DISMAS

990 . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasu beneflt trust or private foundation)
p asury . P : . .
internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2006 calendar year, or tax year beginning 7/01/06 ,and ending 6/30/07

B Check it applicable: | Please | ¢ Name of organization
Address change
D Name change print or DISMAS INC.

use IRS
label or

D Employer identification number
23-7376100

E Telephone number

D nitial return tgg: Number and street (or P.O. box if mail is not delivered to street address) RoonVsuite 615-297-9287
D Specific 1513 16TH AVENUE SOUTH F  Accounting method: D Cash
Final retum Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
[[] Amended retum tions. NASHVILLE TN 37212 »
D Application pending o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and are not applicabls to section 527 organizations. |
trusts must attach a completed Schedule A (Form 980 or 990-EZ), H(a) Is thia a group retum for affiiates? D Yes @ No
G Waebsite: P WWW.,DISMAS.ORG H(b) H “Yes, enter number of affiliates P> o
J Organization type H(c) Are all affiliates included? Yos No
(check ontyone) P X} s01¢c) (3 ) «(insertno) [ ] 4947a)t) or [ ] s27 (1 *No. attach a st Ses instructions)
K Checkhers P[] i the organization is not a 508(aX3) supporting organization and its gross H(d) 18 this a separate retum filed by an
recsipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling? ﬂ Yes lﬂ No
to fils a retumn, be sure to file & complete retum. ! Group Exemption Number >
M Check P D if the organization is not required
L__ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 529,219 1o attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenus, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1  Contributions, gifts, grants, and similar amounts received:
a contﬁbu“ons to donor adVised funds ....................................... 1a
b Direct public support (notincluded online 1a) . ... 1b 317,872
¢ Indirect public support (notincluded online 1a) . . . . . o ic
d Govemment contributions (grants) (notincluded online1a) . 1d 112,241
e Total (add lines 1a through 1d) (cash $ 430,113 noncash § ) | 1e 430,113
2 Program service revenue including govemment fees and contracts (from Part Vil line 93) 2 86,705
3 Membership dues and assessments 3
4 Interest on savings and temporary cashinvestments | 4 5,720
5 Dividends and interest from securities ... ... ... 5
sa Gross rents .............................................................. 68
b Lessirentalexpenses e 6b
¢ Netrentalincome or (loss). Subtract line 6b fromiine6a oL Sc
® 7  Other investment income (describe ) 7
g 8a Gross amount from sales of assets other (A} Securities (B) Othar ,'
3 thaninventory ... e, 82 :
€ b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . ... ... . .. 8c
d  Netgain or (loss). Combine fine 8c, columns (A)and (B) ... ... ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here » E]
a  Gross revenue (not including $ of b
contributions reported online 1b) ... %
b Less: direct expenses other than fundraising expenses Sb
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a . .. . ... . ... ... ............. Sc
10a Gross sales of inventory, less retums and allowances 10a iz 3
b Lessicostofgoodssold 10b £
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 108 10¢c
11 Other revenue (from Pant VIl line 103) | ... 11 6,681
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 529,219
13 Program services (from fine 44, column (B)) | ... ... 13 435,846
8| 14 Management and general (from line 44, column (C)) ... ... 14 59,527
§ | 15 Fundraising (from line 44, column (D)) .. ... 15 63,952
X | 16 Payments to affiliates (attach schedule) . ... 16
17  Total expenses. Add lines 16 and 44, column (A) 17 559,325
£ 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 . ... 18 -30,106
2| 19  Net assets or fund balances at beginning of year (from line 73, coumn (A)) .. .. .. . .. ... ... 19 460,732
; 20 Other changes in net assets or fund balances (attach explanation) . . . .. ... .. ... 20
Z | 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 21 430,626

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gi:Atructions. :

Form 990 (2006)




DISMAS

Form 8868 Application for Extension of Time To File an
(Rev. December 2008) Exempt Organization Return
Department of the Treasury » File a separate application for each retum.

