DISMAS

IRS e-file Signature Authorization
Fom 887 9-EQO for an Exempt Organization OME No- 15450047
For calendar year 2020, or fiscal yearbeginning . 7/0 1 .., 2020, and ending , . | 6/3 Q 20 2 1 i
Department of the Treasury B Do not send to the IRS. Keep for your records. 2 02 O
Internal Revenue Service P Go to www.irs. gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
DISMAS, INC. 23-7376100
Name and title of officer or person subject to tax KAY KRE TSCH
CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 23, 3a, 4a, 53, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0-.on the
return, then enter -0- on the applicable fine below. Do not complete more than one line in Part |. _

1a Form 990 check herel b Total revenue, if any (Form 990, Part VIII, column A),line12) 1b° 2,125,515
2a Form 990-EZ check herep b Total revenue, if any (Form 990-EZ, line ) B e, ; 2b
3a Form 1120-POL check here P b Totaltax (Form 1120-POL, fine22) e T e 3b
4a Form 990-PF check hereP b Tax based on investment income (Form 990-PF, Part VI, line 5) o 4b
5a Form 8868 check here B> b Balance due (Fom 8868, line3c) U 5b
6a Form 990-T check hered> b Total tax (Form 990-T, Part W tinedy . ‘. o 6b

4720 check here P> b Total tax (Form 4720, Partlll fine 1) . .. = e 7b

EPar Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that!g] I am an officer of the above organization OD | am a person subject to tax with respect to
{(name of organization) , (EIN) . and that | have examined a copy
of the 2020 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 electronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
fo 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 Financia
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financialinstitition account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution fo 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

7

PIN: check one box oniy

| authorize _ EDMONDSON BETZLER & DAME , PLLC to enter my PIN 37212 as my signature
ERO firmname:. