DISMAS 05/14/2015 2:02 PM

990 Return of Organization Exempt From Income Tax (MR No_1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A_For the 2013 calendar year, or tax year beginnind) 7/01 /13  and ending 06/30/14
B Check if applicable: C Mame of organization D Employer identification number
Address change DISMAS, INC.
itk Doing Business As 23-7376100
Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
i) 1513 16TH AVENUE 615-476-6364
| Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return NASHVILLE TN 37212 G Gross receiptss 1,166,300
F Name and address of principal officer
Application pending DAN SURFACE H{a) Is this a group retum for subordinates! |~ Yes X' No
1513 16TH AVENUE H(b) Are all subordinates included? Yes No
NASHVI LLE TN 372 12 1f "No," attach a list. (see instructions)
| Tax-exempt stalus: X 501(c)3) | 501(c) ( ) (insent no.) 4947(a)(1) or 527
J  Website: > WWW. DIS}‘ES .ORG H(c) Group exemption number P
K__Form of organization: X! Corporation Trust Association Other B [ L Year of formation: [ State of legal domicie. TN
i Summary
1 Briefly describe the organization's mission or most significant activities:
] . PROVIDES TRANSITIONAL HOUSING AND OTHER SERVICES E‘OR
S|  PERSONS RELEASED FROM PRISON Y
B s s o e R KT s s s IO | o e S SRR
8 2 Check th|s box P | if the organization d|scontlnued lls operatlons or dlsposed of more than 25% of its net assets,
@ | 3 Number of voting members of the governing body (Part VI, lineta) 3114
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) [ - I .
3| 5 Total number of individuals employed in calendar year 2013 (PartV, line 23) 5 [ 25
E 6 Total number of volunteers (estimate if necessary)y 6 | 250
7aTotal unrelated business revenue from Part VIll, column [C) linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ... ... ... . 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 406,502 983,261
€| 9 Program service revenue (PartVIll, line2g) 143,619 42,392
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 70) -1,370 5,645
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 786 1,910
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 549,537 1,033,208
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 361,896 282,166
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line25)» 52,143
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 317,855 241,404
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 679,751 523,570
19 Revenue less expenses. Subtract line 18 from line 12 S -130,214 509,638
Beginning of Current Year End of Year
20 Total assets (PartX, linet6) 217 ;670 642,270
21 Total liabilities (Part X, line 26) G 159,269 28,757
22 Net assets or fund balan,das Subtract line 21 frof ine 20 S—— 118,401 613,513

Signature BIg¢k =/

Under penalties of perjury, | de; ar that | hav eyaminedhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet ation of r (othér than officer) is based on all information of which preparer has any knowledge.

4 )W \V/ I 5//#//5’
Sign Slgnﬂﬁreofojée /
Here ’ DAN SURFACE CHIEF EXECUTIVE OFFICER

Type or print name and title f

Print/Type preparer's name Preparer’s signature Date Check if| PTIN
Paid JEFFERY A. BETZLER 05/14/18] seit-employed | P00156471
Preparer Fim''s name » EDMONDSON BETZLER & MONTGOMERY PLLC Firm's EIN P 26-2451 997
Use Only 12 CADILLAC DR STE 210

Firm's address BRENTWOOD, TN 37027 Phone no. 615-916-3100
May the IRS discuss this return with the preparer shown above? (see instryctions) ... . ... XlYes  No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) DISMAS, INC. _23-7376100 Page 2
— Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:
PROVIDES TRANSITIONAL HOUSING AND OTHER SERVICES FOR . . .. ... ..
PERSONS. RELEASED FROM PRISON . o oo e siiar i s oo ivseds

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 ...  YesZXHNo
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BORIICEIT it bt et i mmer s e sm P Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 401,443 including grants of§ ) (Revenue $ )

4c (Code: ) (Expenses$§ ... including grantsofs ) (Revenues )
4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of$ ) (Revenue $ )