Intamal Revenue Service

OMB No. 1545-1709

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part |l uniess you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

5 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box
and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file

Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,

group returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II)

of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print
File by the DISMAS INC. 23-7376100
g‘i'::y‘;:r'“ Number, street, and room or suile no. If a P.O. box, see instructions.
oy | 1513 16TH AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 37212
Check type of return to be filed (file a separate application for each retumn).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » BILL COLEMAN

Telephone No. » 615-297-4511 FAXNo.
@ |f the organization does not have an office or place of business in the United States, check thisbox
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox » D . If itis for part of the group, check this box | 4 and attach

a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
unti  2/15/08 . tofile the exempt organization return for the organization named above. The extension is

2 Ifthis tax year is for less than 12 months, check reason: D Initial refum D Final return D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 12-20086)



DISMAS

' Form 990 2006) DISMAS INC. 23-7376100 Page 2
“.Paf Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line 2 (B) Program (C) Management N
L (A} Total + (D) Fundraising
6b, 8b, 9b, 10b, _or 16 of Part . i services and general
22a Grants paid from donor advised funds (attach scheduls) ;;:g; z"’ R ey [ TR
(cash$ cash s ) S '? e,
if this amount includes foreign grants, check here P I:I 22a
22bCther grants and allocations (attach schedule) s T 3
(cash'§ cash § ) TREP RIS
if this amount includes foreign grants, check here P |:| 22b 9
23 Specific assistance to individuals (attach b
sehedule) | .. 23 : ;
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) ... 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) | 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 267,274 213,819 40,081 13,364
27 Pension plan contributions not included on
lines 253’ b' andc 27
28 Employee benefits not included on lines
25a - 27 ............................................ 28
28 Payrolltaxes . . .. ... 29 16,610 13,288 2,492 830
30 Professional fundraisingfees 30
31 Accountingfees ... 3 11,099 5,993 5,106
32 Legalfees 32
33 Supplies ... 33 10,194 9,888 306
34 Telephone . .. ... 34 7,263 5,665 1,598
35 Postageand shippng 35 2,278 2,050 114 114
36 Occupancy | ... ... 36
37 Equipmentrental and maintenance a7 26,244 26,244
38 Printing and publications L 38
39 Travel | 39 8,699 7,655 1,044
40 Conferences, conventions, and meetings = 40
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 19,118 18,544 574
43 Other expenses not covered above (itemize):
a SEE STATEMENT 1 . 432 190,546] 132,700 8,202 49,644
b ..................................................... 43b
c ..................................................... 430
d ..................................................... 43d
B 436
f ..................................................... 43f
IR | 439
44 Totai functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), carry these totals to lines
ABAS) e 44 559,325 435,846 59,527 63,952
Joint Costs. Check P L__l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = > D Yes @ No
If "Yes,” enter (I) the aggregate amount of these joint costs $ ; (il) the amount allocated to Program services $ '
(iii) the amount allocated to Management and generalfS - and (iv) the amount allocated to Fundraising $

DAA Form 990 (2006)



DISMAS

Page 3

'Formggo 2005) DISMAS INC. 23-7376100
Al Statement of Program Service Accomplishments (See the instructions.)

Fom\ 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose?

Program Service

P SEE STATEMENT 2 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Raquired for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘m';: ‘9‘7(‘: ')S)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a PROVIDES TRANSITIONAL HOURSING AND OTHER SERVICES FOR .
. .PERSONS RELEASED FROM PRISON . . ...
(Grants and allocations 8 ) it his amount includes foreign grants, check here B [ ] 435,846
b ......................................................................................................................
(Grants and allocations __$ ) I this amount includes foreign grants, check here B [ |
c ......................................................................................................................
(Grants and allocations  § ) If this amount mcludes forelgn' grants checkhere P D
d ......................................................................................................................
((.S.r.ants and -z;llocations s y If this ;1.n.1t.)um includes f;n"e.'g' n grants éhe&.ﬁé}é' ' .P D
e Other program services (attach schedule)
(Grants and allocations _ § ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. .. ... ... ..... » 435,846

DAA

Form 990 (2006)



DISMAS

Form 990 (2006) DISMAS INC. 23-7376100 Page 4
m Balance Sheets {(See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 164,022| as 138,867
46  Savings and temporary cash investments 468
47a Accounts receivable .
b Less: allowance for doubtful accounts 16,308] arc 16,726
48a Pledges receivable
b Less: allowance for doubtful accounts 48c
49  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) | .. . ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) . .. . .. .. ... .. ... 50b
51a Other noles and loans receivable (attach [
schedule) ... 51a
g b Less: allowance for doubtful accounts .. 51b $ic
2|52 iventoriesforsaloruse T T
53  Prepaid expenses and deferred Charges ... ..........ccoooevrireisenisenneoieenns 6,883 6,776
ey > B cont [ ] Fuv
ey e > LI cost L] Fuv
55a Investments-land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 Investments-other (attach schedule) .. ... ... ...
57a Land, buildings, and equipment: basis . 57a 654,972 B
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 3 |57 384,615 282 ,970] s7¢ 270,357
§8  Other assets, including program-related investments
(escribe B ) 58
59 Total assets (must equal line 74). Add lines 45through 58 ... .. ... ................. 470,183 s 432,726
60  Accounts payable and accrued eXpenses ... .................c.ecoeei 9,451 &0 2,100
61  Grantspayable 61
62 Deferred revenue ............................................................. 62
2 63 Loans from officers, direclors, trustees, and key employees (attach ¥
£ SCRRAUIE) e 63
:-g 64a Tax-exempt bond liabilities (attach schedule) . . . . .. .. ... 64a
- b Mortgages and other notes payable (attach schedule) . . . .. .. .. .. 64b
65  Otherliabilites (describe » ... ) 85
66 Total liabilities. Add lines 60 through 65 ..., . ..o \oiiieieieeieaieeess 9,451 2,100
Organizations that follow SFAS 117, check here 4 and complete lines ¢ .
67 through 69 and lines 73 and 74. g
8w | 67 Unrestricted 460,732 430,626
§ 68  Temporarily restricted
S | 69 Permanentlyrestricted | ... ...
9 Organizations that do not follow SFAS 117, check here » and
e complete lines 70 through 74.
6 | 70 Capital stock, trust principal, or current funds
‘2 71 Paid-in or capital surplus, or land, building, and equipmentfund .
§ 72  Retained eamings, endowment, accumulated income, orother funds . e
% | 73 Total net assets or fund balances (add lines 67 through 689 or lines %
z 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 2) 460,732| 73 430,626
74 Total liabilities and net assets/fund balances. Add lines 66and73 .. ............ 470,183| 74 432,726

DAA

Form 990 (2006)



DISMAS

Form990 (2006) DISMAS INC. 23-7376100 Page 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 529,219
b  Amounts included on line a but not on Part I, line 12: a
1 Netunrealized gains oninvestments . ... b1 ;
2 Donated sewlces and use Of fac"ities ............................................. b2
3 Recoveries of prioryeargrants b3
4 OMher (SPECIY): ... .. ..\ it e
............................................................................... N
Addlines bithrough b4
¢ Subtractiinebfromifinea . 529,219
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line6b d1
2 OMher (SPECY): . .. .. L e
.............................................................................. dz
Addlines d1and 02
e Total revenue (Part|, line 12). Add lines € and O . .. .. .. ... iiiiiiiiiiii i iiiiiiii........e. [ 529,219
ZParg|V-Bs Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tolal expenses and losses per audited financial statements 559,325
b Amounts inciuded on line a but not Part |, line 17:
1 Donaled SEI'ViC&S and use Of faci“ﬁes .............. HR R T T I T T P P P b1
2 Prior year adjustments reported on Part |, line20 b2
3 Lossesreported onPartl, line20 b3
4 Other(specify):
.............................................................................. b4
Addlines b through B4
¢ Subtractline bfromlinea 559,325
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b d1
2 Other(Specify) |
............................................................................... dz a .
Add Iines d1 and d2 ......................................................................................... d
onses (Part |, line 17). Add liNes € and d . . .. ..o ettt ettt ettt ) 559,325
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(A) Name and address Tite and ave(a) hours per (((l:f) n%c:r;;;f:'s:z?:r edizgmns bn& a@umns:ﬂm
week devoled to position 0-,) allowances
SEE ATTACHED STATEMENT it iennss
0 0 0 0

DAA

Form 990 (2006)



DISMAS

Form 990 (2006) DISMAS INC. 23-7376100

3PartiV-Al  Current Officers, Directors, Trustees, and Key Employees (continued)

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meelings L o...wl&
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensalted professional and other independent

contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors listed in Schedule A, Part iI-A or 11-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.” . ... ...

If “Yes,” attach a statement that includes the information described in the instructions. 3
Does the organization have a written conflict of interest policy?

................................................................ 75d | X

“Pact\-Bd

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, lrustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contributions 1o employee] (E) Expense

{A) Name and address (B) Loans and Advances {# not paid, benefit plans & defemed  [account and other

enter 0-) compensation plans

allowances

%Part Vicll__ Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes,” attach a

77  Were any changes made in the organizing or govermning documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

80a s the organization related {other than by association with a statewide or nationwide organization) through
common membership, govemning bedies, trustees, officers, etc., to any other exempt or nonexempt

and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a

b Did the organization file Form 1120-POL for this year?

