treasury - > . N
Internal Revenue Service Attach to Form 930. * See separate instructions.

Name of the orgamzation Employer identification number

DISMAS CHARITIES FOUNDATION, INC. 61-1281654

SfEE Y Questions Regarding Compensation

1a Check the appropriate box(es) iIf the organizahon provided any of the following to or for a person hsted in Form 990, Part
Vi1, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter fravel Housing allowance or residence for personal use

Trave! for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or inihation fees

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

b If any of the boxes on line 1a are 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 lil to explain

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

3 Indicate which, if any, of the following the organization uses lo establish the compensation of the orgamzation's
CEOQ/Executive Director, Check all that apply

Compensafion commuttee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee

4 During the year, did any person hsted in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization.

a Receive a severance payment or change-of-control payment? R
b Participate in, or receive payment from, a supplemental nonqualified retirement plan
¢ Participate in, or recerve payment from, an equity-based compensation arrangement?
If "Yes' to any of hines 4a-c, hst the persons and provide the applicable amounts for each item in Part Hl,

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to kne 5a or 5b, describe 1n Part {1
6 For persons listed in Form 890, Part VIi, Secton A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgamzation?
if "Yes' to line 6a or 6b, describe in Part il

7 For person hsted n Form 990, Part VII, Section A, tine 1a, did the organuzation provide any non fixed payments not

described in lines 5 and 67 If 'Yes,' descnibe 1n Part ill 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject lo the ntiai
contract exception described i Regs section 53 4958-4(a)(3)? Hf Yes,' describe 1in Part il 8 X
If "ves' to line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6{c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEZA4101  02.02/10
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ULE O i
(S;S"tleggo) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department ot the Treasury
Internal Revenue Service > Attach to Form 990.

| omBNo 15450047

Name of the crganization Employer idenhfication number

DISMAS CHARITIES FOUNDATION, INC. 61-1

281654

Pt VI-A, Line 7a _THIS ORGANIZATION IS "OPERATED IN CONNECTION WITH"

DISMAS

PART OF THE "RESPONSIVENESS" TEST,THE SUPPORTED ORGANIZATION

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

________________ AVAILABLE ON THE WEB SITE OF THE KENTUCKY SECRETARY OF STATE, ______
______________ LISTED ON_THIS LINE ARE NOT AVAILABLE TO THE PUBLIC. _ ___ _________

BAA For Pnvacy Act and paperwork Reduction Act Notice, ses the instruchions for Form 990. TEEAG301 02179

Schedule O (Form 930) 2009
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