4e Total program service expenses P 401 ,443

DAA Form 990 (2013)
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Form 990 (2013) DISMAS , INC. _23-7376100 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 11X
2 |s the organization requnred to compiete Schedule B, Schedule of Contributors (see |nstruct1uns}" T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl L3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltles or have a sechun 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Patt ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ B T L Y . 5 x
6 Didthe organlzatlon mamtam any donor adwsed funds or any similar funds or accounts for WhiCh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, complete ScheduleD, Partt 6 X
7 Did the organization receive or hold a conservahon easemenl including easemerﬂs to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt- -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodral account |Iabl]Ity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatvV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Par(s VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1al X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastvV(QG. .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI T Bk I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. s | N2A LR
b Was the organization included in consolldated :ndependent audlted ﬁnanmaf statements for the tax year'? If Yes 5 and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patslandiv. .~~~ 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts landtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granls or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Illandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partn =~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmlles on Part VIII, line Qa‘?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospllal facilities? If “Yes,” complele Schedule H o B 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
Form 990 (2013)

DAA
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Form 990 (2013) DISMAS , INC. 23-7376100 Page 4
- Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il | I X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o : S _ _ N |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 26a .. |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? _________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year'? . = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partyf . |.=2s X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P2ttt 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 3 N 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pasttyv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons'? If “Yes,” complete Schedu[e N
Part! S 31 X
32 Did lhe organlzallon seﬂ exchange dlspose of or transfer more than 25% of |ts net assets’? lf Yes i
complaio Sonedula BB Rwi .. oo soesscsmansn s g s eSS B 32 .S
33 Did the organization own 100% of an enhly d|sregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| T i ) X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," comptele Schedule R Parts II III
oer,andPartV.Ilne1 0 (RO 00 B 3, L B0 B B BB B o oA e 8 D A0 B A 0 A8 AR 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl T Y 4 X
38 Didthe orgamzat:on ccmplete Schedule 0 and prowde exprananons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 (2013

DAA



DISMAS 05/14/2015 2:02 PM

Form 990 I2U13] DISMAS, INC. 23-7376100 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable =~ [ 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ 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 of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in SchedueG
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b R L R -
b If “Yes,” enter the name of the foreign coun!ry L R "
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? g 1
b If“Yes,” did the organization notify the donor of the value of the goods or services pm\nded'? s ... L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requinad e FOMM QRBRRE oo st s e i o L s VP s e 7c
d If"Yes," indicate the number of Forms 8282 fled dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year2 |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%86? | %a
b Did the organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  ~~~~ ]11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 o 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any paymenls for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................... ... 14bl
DAA Form 990 (2013)
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Form 990 (2013) DISMAS, INC. 23-7376100 Page 6
i 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 contains a response or note to any line in this Part VI e g
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent B ib| 14

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess re!al:onshlp wuh

any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ” e — ; N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? D | T7a X
b Are any governance decisions of the orgamzahon reserved lo (or subject to approual by) mernbers
stockholders, or persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings he!d or wrmen actions undertaken dunng the year by the follo_
a Thegoveming body? _ _ _ 8a | X
b Each committee with authority to act on behalf of the governing body? _ _ _ R . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Imernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? . B o B ~ | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fon-n’? [ m1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualty mterests that could gwe rlse to conflicts? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done N _ ; _ y o 12¢ X
13 Did the organization have a written whistieblower policy? o X
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officat 15a| X
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule o) (see mstrucl:ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PNONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaliable for public inspection. Indicate how you made these available. Check all that apply.
Own website | X| Another's website X Upon request | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DISMAS INC. 1513 16TH AVENUE SOUTH
NASHVILLE TN 37212 615-476-6364

DAA Form 990 (2013)
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Form 990 (2013) DISMAS, INC. 23-7376100 Page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVi\ ... . . ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST=To Tl =T = organization (W-2/1099-MISC) from the
related alal 3| & |2&] 8 (W-2/1099-MISC) organization
organizations |z | E | 8 g _:%g:gr g and related
below dotted gﬁ g 1__2" 8% h organizations
line) g g E =
(1) JOHN ROGERS
.................................... ..2.00
PRESIDENT 0.00 |X X 0 0 0
(2 STACEY CASON
VR A ol | 5.00
SECRETARY 0.00 |X X 0 0 0
(3)BOB ADAMS
WL R T Y S Wl 5.00
TREASURER 0.00 [X X 0 0 0
(4) PATRICK THEOBALD
T s | B 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5)DAVE KECK
=g = T 1.00
BOARD MEMBER 0.00 |X 0 0 0
(6)KEN DOWNEY
_____________________________ 1.00
BOARD MEMBER 0.00 |X 0 0 0
(NERIC JOLLY
e [ Wl | 1.00
BOARD MEMBER 0.00 |X 0 0 0
(8) JOHN HUDSON
oo Lo o [+ 8
BOARD MEMBER 0.00 | X 0 0 0
(9) JEFF LYNCH
________________________________________ 1.00
BOARD MEMBER 0.00 |X 0 0 0
(100 JASON RITCHASON
____________________________________ 1.00
BOARD MEMBER 0.00 |X 0 0 0
(11) JOAN WESOLOWSKI
e | A L
BOARD MEMBER 0.00 |[X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) DISMAS , INC. 23-7376100 Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = = organization (W-2/1089-MISC) from the
related 2823|738 ¢ (W-2/1099-MISC) organization
organizations |3z E | 8 [ 2 |58 2 and related
below dotted |3§| S 3 |85 ° organizations
line) “E- X 2 §
al 3| B
8 2 g
2 g
(12ROB GABBERT
o L TR 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13)JULIE LILLISTON
SRy SNSRI | 1.00
BOARD MEMBER 0.00 X 0 0 0
(14MIKE ZELLER
...... " 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15\DANIEL SURFACE
T 40.00
CEO 0.00 X 68,066 0 2,935
(16)
(17)
(18)
(19)
1B] SUBORI i s _ . > 68,066 2,935
c Total from continuation sheets to Part VIl, Section A | | 2
d Total(addlinestbandfe) . . ... ... .. » 68,066 2,935

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A N )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p 0
DAA Form (2013)
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Form 990 (2013) DISMAS , INC. 23-7376100 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIii ...
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
EE 1a Federated campaigns | 1a
©2 b Membershipdues | 1b
&9 c Fundraisingevents 1c
OS| d Related organizations 1d
EE e Government grants (contributions) | 1e 103,500
2 e f Alloter contrioutions, gis, grants,
2% and similar amounts not included above | 4 879,761
23
‘E'-u g Noncash contributions included in lines 1a-1. &
9@":’ h Total. Add lines1a-1f ... ... .. ... ... ... > 983,261
E Busn. Code
3| 2a  PROGRAM FEES 42,392 42,392
1 Bl o L SRS
o S AL e
12 N L . 0 0 ST
| O s
g‘ f All other program service revenue .. ... .
o

q Total. Add lines 2a-2f ... > 42, 392 G T T A R e e e L o

3 Investment income (including dividends, interest,

and other similar amounts) D 237 237
4 Income from investment of tax-exempt bond proceeds
5 Rovaltles ... ...uvasmsminvismsssinmmsszs W
(i) Real (i) Personal

6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Net rental income or (loss) ........... D

7a Grms;nwnt it (i) Securities (il) Other

other than inventory 138,500

b Less: cost or other
basis & sales exps 133,092

¢ Gain or (loss) 5,408

d Netgainor (IoSs) ..o > 5,408 5,408

8a Gross income from fundraising events

(notincluding$
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraisingevents ...... P

9a Gross income from gaming activities.
SeePart|V,linet9 ~ a

b Less: direct expenses b

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code

11a  MISCELLANEOUS INCOME 1,910 1,910

e Total. Add lines 11a-11d > 1,910

12 Total revenue. See instructions. ... ... | 2 1,033,208 47,800 0 2,147
Form 990 (2013)

DAA
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Form 990 (2013) DISMAS, INC.
— Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX B ) i ) X

A B c (D)
Do not include amounts reporled on lines 6b, Total tl!:;lmnses Progmtm ]semce' Mnnagirr!ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII.

23-7376100

expenses general expenses expenses
1

10
1

o -0 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

Grants and other assistance to individuéfé in
the US. See Part IV, line22

Grants and other assistance to governments|
organizations, and individuals outside the
U.S.SeePartIV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

71,001

35,501

21,300

14,200

Compensation not included above, to disd.u.a'liﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

161,311

140,188

11,279

9,844

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

30,454

25,682

2,863

1,909

Payrolitaxes .

19,400

15,582

2,182

1,636

Fees for services (non-employees):
Management

Legal

4,868

4,868

B osieebmssenseanss

17,162

8,861

8,301

Professional fundraising services. See Part IV, line 1

7

Investment management fees

Other. (if line 11g amount exceeds 10% of nné 25, c;al.urnﬁ .
(A) amount, fist line 119 expenses on Schedule 0.)

4,840

1,210

3,630

Advertising and promotion

Office expenses

Information technology

ROYAIBE . vissinasins

Occupancy

Travel

5,767

4,426

1,341

Payments of travel or entertainment expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

Interest

6,628

6,628

Payments to affiiates

Depreciation, depletion, and amortization

16,790

15,211

1,679

Insurance,.. R T
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
- UTILITIES

29,816

29,816

26,544

26,544

25,091

20,073

5,018

24,554

24,554

79,344

43,581

5,163

Total functional expenses. Add lines 1 through 24e

523,570

401,443

69,984

52,143

DN 5000w

LE A

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) .. N

DAA

Form 990 (2013)
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Form 990 (2013) DISMAS, INC. 23-7376100 Page 11
i_Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o o 1
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing R = W 32,838| 1 527,263
2 Savings and temporary cash |nvestmenls - 2
3 Pledges and grants receivable, net 7,899 3
4 Accounts receivable, net 3,609] 4
5 Loans and other receivables from current and former oﬂ’lcefs dwectors
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedueL
6 Loans and other receivables from olher dasquallf ied persons (as deﬁned under sectjo
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable,pet 7
<[ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,200] o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 410,528
b Less: accumulated depreciaton 10b 295,521 230,124 10c 115,007
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line1¢ 13
14 Intangible assets 14
15 Other assets. See Part v, inett. .~~~ 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... .. 277,670| 16 642,270
17 Accounts payable and accrued expenses 18,253] 17 22,757
18 Grantspayable 18
19 Deferred revenve 19
20. TacenempLBOnNCIBMIBEE & e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
® 122 Loans and other payables to current and former officers, directors, _
g trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Schedule L 22
=''|23  Secured mortgages and notes payable to unrelated third pames IIIII 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to re!aled lhurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 141,016| 25 6,000
26 _Total liabilities. Add lines 17 through25 ... . .. ... ... ... ... .. 159,269| 26 28,757
» Organizations that follow SFAS 117 (ASC 958), check here X and
§ complete lines 27 through 29, and lines 33 and 34.
8 (27 Unrestricted netassets 118,401 27 593,518
@ |28 Temporarily restricted netassets 28 20,000
5|29 Permanently restricted netassets 29
“; Organizations that do not follow SFAS 117 (ASC 958), check here P and
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 118,401] 33 613,513
34 _Total liabiliies and net assets/fund balances . 277,670| 34 642,270
Form 990 (2013)

DAA
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Form 990 (2013) DISMAS , INC. 23-7376100 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . .. ..o, L
Total revenue (must equal Part VIII, column (A), line12) 1,033,208
Total expenses (must equal Part IX, column (A), line2s) 523,570
Revenue less expenses. Subtract line 2 from line 1 509,638
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 118,401
Net unrealized gains (losses) oninvestments
Donated services and use of facilites
Investment expenses
Priorperiod adjustments
Other changes in net assets or fund balances (explain in Schedule O) o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . e e iz Y 613,513

Financial Statements and Reportmg

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

W ||~ | |E (W N (=

-14,526

oW e NoWgbs LN =

-

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

2a WWere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ | Separate basis | | Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X Separate basis _ Consolidated basis Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? T ——— . | X
b If“Yes," did the organization undergo the requnred audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support | oma o 1545.00e7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

s e P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
DISMAS, INC. 23-7376100

- 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 in section 170(b)(1)(A)(i).
| Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
| | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, @NASIME
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a | | Type | b _ Type ll c : Type lll-Functionally integrated d : Type IlI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
~ other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

WM

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization?  "Mgfi)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? o [t1gii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in- prganization in col. support
above or IRC section governing docurment? | ©ol ()yof your  Ki) organized in thej
(see instructions)) support? u.s.?
Yes No Yes No Yos No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 DISMAS , TINC.

23-7376100

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 478,442 568,776 465,966 402,490 960,185 2,875,859

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,875,859
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4. 2,875,859
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line4 478,442 568,776 465,966 402,490 960,185 2,875,859
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ... 3,583 900 1,004 525 237 6,249
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) _
11 Total support. Add I|nes ? through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s frst second thlrd fourth or ﬁfth lax year as a sectlon 501(0){3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(fy) 14 99.31%
15 Public support percentage from 2012 Schedule A, Part Il line14 15 99.11%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton P X
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - | 4
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organizaltion | > |
b 10%-facts-and-cnrcumstancas tesl-—-2012 If lhe orgamzatlon dld not check a box on I|ne 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMBUCIIBNIERHON | o g i e o s e s o S S e A s e S % = |
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013



DISMAS 05/14/2015 2:.02 PM

Schedule A (Form 990 or 990-EZ) 2013 DISMAS ,

23-7376100 Page 3

INC.
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activities thal are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13  Total support. (Add lines 9, 10c, 11,
LR RO |
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization, checlithB DOXENABIODNBIE .. . ......couviiii ey e s s e ik S Vs i e s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(fy) 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, inetz |18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 DISMAS, INC. 23-7376100 Page 4
- Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

_PART II, LINE 10 - OTHER INCOME DETAIL

..............................................................................................................................................................

..............................................................................................................................................................
:i::::::::::t:i::::::::::::::::::::::iii::i:::::::::i:::::::::::::::i:i::i:::::::::::::::i:::::::::::::::::::::::::::::::::::::::::::i:::::::::::::::i:::::::::::
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i
::::::::::j:::::::::::::::::::::::j:::::::::::::::::::::::::::::::::::::::::::j:::::::::::::::::::i:j::::::::::::jj:::::::::::::::::r:::::::j:::::::::::::::::j::
................................................................................................................................................................
:::::::::::::::::::::::::::i:::::::::i::i::::::::::iii:i:::::::i::::ii::::::iiiii:::::::::ii::::i:::::ii::::::::::::i:ii:::::::::iii:::::::::::::iii:::::i:::::::
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i:::::::::::::::::::::::::::::::::ii::::::::::::::::::::::::::::::::::j:::::::::::::j::
.................................................................................................................................................................
-::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

.................................................................................................................................................................

Schedule A (Form 980 or 890-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements |__ome o 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
DISMAS, INC. 23=7376100

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 atend ofyear
Aggregate contributions to (duringyear)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors |n wnlmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? e Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. e e i Yes No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.qg., recreation or education) | Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o oW N =

easement on the last day of the tax year. -Iald at the End of the Tax Year
a Total number of conservation easements st s o s e M e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ____________________________ 2c
d Number of conservation easements included 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 extmgu:shed or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, |nspeclion, handling of

violations, and enforcement of the conservation easements it holds? N _ y Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

’ ............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

. ST—
8 Does each conservat:on easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

{D:and section I OB ..o viinnimnsmmeris s s Yes No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization'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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1~ o o > $

(if) Assets included in Form 990, Part X - > s

2 If the organization received or held works of art hlstorlcaI (reasures or other 51rrular assets for fnanc'.|al gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X . .. .. | 2

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA
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Schedule D (Form 990) 2013 DISMAS ,