DAA

Ferm 990 (2006)



DISMAS

Form 990 (2006) DISMAS INC. 23-7376100

Page 7

ZPArtV Other Information (continued)

Yes | No

82a

o o o o0

86

87

88a

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ...
If "Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part |l

(See instructions in Part lIL.) | 82|

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

85b

Section 162(e) lobbying and palitical expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line85¢? . N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes," complete Part XI »

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 :sectiond912 P 0 :section4sss »

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958

Enter: Amount of tax on line 89¢c, above, reimbursed by the arganization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

88a

88b

| s0b |

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

BCCOUMY?
If " Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

DAA

Form

9390 ;2005)



DISMAS

Form 990 (2006) DISMAS INC. 23-7376100 Page 8
TPantV Other Information (continued) Yes | No
¢ Alany time during the calendar year, did the organization maintain an office outside of the United States? . Lste X
If "Yes," enter the name of the foreign country B>
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here = » D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... ................ ... .. b] 92 I
& Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelatad business income Exchuded by section 512, 513, or 514 " (E)
edaed. stoose| Al oo A sxampancer
93 Program service revenue: code income
a _RENT REVENUE 86,705
b
c
d
e
f Medicare/Medicaid payments | . .. ... ...
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 5,720
96 Dividends and interest from securites =~
97 Net rental income or (loss) from real estate: R RN LA SRUEY =
a debl-financed property ...
notdebt-financed property .. ... ... ...
98 Netrental income or (loss) from personal property
99 Olher inveStment income .................................
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a
b MISCELLANEQUS INCOME 3 6,681
c
d
e
104 Subtotal (add columns (8), (D), and (E) FNEREY op 12,401 86,705
105 Total (add line 104, columns (B), (D), and (E)) ... ... 99,106
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
%Part VIl  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93A RENTAL OF ROOMS TO PERSONS RELEASED FROM PRISON IN ORDER
TO PROVIDE AN ENVIRONMENT WHICH WILL GIVE THEM AN
OPPORTUNITY TO BECOME A PRODUCTIVE MEMBER OF SOCIETY.
3Part IX<!  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anc(iAE)IN of corporation, Perce(nBl;ge of Nature é(f:;ctivilies Tolal(llr?c):ome End-g';'-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
“Part X**7 __ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or inditectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirecty, on a personal benefit contract? . Yes E No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

DAA



DISMAS

Form 990 2006) DISMAS INC. 23-7376100 Page 9
"PathXli@  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled enfity. X
(A) (B) (C) ©)
Name, address, of each Employer 1D Description of Amount of transfer
controlled entity Number transfer ount of transte
A
b ........................................................
c ........................................................
Totals
RATY o3
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) (D)
Name, address, of each Employer ID Description of A ¢
controlled entity Number transfer mount of transfer
A
B e
e e,
Totals ‘
e 3% £ &
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanylnq schedules and statements, and to the best of my knowiedge
and belief, it is true, correct and complete aration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please

Sign |

Sn nature of officer
Here gﬁ//: ._/7@, é e L= ,//2,2/7/?7

Type or print name and title

Paid Preparer's } Dats g}?_ ck if Fsr:zaéee;!. ﬁ\itNr ?)PTIN
, signature /2 Y008 | employed P |_| P00038531

Preparer's =

Use Only | Firm's name (or yours BLANKENSHIP CPA GROUP, PLLC EIN » 45-0491842
if self-employed), 109 WESTPARK DRIVE, SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-5032 . » 615-373-3771

Form 990 (2006)

DAA



DISMAS

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), -
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2006
ﬁmﬁﬁié’mﬂ&?&"’ » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

Name of the organization
DISMAS INC.

Employer ldentification number
23-7376100

“Partlill Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. |f there are none, enter "None.")

