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3J0T13ANT

Form 990 [ OMB No. 1545 0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

9Ny 3LYANVILSOL)

CaDepartment of the Treastry

Internal Revenue Service > The orgarization may have to use a copy of this retum to satisfy state reporting requirements.
a For the 2010 calendar year, or tax year beginning , 2010, and ending ,
=B  Checkd sppicable. | C Name of organzaton  DISMAS CHARITIES FOUNDATION, INC. D Empioyer identification Number
| Address change Datng Business As 61-1281654
Name change Number and street (or P G box # mail 5 not dehivered to street addr) Roonvsuite E Telephone number
! {initial return 2500 SEVENTH STREET RD (502) 636-2033
b iaie 4
L‘é Termmated Cily, town or country Slate 2P code + 4
| |amendedmum {LOULSVILLE KY 46208-1078 |G Grossrecepts 31,886,941,
D Apptication pending] F Name and address of prmcipat officer H(a) Is this a group retumn for affiliates? H Yes No
- H{b) Are all affihates incluceg?
RATMOND J. WEIS 2500 7TH STREET RD LOUISVILLE KY 4G208 1 No.* aflach a list (see mstrichons) Yes No
| Taceremptstatus DX 501(X3) | | 501y ( )< (nsertno) | |4%4%aXDor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation: mc«poranon n Trust ﬂ Assogiation rT Other ™ IL Year of Formaton 1994 [M State of legal dorscile KY

[Pt | Summary
1 Brnefly descnibe the orgamzation's mission or most significant acuviies: THIS ORGANIZATION WAS FORMED TO

107 ¥ € 9NV GIN38

of @ My ) S M M M I M Y Y L Y A N S T L T N e e T S A e L S T s S I A S e e e e — -
§| (EIN:61-0663854) A RELATED EXEMPT ORGANTZATION. ___ __ ___ ___ __ _______________
£
% 2 Check this box > if the organmization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 5
e | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 5
:3 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) 5
-.E 6 Total number of volunteers (estimate if necessary) . . . 6 0
< | 7a Total unrefated business revenue from Part VIil, column (C), ine 12 . 7a 0.
b Net unrelated business taxabie income from Form 990-T, hne-34 . } . 7b
Prior Year Current Year
N 8 Contrnibutions and grants (Part VlanEGE“.VEQ—, O .
3 | 9 Program service revenue ParfVill, hne 2g) (53] .
€110 investment income Part VI oluma|(A), fine§ 3 81and 7. 21 .. . 27,393, 440,396.
4 11 Other revenue (Part Vili, ¢ an}; (AS-,\ lines 5, éd, 8¢, 9¢c, 1 d 11e)
12 Total revenue — add hines 8'¥rbugh 11 (must equal Part VIlFtSlumn (A), hne 12) 27,393. 440, 396.
13  Grants and stimilar amounti pa@ﬁ)@%& (wis 1-3§
14 Benefits paid to or for members-(PartiX;-colurmr(A); Tine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) i -
'% b Total fundraising expenses (Part IX, column (D), line 25) » 0. BfeaEamissnintiln :ﬁw]. ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 173,081. 189,304.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 173,081, 189,304,
19 Revenue less expenses Subtract line 18 from line 12 . L ~145,688. 251,092,
BE Beginning of Current Year End of Year
jg 20 Tolal assets (Part X, line 16) . . .o . 7,589,029, 8,200,875.
42| 21 Total liabilies (Part X, line 26) . . .. 321,116. 159,055,
53 22 Net assets or fund balances. Subtract ne 21 from line 20 7,267,913. 8,041,820.

RIS
Under genaities of penjury, | deciace that | have pxamined s retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief it 15 true, correct, and
compleg: 5eclarahon of%reparef {other We() 15 based onl:ali xr'~.10rmalagn o wh?can {Jlr;%arer has any lmowﬁedge y edg e
.
Sig n Swgnal of otfifpr Date

Here ) RATMOND J. WEIS PRESIDENT
Tyoe or pnnt narme and litle

2
PrnyType preparer s name W’ e ’ Date Check D # (PTN
Paid WILLIAM R. WILSON )W///IZ,/ &/2 )¢ | ot empioes
LA

Preparer |rumsmame * STURM, PALETTI & WILSON

Signature Block

Use Only |r msauess > 713 EAST MARKET STREET, SUITE 100 Fums EIN

LOUISVILLE KY 40202 Proneno  (502) 589-9254
May the IRS discuss this return with the preparer shown above? (see nstructions) . . [)—C_I Yes [_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO! 025111 Form 990 (2010)
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Form 990 (2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2
Earti Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part (Il . . .. L. . . ﬂ
1 Bnefly describe the organization's mission:

THIS ORGANIZATION WAS FORMED TQ SERVE

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

Form 990 or 990-€27 .. . .. . o : : : [] ves ] wo
If "Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:] Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest pro?ram services by expenses. Section 501(c)(3)
and 501(¢)(4) erganizations 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 $ 189,304. including grants of $ 0.) (Revenue S 440,396.)

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

-t - . am o — — - = — e - o e o Me o A m o= A e v v o e A M e i e e e m e — w - e e . =

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 189,304.

BAA TEEAGIO2  10/06/10 Form 930 (2010)




Form 990 (2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 3
4 Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a prrvate foundahon)" If ‘Yes,’ complele

Schedule A L X

Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. . 2 X

Dnd the orgamzation engage in direct or indirect pomucal campalgn acuvnhes on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Oid the organization engage in Iobbymg achivities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Part il .. . 4 X
$ Is the organizatron a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' comnplete Schedule C, Partili . 5
6 0Did the organization maintain any donor adwised funds or any similar funds or accounts where donots have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedufe D, 6

Part | . .. . N X
7 Dud the organization recewve or hold a conservation easement, including easements to greserve open space, the

environment, tustonc land areas or historic structures? if Yes complete Schedule D, Part Il . 7 X
8 Did the arganization maintain collections of works of art, histoncal treasures, or other similar assets" If ‘Yes,'

complete Schedule D, Part Il A .o .. . . 8 X

9 Did the organization report an amount i3 Part X, hine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repa(r or debt negotua’non services? If 'Yes,’ compfete
Schedule D, Part IV . .o 9 X

10 Oid the organization, directly or through a related organlzahon hold assets n term, permanent, or quasn -endowments? /f
‘Yes,' complete Schedule D, Part V . o .

11 if the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIt IX,
or X as applicable.

a Did the organzation report an amount for land, buildings and equipment in Part X, ine 10? If Yes,” complete Schedule
Vi, . . . . .

D, Part
b Did the organization report an amount for investments—~ other securities in Part X, line 12 that 15 §% or more of its total
assels reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vii . . 11b X
¢ Did the organization report an amount for investments~ program related n Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, hne 162 If 'Yes,' complete Schedule D, Part Vill . . . 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilshes in Part X, hine 257 If "Yes,’ complete Schedule D, Part X 11el X
t Did the organization's separate of consohidated financial statements for the tax year include a footnate that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D. Part X . 1t X
12a Dvd the organization obtamn separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts X!, Xll, and XlIi . .. . . N 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,* and
if the orgarization answered ‘No' to line 123, then completing Schedule D, Parts Xi, Xil, and X1l 1s optional 12b; X
13 Is the orgamzation a school descnibed in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain 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 activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part |X, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamization
or entify located outside the Uruted States? ff 'Yes,’ complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part [X, column (A) hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outsige the United States? If ‘Yes,' complete Schedule F, Parts Iil and IV 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instruchons) . 17 X
18 Dnud the arganization report more than $15,600 total of fundraising event g(oss income and contributions on Part Vi,
ines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il ., 18 X
19 Dud the organization report more than $15,000 of gross ncome from gammg activities on Part VIl line 9a? /f 'Yes,'
complete Schedule G, Part iif 19 X
20 aDud the orgamization operate one or more hosp:tals? if 'Yes,' complete Schedule H . 20 X

b if ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see nstructions) 20b

BAA YEEAOID3 1221/10 Form 990 (2010)




Form990 2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4

e ~

1 Checldist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzalrons in the
United States on Part tX, colurmn (A), line 17 If 'Yes,' complete Schedule |, Parts | and /I . 21 X
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule !, Parts | and Il . -4 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
%nd forr;ner ofﬂcers directors, trustees, key employees and hrghest compensated employees’ If ‘Yes,' complete 2l x
chedule J . . , .

24a Did the orgamization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If ‘Yes,' answer /ines 24b through 24d and

complete Schedule K. If ‘No,’'go to ine 25 . .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephon" . . 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . .. 24c

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any trme during the year? . | 24d

25a Section 501{c)(3) and 501(cX4) organlzations Dud the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b s the orgarmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon s pnor Forms 990 or 990-E2? If Yes r:omp!ete
Schedule L, Part { . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrgh!y comrensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part If 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustes, key employee, substantial
cSor’l't:‘!jn.nltor oFr, a grant selection committee member, or to a person related to such an mdrvrdual” If 'Yes,' complete
chedule L, Part Il . . . .

28 Was the orgamization a party to a business transaction with one of the tollowing parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A famuly member of a current or former offrcer director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part {V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,* complete Schedule M . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied conservatron
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terrminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedule N, Part / k3l X

Did the orgamzatron sell exchange, dispose aof, or transfer more than 25% of its net assets? /f ‘'Yes,' complete
Schedule N, Part If . . .. .

32
Did the orgamzatron own 100% of an  entity disregarded as separate from the organization under Regulations sections
30) 7701.2 and 301.7701-37 If 'Yes, ' complete Schedule R, FPart | . 33 X
34
35

U ‘,Nas the organrzatron related to any tax- exempt or taxable enmy" I’ Yes, complete Schedule R, Parts 1, I, IV, and V,
ine 1

35 isany related organrzatron a control!ed entity wr!hm the meaming of sectron 5\2(b)(13)7

a Did the organization receive any ;ayment from or gengage n any transaction with a controlled enmy
within the meaning of sectton 512(b}(13)? If 'Yes, ' complete Schedule R, Part V, hne 2 DYes @ No

Section 501(;:)(3) organizations. Did the argamzation make any transfers to an exempt non-charitable related
organzation? If 'Yes,’ complete Schedule R, Part V, line 2 . 36 X

Did the organization conduct more than 5% of its actrvities lhrough an entity that i1s not a related organization and that 1s
treated as a partnershup for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI , 37 X

Oid the orgamization complete Schedule O and provide explanations n Schedute O for Part Vi, lines 11 and 197
Note. Al Form 990 filers are required to compliete Schedule O ¥ . . 38 | X

BAA Form 990 (2010)

TFEADIGE 1272110




I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form990(2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 5

1a Enter the number reported in Box 3 of Form 1096 Enter .0- if not applicable . . la

b Enter the number of Forms W-2G included in bne 1a. Enter -0- ff not apphcable .. 1b

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

2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . 2a

b If at least one 15 reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunities account or other financial account)?
b If ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organizatron a party to a prohibited tax sheiter transaction at any time duning the tax year? .
b Did any taxable party notify the organization that it was or is a parly to a prohibrted {ax shelter transaction?
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are normaily greater than $\00 000, and did the organlzatlon
sohait any contributions that were not tax deductible?

b if 'Yes,’ did the orgamzauon mclude with every sohicitation an express statement that such contributions or gifts were
not tax deductible ? .
7 Organizations that may recelve deducﬂble contnbutlons under section 170(c)
a Did the organization receive a ,payment In excess of $75 made partly as a contnbuhon 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 of services prowded7
¢ Dd the orggmzahon sell, exchange or otherwnse dlspose of tang:ble personal property for which it was requwed to flle

Form 7¢ X
d if 'Yes," indicate the number of Forms 8282 flled durmg the year .. |_7d| S <
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diectly or indirectly, on a personat benefit contract? 71 X
g If the organization received a contribution of qualified intetlectual property, did the orgamzation file Form 8899
as required? . 79
h if the orgamzatlon receved a contnbution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C? .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) su?por’u‘ng organizations. Did the 3 e
supporting organization, or a donor advised fund maintained by a sponsonng orgamza 1on, have excess business
holdings at any bme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. = = 3
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or refated person? b
10 Section 501(c)7) organizations. Enter-
a fnitiafion fees and capital contributions included on Part Vi, line 12 . 0a i
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter
a Gross ncome from members or shareholders . . . 11a 5
b Gross ncome from other sources (Do not net amounts due or paid to other sources o c
against amounts due or received from them ) 11b o
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fmng Form 990 in tieu of Form 10417 122
b If 'Yes,' enter the amaunt of tax-exempt interest recewed or accrued during the year l IZbI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repont on Schedule O
b Enter the amount of reserves the arganization s required to maintam by the states in
which the organization is licensed to 1ssue qualified health plans . 13b z s
¢ Enter the amount of reserves on hand . . 13c :
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADI0S 113010

Form 990 (2010)



Form (2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 6

2| 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 instructions.

Check if Schedule O contamns a response to any queshon in this Part V1. . . .. . S _ m

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermng body at the end of the tax year .. . la
b Enter the number of voting members Included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relat;onshlp or a business relationship with any other
officer, duector trustee or key employee? . .

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 management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ..
5 Did the organization become aware duning the year of a significant dwersnon of the orgamzatlon s assets’ 5 X
6 Does the organization have members or stockholders? . s .. . 6 X
7a Does the organlzahon have members stockholders. or other persons who may elect one or more members of the
govermng body? . . . 7al X
b Are any decisions of the governing body subject to approval by members slockho!ders or other persons" A . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. |
a The governing body? e . . . .. . 8a] X
b Each committee with authornity to act on behalf of the governing body" . . . . .l 8b] X

9 s there any ofhcer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
orgamzation's malhng address? If Yes provide the names and addresses in Schedufe O . . 9 X

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

Yes | No
10a Does the orgamzation have tocal chapters, branches, or affiliates? . . 10a X

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the orgarmzation?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fnhng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Does the orgamzation have a wntten conflict of interest policy? If ‘No,' go to line 13

b Are ofﬂlcers, drectors or trustees, and key employees requnred to disclose annually interests that could g:ve nse
to conthicts .

¢ Does the organization regularly and consistently monitor and enforce compliance wnh the pohcy’ if 'Yes,' descnbe n
Schedule O how this 1s done . .

13 Does the organization have a wntten whlstleblower pohicy? ..
14 Does the organization have a wntten document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process i Schedule O (See instructions.)

16a Did the orgamzation invest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a
taxable entity duning the year? .

b if "Yes,' has the organization adopted a writien policy or grocedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = Kentucky _ _ _ _ _ _ ___ _ _ _ _ __________ |

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

D Own website [X] Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organtzation makes its governing documents, confiict 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 recerds of the organization.

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

BAA Form 990 (2010)
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FormSSOéZO‘IO) DISMAS CHARITIES FOUNDATION, INC,. 61-1281654 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedute O contains a response to any queston inthus Part VIt .. . . .. ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

1

® List all of the orgaruzation's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and F) 1t no compensation was paid

® List alf of the organization's current key employees, if any See instructions for defimition of ‘'key employee.’

® List the orgamzation's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the argamzation and any
related organwzahons.

¢ List all of the orgamization'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, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order indwidual trustees or direclors, institutionat trustees; officers; key employees, highest compensated
employees; and former such persons

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

A G)) ©) ) ®) ®
Name and title A p Posihion {check all that apply) Reportabla Reportable Estmated
houts R IE ~ ] = co tion trom compensahon from amount of other
perweek | @ a % a _i.,—. ] the organization related organezalions compensation
wescre | £2 | £ % T13] wanmamiss oV 21059 MISC) trom the
howsfor | 8] 5] 2 (% ~§ 42 arganization
telated | 3 § 3 2 and related
orgariza- | L ‘i organations
fons in 13 i h
Schedute 15 ]
o) 3 g
2
_()_RAYMOND J. WEIS _ ____ _
PRESIDENT 5.00 XiX 0. 540,529. 65,774.
2 JAN M. KEMPF
VICE-PRESIDENT 2.00 X X 0. 413, 643. 59,540.
_()_STEPHEN B. CLARK _ _ __ _
CHIEF FINANCIAL OQFF 4.00 X 0. 252,179, 58,827.
_(9_GRANVILLE BEAM
DIRECTOR 0.10] X 0. 0. 0.
~(3)_G.ANTHONY BRUTSCHER _ _ _
DIRECTOR 0.75] X 0. 0. 0.
-6 WILLIAM G. FERKO _ ___ _
DIRECTOR 0.751 X 0. 0. 0.
_(D_WILLIAM J. ROBY,SR. _ _ _
DIRECTOR 0.75] X 0 0 0
_(8) MICHAEL NABICHT _ ____ _
DIRECTOR 0.75{ X 0 0 0
R ¢
a0 .
Y
8D oo
L U
[ S
(4 S
ae .
8D

BAA TEEACIO7 1221510 Form 990 (2010)




Form 990 2010) DISMAS CH.ARITI ES FOUNDATION, INC. 61-1281654 Page 8

(A) (B) (©) o (E) ®
Name and title Amqe Pastion (check ahl that apply) Repoctable Reportabie Eshmated
i =T = = - compensahon from compensation tram amount of other
weel? 131212882 01%9 retated organzatons compensation
dﬁbe:’g:;z $l2 2 é W 2 TR0 MISO W 21059-MiSC) from the
2ate 3Ed arganzation
related g g g aBa and related
za . gl = 2 § organizations
m 7 ; ] @
schoy| 3 g ]
g
8 e
a9 e ]
20
ey 1
e _ e
]
2 e ]
B ]
28 ]
)
@) e ]
B2 R
@ . |
A2 ]
1b Sub-total > 0.] 1,206,351. 184,241.
¢ Total from continuation sheets to Part VI, Sechon A >
d Total (add lines 1b and 1¢) > 0.] 1,206,351. 184,241.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 n reportable compensation
from the organization >

3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensaled employee
on hne 1a? /f "Yes,’ complete Schedule J for such individual

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ,c:rgamz;hon and related orgamzatlons greater than $150,0007 /f 'Yes’ complete Schedufe J for
such individual

5 Did any person histed on line 1a receive or accrue compensahon from any unrelated orgamzation or individual
for services rendered ta the organization? if ‘Yes, ' complete Schedule J for such person .

Section B. independent Contractors

1 Complete this table for your five mghest compensated independent contractors that recewed more than $100,000 of
compensaticn from the organization

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not Iimited to those hsted above) who received more than ; Tl 3
s 2
$100,000 in compensation from the organization > o 22

BAA TECADIOB 12/721/10 Form 930 (2010)




Form

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

990 (2010)

DISMAS CHARITIES FOUNDATION,

INC.

61-1281654

Page 9

3 Statement of Revenue

1a Federated campaigns la

L))
Total revenue

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations . 1d

e Government grants (contributions) le

£ Al ather contributions, gfts, grants, and
similar amounts not included above 11

@ Noncash contnbutions included n tns 1316 §
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

®)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other simiar amounts)
4 Income from investment of tax-exempt
5 Royalties

212,330. 212,330.

bond proceeds ™

(1} Real

(1) Personar

6a Gross Rents

b Less- rentat expenses

¢ Rental tncome or (loss)

d Net rental income or (loss)

(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than tnventory

1,674,611,

b Less: cost or ather hasis
and sales expenses

1,446,545.

¢ Gam or (loss)

228, 066.

d Net gain or (loss)
8a Gross inconte from fundraising events
(not including
of contnibutions reported on line 1¢)
See Part [V, line 18
b Less: direct expenses

a
b

¢ Net income or (loss) from fundrarsing events . . >

9a Gross income from gaming actvities
See Part IV, line 19

b Less. direct expenses

a
b

c Net income or (foss) from gaming activities e

10a Gross sales of mventory, less relurns
and allowances

b tess cost of goods sold

a
b

¢ Net income or (loss) from sales of mventory . >

Mescellaneous Revenue

Business Code

i

228,066. 228, 066.

d All other revenue
e Total. Add lines 11a.11d
12 Total revenue, See instructions

440,396 ] 440,396.

7

0.

8AA

TEEAQI09

1049/10

Form 990 (2010)



DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 10

Sectiont 501(c)(3) and 501(c)(@) orgamizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C). and_ ).

. (A) (8) ©) (D)
Do not include amounts on lines Total expenses Program service Management and Fundraising

b, 78, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organlzahons in the U.S See Part IV, 2
tine 21 s

2 Grants and other assnstance to mdlvnduals n
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the 2
US See Part IV, lines 15 and 16 .-

4 Benehts paid to or for members ) S :

5 Compensation of current officers, diectors,
trustees, and key employees . 0. 0. Q. 0.

6 Compensaton not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢)(3)(B)

7 Other salanes and wages

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

9 Other employee benefits
10 Payroil taxes .
11 Fees for services (non- employees)
a Management . .o
blegal . . 75. 75. Q. 0.

¢ Accounting . .. . 705. 705. 0. 0.
d Lobbying

e Professtonal fundrarsing services See Part IV, line l7
f investment management fees
g Other

12 Advertising and promohon

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
pubtic officials

Conferences, conventions, and meetmgs
interest . .
Payments to affiiates . 153,409, 153,409. 0. 0.
Depreciation, depletion, and amomzanon

Insurance

Other expenses. {temize expenses not
cavered above (List miscellaneous expenses
in hne 24f if fine 24t amount exceeds 10%
of line 25, column (A) amount, {ist kne 24f
expenses on Schedule 0.)

a INVESTMENT FD ADM FEES

b

4

d

REURNNBG

35,115. "35,115.] 0.l 0.

f Aif olher expenses
25 TYotal functional expenses. Mdllnul'hroughzu 189,304. 189,304. G. 0.

26 Joint costs. Check here » D if fotfowing

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in cofumn
(B) joint costs from a combined ecucational
campaign and fundraising soltcitation

BAA Form 990 (2010)

TEEADII0 1221418




Form 990 (2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 11
Balance Sheet
(A) )
Beginrung of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash mvestments 175,140.] 2 155,950.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part {f of Schedule L. . 5
6 Recetvables from other disqualified persons (as defined under sechon 4958(f)(1)),
persons described in section 4958(4:)(32(3) and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁcnary
A organizations (see instructions) . 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s i 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basts. £ 2
Complete Part VI of Schedute D . 10a 2
b Less: accumulated depreciation. 10b 10c
11 Investments — pubhicly traded secunties . 7.373,976.i M 8,009,069.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part iV, hine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 39,913.j15 35,856.
16 Total assets. Add lines 1 through 15 (must equal lme 34) 7,589,029.}16 8,200,875.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond habihities 20
é 21  Escrow or custodial account habihty. Complete Part lV of Schedule D 21
'} 22 Payables to current and former officers, directors, trustees, key employees, = : 2 =
T highest compensated employees and dlsquallﬁed persons Complete art i A
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other tiabilities. Complete Part X of Schedule D . 321,116.125 159,055,
26 Total liabilities. Add iines 17 through 25 . . 321,116.126 159,055,
g Organizations that follow SFAS 117, check here > E and complete lines 2
27 through 29 and lines 33 and 34, = =
8127 Unrestricted net assets 7,267,913.127 8,041,820,
E 28 Temporanly restricted net assets 28
29 Permanently restricted net assets . . . . 29
] Organizations that do not follow SFAS 117, check here > D and complete : z e
lines 30 through 34. >
B 30 Capital stock or trusf principal, or current funds 30
31 Pad-n or capital surplus, or land, building, or equipment fund 31
32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances, 7,267,913.133 8,041,820.
S | 34 Total habiibes and net assets/fund balances. 7,589,029.134 8,200,875.
BAA Form 990 (2010)
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Form 980 (2010) DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 12

ﬁ""a?"?gl'%'

2 Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part XI

[x]

Total revenue (must equal Part Vill, column (A), tine 12)

1 1 440,396,
2 Total expenses (must equal Part IX, column (A), line 25) 2 189,304.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 251,092,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) L 7,267,913.
5 Other changes in net assets or fund balances (exptain in Schedule O) 5 522,815.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)) 6 8,041,820.

X Financial Statements and Reportmg
Check if Schedulfe O contamns a response to any guestion 1n this Part Xli

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If tge or amzoamon changed its method of accounting from a prior year or checked ‘Other,’ explan
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financtal statements audited by an independent accountant? ...

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compilation of Its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

D Separate basis . Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audnts explain why 1n Schedule O and describe any steps taken o undergo such audits. . 3b

BAA

TEEAON1Z 12721140

Form 980 (2010)
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SCHEDULE A H 3 H
Form 830 oF 590.67) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4347(a)1) nonexempt charitable trust.
m&mg sTe'mce ’ > Attach to Form 990 or Form 930-EZ. > See separate instructions. SAGHE
Name of the organization Employer iertification number
DISMAS CHARITIES FOUNDATION, INC. 61-1281654

IPArElY Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described m section 170(b)(1XA)XG).

2 A school described 1n section 170(b)}1XA)(). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiil).

4 A medical research organization operated n conjunction with a hospital descnbed in section 170(b)1XAXii). 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 governmenta! untt descnbed in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unut described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust descnbed in section 170(b)1)XAXvi). (Complete Part il.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipis
from achvities related to its exempt functions — subject to certain excepbions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b [:]Type li [ E Type il — Functionally integrated d D Type it — Other
e @ By checkm? this box, ! cerbfy that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
ol

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization receved a written determination from the IRS that is a Type |, Type !l or Type Ill supporting orgamization, E]
check this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . N . . Ng@® X
(i) A family member of a person descnbed in (1) above? . . 11 g (i) | X
(i) A 35% controlled entity of a person described 1n (1) or (1) above? . 11 g (ii) X
h Provide the following information about the supported orgamzation(s).
ed N T the D t i
® Nag;;a?’fus:t?&od e a(g)escygge%, gf?lfnnelzsa ?09“ orgg‘r,l)uzlghon n I.ga)orga;?zuz{:n‘% org(;:?a:!m n vl Amourt of support
atove or IRC section column () tisted in column @) of catumn ()
(sea instructions)) your goveraing your support? orgamzed it the
document? us?
Yes No Yes No Yes No
(A) DisMAS CHARITIES, INC 161-0663854 7 X X X 153,4089.
8)
(D)
2)]
(E)
Total : s g : 153,4009.
BAA For Paperwork Reduction Act Notice, see Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2
it iEl Support Schedule for Organizations Described in Sections 170(b)1)AXiV) and 170(b)(TXAXVI)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the
organization fails to qualfy under the tests listed below please complete Part 111.)
Section A. Public Support
ﬁg;‘h':gfr[gy'f)' (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received.
not nctude ‘unusua! grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf “

3 The vaiue of services or
faciitties furnished by a
governmental unit to the
organization without charge

4 Total. Add ines 1 through 3 .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) * (d) 2009

(3) 2006 (b) 2007 (e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
simitar sources .

9 Net income from unrelated
business actvities, whether or
not the business is regularly
carmedon .. .

10 Other income Do not lnclude
gain or loss from the sale of
capllal assels (Explam n

t V) o

11 Total su?gort. Add lines 7
through

12 Gross recepts from related activiies, etc (see mstructions)

13 First five years. If the Form 990 is for the grganizatrion’s first, second, third, fourth, or fith tax year as a section 501((:)(3)
organization, check this box and stop here

11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, cotummn (f) . 14

%

15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . 15

%

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the line 141s 33- 113% or rmore, check this box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. if the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bex
and stop here. The orgamzation qualifies as a publicly supported organizahon

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and fine 14 1s 10%
or more, and if the orgamzation meets the "facts-and-circumstances’ test, check {his box and stop here. Exptain 1n Part IV how
the orgamization meets the ‘facts-and-circumstances’ test The orgamzatlon qualiftes as a publicly supported organzation

b 10%.facts-and-circumstances test — 2009. If the o ganlzahon did not check a box on hine 13, 16a, 16b, or 173, and tine 15 1s 10%
of more, and if the organization meets the ‘facts-ang-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-crrcumstances’ test The orgamization quahfnes as a pubhicly supported organization

18 Private foundation. if the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-
-1

~{]

-H

BAA Schedule A (Form 990 or 990-EZ) 2010
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Sch dut A (Form 990 or 930-E2) 2010

DISMAS CHARITIES FOUNDATION, INC.

61-1281654

Page 3

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

(Complete only «f you checked the box on line 9 of Part | or if the organization failed to qualdy under Part Il. If the orgamzation fails

to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

{a) 2006 (b) 2007 () 2008

(d) 2009

(€) 2010

(f) Total

‘ Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) L

2 Gross receipts from admus-
sions, marchandise sold or
services performed, or facilities
furnished i any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are nol an unrelated trade
! or business under section 513

‘ 4 Tax revenues levied for the
organization's benefit and

‘ either paud to or expended an

i its behalf

5 The value of services or
facihibes furnished by a
governmental unit to the
organzationt without charge

6 Total. Add hines 1 through 5

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

b Amounts ncluded on tines 2
and 3 received from other than
disqualified persons that

| exceed the greater of $5,000 or
1% of the amount on ine 13
for the year .

c Add tines 7aand 7b .

8 Public support (Subiract line
Jcfromline6) ...

Section B. Total Support

Calendar year (or fiscal yr beginning In) » (a) 2006 {b) 2007

(€) 2010

(f) Total

9 Amounts from fine 6 .

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
simiar sources

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

|

| ¢ Add lines 10a and 10b

; 11 Net income from unrelated bustness
actwities not ncluded m hne 10h,
whether or not the business (s
reqularly carned on

12 Other mcome Do not mclude
gan or foss from the sale of
cae{ta‘lj e)\ssets (Explain in

13 Total support. (4ddirs9 10, 11, 10 12)

14 First five years. if the Form 990 s for the organization’s flrst second, third, fourth or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (itne 8, column (f) divided by hine 13, column () 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, kne 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part i), tine 17 18

19a 33-1/3% support tests — 2010. if the orgamzation did not check the box on line 14, and ine 15 1s more than 33-1/3%, and tine 17

1s not more than 33-1/3%, check this box and stop here. The organization qua!mes as a publicly supported orgamzahon

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and ine 16 1s more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

20 Private foundation, If the orgamzation did not check a box on fine 14, 193, or 19b, check this box and see instructions

BAA TEEAG4Q3 12:29/10
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Schedule A (Form 990 or 990-EZ) 2010 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4

YS! Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, hne 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

e nthrs S
(See instructions).

BAA Schedule A (Form 9390 or 990 EZ) 2010
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SCHEDULED

(Form 990) Supplemental Financial Statements
*» Complete g tlr:e “? nizgﬂ?neagsmg 'Ye?é to Form 990,
a ines 6,7,8,9,10, 11, or
;i,'ié’ri"a?‘s:‘v:!..‘.’:’ Smmy > Attach to Form 990. > See separate instructions.
Name of the organization
DISMAS CHARITIES FOUNDATION, INC. 61-1281654

15 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization wnform 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? . D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impernussible private benefit? DYes E[ No

i Conservation Easements. Complete if the orgamzatlon answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified tustoric structure
Preservation of open space

2 Complete kines 2a through 2d if the organization 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 Tax Year
a Total number ot conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2¢c
d Number of conservation easements inctuded in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzation during the

tax year »
4 Number of states where property subject to conservation easement 1s located ™

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handlmg of violations, ’
and enforcement of the conservation easements it holds? El Yes D No

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
i

7 Amount of expenses incurred in maomtoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section
170()(@)(B)() and section 170M@@®)W)? - . L Oves [N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if apphcable the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

[ 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 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, hustorical treasures, or other stimilar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part XIV, the text of the footnote to tts financial statements that describes these \tems

b If the orgamzation elected, as permulted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet works of ar,
tusforical freasures, or other similar assets hetd for public extubition, education, or research in furtherance of public service, provide the
following amounts relating o these items.

(i) Revenues included in Form 990, Part Viil, line 1 . >3
(i) Assets included in Form 990, Part X . S

2 If the orgamzation recetved or held works of art, histoncal treasures, or other simitar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retating to these tems

a Revenues mcluded in Form 990, Part Viii, line 3 o . -5
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions 1or Form 93890. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 2
FARIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alil that apply)
a Public extubition d B Loan or exchange programs
b Scholarly research Other
c Preservaton for future generations

4 Provude a description of the organization’s collections and explain how they further the orgaruzation's exempt purpose in
Part X

5 Dunng the year, did the organization solicit or recewve donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_l Yes | INo

B Escrow and Custodial Arrangements. Complete if or?amzatvon answered 'Yes' to Fom; 990, Part IV, hne
9, or reported an amount on Form 930, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contnibutions or other assefs not
included on Form 990, Part X? (Jyes  [no

b if ‘Yes,' explain the arrangement in Pan XV and complete lhe foNowmg table:

Amount
¢ Beginning balance . . .. . 1c
d Additions during the year .. . . | 1d
e Distributions dunng the year . . . e
f Ending balance . 1¢
2a Did the organization inctude an amount on Form 990, Part X, lne 217 N .o ErYes D No

b If 'Yes,' explain the arrangement i Part XiV.
[PalaZ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part {V, line 10.

{a) Current year (h) Prior year (c) Two years back j (d Three ears | back
1a Beginning of year balance s

b Contributions

¢ Net investment earmngs gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

{ Administrative expenses
@ End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by Yes No
(1) unrelated orgamizations . . . . 3a(i)
(i) related orgarizations . 3a(ii)

b if ‘Yes' to 3a(it), are the related organizations histed as requlred on Schedule R? . 3b

4 Describe m Part XIV the mtended uses of the organization's endowment funds.
bV Land, BUIldI_gS, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumutated (d) Book value
(investment) basis {other) depreciation

1atLand
b Butldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . s
BAA Schedule D (Form 990) 2010

TEEA3302 122010




Schedule D (Form 990) 2010 DISMAS CHARITIES FOUNDATION, INC.

61-1281654 Page 3

ST R
S AL

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

(a) Description of security or category

(b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests

3) Other

L umn (b) must equal Form 990 Part X, column (B) hne 12) ™

nvestments—Program Related. (See Form 990, Part X,

Ilne 1)

(a) Descriphion of invesiment type (b) Book value

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

(a)_gscnpbon

(b) Book value

(19

Total, (Column (b) must equai Form 990, Part X, column(B), ine 15) .

= Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount

(1) Federal income taxes

(2) DUE TO RELATED ORGANIZATION

159,055. =

3

@)

(&)

©

@

@&

@

Y]

(n

Total (Column (b) must equal Form 990, Part X, solumn (B) hine 25) >

159,055,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's flnarc:al statements that reports t

organization's habity for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 12770010

Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 4
= Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 930, Part Vilt,column (A), line 12}

Total expenses {(Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unreahzed gains (fosses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe n Part XIvV) . .

Total adjustments (net). Add hnes 4 through 8

Excess or (defict) for the year per audited hnancial statements Combme Ilnes 3and 9

FarE ik Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O‘DQ\IG’U\#(&N

-

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts incfuded on fine 1 but not on Form 990, Part VIiI, ine 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of faciities . 2h

c Recoveries of prior year grants . . ... , 2c

d Other (Describe in Part XI\V) . . , 2d ”

e Add lines 2a through2d . . . A . .o . . . 2e
3 Subtract Iine 2e from hne 1 .. N 3
4 Amounts included on Form 990, Part Vi, line 12 but no! on hne 1. >

a [nvestments expenses not included on Form 990, Part Viil, line 7b . . . 4a Z

b Other (Describe in Part XIV.) o . 4b L

¢ Add hnes 4a and 4b . . . . 4c
5 Total revenue. Add lines 3 and 4¢. (This musf equal Form 990, Part |, Ime 12) . 5

'Part &Il Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 r
2 Amounts tncluded on line 1 but not on Form 990, Part X, line 25 :

a Donated services and use of facilities . . 2a ELEES

b Prior year adjustments .o o 2b

¢ Other losses . .. 2¢

d Other (Describe in Part XN ) 2d

e Add lines 2a through2d . . . . . 2e
3 Subtract line 2e from line 1 , . 3
4 Amounts tncluded on Form 990, Part IX, ine 25, but not on line 1 Sk

a investments expenses not included on Form 990, Part Vill, lne 7b . . . 4a =

b Other (Describe n Part XIV ) . .. - . 4b

¢ Add lines 4a and 4b . - . 4c

j 5 Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part I Iine 18 ) . . .. 5

‘PR XV Supplemental Information

Complete thus part to provide the descriptions required for Part 11, hines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, fine 4, Part X, tine 2, Part Xi, {ine 8; Part XI{, ines 2d and 4b: and Part XIll. ines 2d and 4b. Also complete this part {o provide
any additional information

BAA fEEA2304 021111 Schedule D (Form 990) 2010
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Compensation information | oMamo ises.007

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes' to Form 990, Part IV, tine 23.
Department of the Treasury > Attach to Form 930. ™ See separate instructions.