INC. 23-7376100 Page 2
Organizations Mamtalnmg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 @ | | Other e
c 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inc"'ldEd on Furrn 990' Part X'? ............................................................... YQS NO
b If “Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance S S B oy S 1c
d Additions during theyear N S 1d
e Distributionsduring theyear le
f Ending balance . o 1\
2a Did the organization |nc[ude an amounl on Form 990 F'art X llne 217 L Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been pro\nded in Part XIII
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance

b Contributions

d Grants or scholarships

Net investment earnings, gains, and
losses

e Other expenditures for facilities and
PIOBEAMNS: . - oo s aRe i
f Administrative expenses
g End ofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment® %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations Ja(i)
(i) related organizations _ _ _ _ _ . |3afii)
b If “Yes" to 3a(ii), are the related organ:zahons listed as requued on Schedule R? ) 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Bmldmgs, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
taland 17,200 17,200
b Buidings 338,212 246,625 91,587
¢ Leasehold ;mprovements
d Equipment 55,116 48,896 6,220
enMher. s B0 s Mo B e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10(c).) P 115,007

DAA
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DISMAS 05/14/2015 2:02 PM

23-7376100 Page 3

Schedule D (Form 990)2013 DISMAS, INC.
i Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

{b) Book value

B L

O s RN b s

Total. ic:o'.umn (b) must equal Form 990, Part X, col. (B) line 12.) B

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

)

2

()

“4)

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

(4)

(©)

(€)

@)

(8)

(9

Total. iCoiumn (b) must equal Form 990, Part X, col. (B) line15.) .. .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT

6,000

(©)

(4)

()

(6)

@)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

6,000

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ...

DAA
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Schedule D (Form 990) 2013 DISMAS, INC. 23-7376100 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,033,208
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrgants |2
dOtmerDeserbe INBatt MY, oo e
0 OGS BAINPOUBIIRE. . oo i A0S B 5 BT S50 540 5 B A 2e
3 Subtractline 2e fromlined 3 1,033,208
4 Amounts included on Form 990, Part VIII, line 12, but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Otheri(DescribainPafEXll).. .. .. ..o 4b
c Add Ilnes 4a and 4b .............................. 4{:
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) R 5 1,033,208
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _ 1 523,570
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 adjustments . |2b
¢ Otherlosses 2c
d Other (Describe in PartXil) 2d
e Add lines 2athrough2d = 2e
3 Subtractline 2e from line1 S 3 523,570
4 Amounts included on Form 990, Part IX, line 25 but nol on I|ne 1:
a Investment expenses not included on Form 890, Part VIIl, line7b 4a
b Other (Describein Partxu) 4b
c Add llnes 43 and 4b ............................................................................................ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 523,570
Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
 PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
COST OF GOODS SOLD NETTED IN THE FINANCIAL STATEMENTS - 0
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
. COST OF GOODS SOLD NETTED IN THE FINANCIAL STATEMENTS k. 0

Schedule CI (Form 990) 2013
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iupplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME bo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99
Name of the organization Employer identification number
DISMAS, INC. 23-7376100

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION S AMOUNT

R O et et s S A D SR T S O s SR A

S 10,194 $ 3,291 S 0
GROCERIES
......................... $ 12,683 $ 0 $ 0
RENT i
............ $ 11,710 $ 0 8 _ 0

_______________ 5. 9,655 5 .943 8 _ 0
MAINTENANCE
§........8,077 % o _ $ .0
- MISCELLANEOUS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form $90 or 990-EZ) (2013) Page 2
Name of the crganization Employor identification numbor
DISMAS, INC. 23-7376100
SUSURURUUURURUPROE S e, 2,368 ... S 878 ... S e, 0.

.................................................................................................................................................................

.................................................................................................................................................................

...................................................................................................................................

Schodule O (Form 880 or 980-EZ) (2013)
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization iiiadatatiah
For calendar year 2013, or fiscal year beginning 7 /01 ... 2013, and ending | 6/30 20 14 2
Department of the Treasury P Do not send to the IRS. Keep for your records. 01 3
Intemal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.qgov/form8879eo.
Name of exempt organization Employer identification number
DISMAS, INC. 23-7376100

Name and title of officer DAN SURFACE

CHIEF EXECUTIVE OFFICER
- Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~ 1b 1,033,208
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) L 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part Vi, line5) ~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part|, line 3c or PartIl, line8c) 5b

-_ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ EDMONDSON BETZLER & MONTGOMERY PLLG enter myPIN [ 37212 | 5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  } Date 05/15/15

‘ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62739837027 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organizati_on
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

» _05/15/15

ERO's signature P Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

rorm 8879-EO (2013
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