{a) Name and address of each employes paid more {(b) Title and average hours {d) Contrib. to | (¢) Expense
than $50,000 per week devoted to position (c) Comp, [ empi. ben. plans| account & other
4 & defsrred comp|  aliowancss
NN
Total number of other employees paid over $50,000 » e : ; =

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than 350,000

(b) Type of service {c) Compensation

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

Total number of others receiving over $50,000 for

rofessional SeIVces . ..ot in i [ AR SRR R e
m Compensation of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2008



DISMAS

Schedule A (Form 990 or 890-E2) 2006 DISMAS INC. 23-7376100

3a

Page 2
il Statements About Activities (See page 2 of the instructions.) No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PantVI-A, orline Fof Part VI-BL)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
Sale, exchange, or leasing of Property? e 2a X
Lending of money or other extension of credit? 2b X
Furnishing of goods, services, or faciliies? | . 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 2d X
Transfer of any part of its inCome Gr assels? e 20 X
Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.} 3a X
Did the organization have a section 403(b) annuity plan forits employees? 3b X
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement ... 3c X
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . 3d X
Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
e e O S da X
Did the organization make any taxable distributions under section 49667 . 4b
Did the organization make a distribution to a donor, donor advisor, or related person? ... 4c
Enter the total number of donor advised funds owned atthe end of the taxyear . . . .. .. .. ... . ... >
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . | 4
Enter the total number of separate funds or accounts owned at the end of lhe tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in SUCh funds or accounls ............................................................................... ’
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0

DAA

Schedule A (Form 990 or 990-EZ) 2006



DISMAS

Schedule A (Form 996 or 990-E2) 2006 DISMAS INC.

23-7376100

Page 3

7PartlV] Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certi

5

6

-

©

10

11a

11b

12

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

D A school. Section 170(b){1){A)ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A))

@ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A){(vi). (Also complete the Support Schedule in Part {V-A.)

D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

D 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type lll-Functionally Intergrated

[] Type m-other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b)
Name(s) of supported organization(s) Employer
identification
number (EIN)

{c)

Type of
organization
{described in lines
§ through 12
above or IRC
saction)

(d)

Is the supported
organization listed in
the supporting
organization's
governing documents?

Yes No

(o)
Amount of
support

14 !_l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2006



DISMAS

Schedule A (Form 990 or 990-E7) 2006 DISMAS INC. 23-7376100 Page 4
»RarflV=A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2004 {c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contributions received. (Do '
not include unusual grants. See line 28.) 313,165 391,936 451,838 544,395 1,701,334
16  Membershipfeesreceived . . . ... . 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purposs .. ... 79,205 114,830 104,109 109,372 407,516
18  Gross income from interest, dividends,
amounts recaived from payments on securities
loans (section 5§12(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 _ . . 1,425 459 234 1,666 3,784
19 Net income from unrelated business
activities not included inline 18 ... ........ 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbahal . ... . 0
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the valus of
services or facilities generally fumished to the
public withoutcharge . . ... .............. 0
22 Other income. Attach a schedule. Do not
saie of Copuarassels .. STMT 4. 3,669 13,128 7,185 9,714 33,696
23 Totalof lines 15 through 22 .. .. .......... 397,464 520,353 563,366 665,147 2,146,330
24 Line23minuslined? . 318,259 405,523 459,257 555,775 1,738,814
25  Enter1%ofline23 ... ... ... ... 3,975 5,204 5,634 6 , 651 [axfians
26  Organizations described on lines 10 or 14:  a Enter 2% of amountin column (e), line24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the lotal of all these excess amounts | 4
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) >
d Add: Amounts from column (e) for lines: 18 3,784 19
22 3 3 L 6 9 6 20 0 . >
e Public support (line 26¢ minus tine 26d total) .. |20} 1,701,334
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ............................ » | 26f 97.8445¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) ... (2004) . (2003) . (2002) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) ... (2004) .. (003) .. (2002) .
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total and line 27b total
e Public support (line 27ctotal minus line 27d 10tal) ... ... ... . i e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) = .
g Public support percentage (line 27e (numerator) divided by line 27f {(denominator))
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .............. » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant, Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2006



DISMAS

Schedule A (Form 990 or 990-E7) 2006 DISMAS INC. 23-7376100 Page 5
v Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N / A Yes | No
other governing instrument, or in a resolution of its governing body? L 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its b
brochures, catalogues, and other written communications with the public dealing with student admissions, %
programs, and scholarships? F 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does lhe 6rganiza.tion maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? : 32b

33 Does the organization discriminate by race in any way with respect to:

a Students'rights OF PRIVIIEGEST e 33a
b Admissions policies? .. ... ... S 33b
¢ Employment of faculty or administrative stafl? s 33c
d Scholarships or other financial assistance? s 33d
8 EdUCaliONal POlCI S ? e e e e 33e
f Use of facilities? 33f

b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Scheduls A (Form 990 or 990-EZ) 2006

DAA



DISMAS ,

Schedule A (Form 990'or 990-E2) 2006 DISMAS INC. 23-7376100 Page 8
m Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a I_‘ if the organization belongs to an affiliated group. Check P b ﬂ if you checked "a" and "limited control” provisions apply.
b
Limits on Lobbying Expenditures Aﬂ'iiats:l)group To be f:or)npleied
totals for all electing
organizations

(The termn "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures o influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures - '

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 Is- The lobbying nontaxable amount is-
Not over $500,000 209% of the amount on line 40

....... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 , ., ... $175.000 plus 10% of the excess over $1,000,000

Over $1,500.000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
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Caution; If there is an amount on either line 43 or line 44, you must file Form 4720. BRI

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or (a) {b) (c)
fiscal year beginning in}) P 2006 2005 2004

(d) (o)
2003 Total

45 Lobbying nontaxable amount .. ... . ..

46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount . . . .

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . .

?Part.VEB'§ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempl to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

b Paid staff or management {include compensation in expenses reported on lines ¢ through h.)
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Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount

s

DAA

Schedule A (Form 990 or 990-EZ) 2006



DISMAS

Schedule A (Form 990 or 990-EZ) 2006 DISMAS INC. 23-7376100 Page 7
~RartVIli4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i Cash PPN ORTUPRPTIRPO 51a(i) X
(1) OMSr@SSelS . e a(i) X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organizaton . bi) X
(i) Purchases of assets from a noncharitable exempt organization ... ... bii) X
(ill)  Rental of faciliies, equipment, o other assels ... biii) X
(iv) Reimbursement ammangements . ... ... biv) X
(v)  L0aNS Orloan QUArantees | ... . . . ... ... ... ... b(v) X
(vi} Performance of services or membership or fundraising solicitatons ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above is "Yes," complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) of insection 5272 > [ ves X No
b _If"Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2006



Dismas Inc.
EIN: 23-7376100
Form: 990-2006

Part IV- Line 57
Fixed Assets and Depreciation

Land

Building & Improvements
Furniture & Fixtures
Vehicles

Accumulated Depreciation

Net Property, Plant, & Equipment

$ 44,200.00
480,133.00
121,405.00

9,234.00
654,972.00

(384,615.00)
$270,357.00



INCORPORATED

BOARD MEMBERS

Executive Committee
President

John A. Gupton Il
Attorney

Elected: October 2004

Vice President
George Barnard
Retired

Elected: April 2004

Treasurer

Tom Turner
Executive Director
Elected: July 2006

Secretary

Missy Acosta
Director, PR
Elected: April 2004

2007

Jeb Beasley

Senior Director, Business
Development - CCA
Elected: September 2007

Susan Cunningham
Director of Workforce
Development - Tricor
Elected: May 2006

Diane Hayes

Executive Director —
Young Leaders Council
Elected: October 2004

Daniel J. QOlphie, IlI
Vice President - Parsons
Elected: September 2007

Frank Warner
Computer/Software
Consultant & Instructor
University of Phoenix

House Representatives
Nashville House

Albert Austin
Mike Roddick

Upper Cumberland
Barbara Reynolds
Michiana

Charles Leahey
Karen Desinger



DISMAS DISMAS INC.
23-7376100 Federal Statements
FYE: 6/30/2007

Statement 1 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ ) $ $ $
EXPENSES
GROCERIES : 43,984 43,984
UTILITIES 35,165 35,165
INSURANCE 27,1786 22,507 5,279
MATERIALS 17,885 17,885
MISCELLANEOUS 8,072 5,813 2,259
STAFF TRAINING 1,213 679 534
PURCHASED SERVICES 6,274 6,274
TAXES, LICENSES AND FEES 523 393 130
FUNDRAISING EVENTS 49,644 49,644
TOTAL $ 190,546 $ 132,700 $ 8,202 $ 49,644

Statement 2 - Form 990, Part lll - Organization's Primary Exempt Purpose

PROVIDES TRANSITIONAL HOURSING AND OTHER SERVICES FOR
PERSONS RELEASED FROM PRISON

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

PROPERTY, EQUIPMENT & VEHICLES
$ 648,467 §$ 365,497 $ 654,972 $ 384,615
TOTAL $ 648,467 § 365,497 $ 654,972 $ 384,615

Statement 4 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2005 2004 2003 2002
GAIN ON SALE OF FIXED ASSETS $ $ $ $ 3,236
MISCELLANEOUS 3,669 13,128 7,185 6,478
TOTAL $ 3,669 § 13,128 $§ 7,185 $ 9,714
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