! Name of the organuation ] Employer ldmﬂﬁcadon number

DISMAS CHARITIES FQUNDATION, INC. 61-1281654
2] Questions Regarding Compensation

| 1a Check the appropriate box(es) o the or?amzatlon provided any of the following to or for a person hsted in Form 990, Part
Vi, Section A, line 1a. Compilete Part lll to provide any relevant information regarding these items

‘ Furst-class or charter travel Housing allowance or residence for personal use
! Trave! for companions Payments for business use of personal residence
i Tax ndemnification and gross-up payments Health or social club dues or initiation fees

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

b if any of the boxes on kine 1a are checked, did the organization follow a written policy regarding payment or
reim ement or proviston of all of the expenses described above? If 'No,' complete Part 11l to explain

‘ 2 Dud the organization require substantation prior to reimbursing or allowing expenses incurred by all officers, directors,
1 trustees, and the CEQO/Executive Director, regarding the tems checked n hne 1a? . . .

3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply

Compensation committee Wnitten employment contract
fndependent compensation consuitant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation commiliee

4 During the dyear, did any person hsted in Form 990, Part Vit, Section A, lne 1a with respect to the fihng organization
or a related organization:

| a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate n, or recetve payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each item m Part i, &7

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9. B iy
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation s;. =
contingent on the revenues of. B
a The organization? . . . . 5a X
b Any related organization? . . 5b X
if "Yes' to line 5a or 5b, describe in Part it 3 e
6 For persons listed 1 Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation AU
contingent on the net earrings of: ;
a The organization? .
b Any related organization?
If ‘'Yes' to ine 6a or 6b, describe in Part 11,

7 For persons ksted in Form 990, Part Vi, Section A, line 1a, did the orgamization provide any non-fixed payments not

described in Iines 5 and 67 1f 'Yes,' describe i Part il 7 X
8 Were any amounts reported in Form 990, Part Vii, paid ar accrued pursuant to a contract that was subject to the mibial
contract exception described in Regulahcns section 53.4958-4(a)(3)? If "Yes,' describe in Part i} . 8 X
9 If 'Yes' to ne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulahons
section 53.4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 930. Schedule J (Form 990) 2010

TEEA4101  12/22/10
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. ) | omeNo 15850007
(?rsyn%gou}r%eg-m Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses 1o specific questions on

Department t the Treasury Form or 990-EZ or to provide any additional information.

Infernal Revenue Service > Attach to Form 990 or 990-EZ,
Name of the organation Employer idermtification number
DISMAS CHARITIES FQUNDATION, INC. 61-1281654

Pt VI-aA, Line 7a THIS ORGANIZATION IS “OPERATED IN CONNECTION WITH" DISMAS

e memeewe——__._EART_OF THE "RESPONSIVENESS" TEST,THE SUPPORTED ORGANIZATION ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4%0T 10726410 Schedule O (Form 930 or 930-E7) 2010
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ScheduleR (Form 990) 2010 DISMAS CHARITIES FOUNDATION, INC. 61-1281654 Page 5
[F21 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASD05  07/16/10 Schedule R (Form 930) 2010




U

-

Form S868 Application for Extension of Time To File an

Rev Jarary 2011 Exempt Organization Return OMB No. 15451709
Intermal Ra\::uu: sl’.%?."’ > File a separate application for each retum.
® if you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box .. . .. .o o]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Parl [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-f/a) You can electronically file Form 8868 If you need a 3-month automatic extension of time to hle (6 months for a
corporation requied to file Form 990-T), or an additonal (not automatic) 3-month extension of tme. You can electronucally file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiting of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
LI { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part t only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and irusts must use Form 7004 to request an extension of time lo file
income tax relurns.

Name of exempt organuzation Employer Identification number

Type or
nt

P DISMAS CHARITIES FOUNDATION, INC. 61-1281654
File by the Number, street, and room o sute number Hf a P O. box, see instiuctions
due date for
ool %es  |2500 SEVENTH STREET RD,
instructions Cry. town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE KY 40208-1078
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. . .. !01 I
Ap'?llcation Retum §Application Return
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are i the care of ™ STEPHEN B. CLARK _ _ __ _ _ _ _ __ _ _ _ _ _ _ ______.
Telephone No.™ (502) 636~2033 FAXNo ™ (502) 636-0333

® |f the organization does not have an office or place of business in the United States, check this box . > I:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members

the extenston I1s for.

1 1 request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Aug 15 __ .20 11 _. to file the exempt orgamzation return for the organization named above

The extension s far the organmization's return for:
»- E calendar year 20 10  or

> tax year begmrung ,20 _ _ _,andending _ _ 20
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason. D Intbal return D Final return
D Change tn accounting pernod
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mnstructions ) . ) 3al$ 0
b if this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit ) ¥ 3bi$ 0.
¢ Balance due, Subtract ine 3b from line 3a. Include your payment with this form, f required, by using 5‘
EFTPS (Electroric Federal Tax Payment System} See instructions Yo 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)
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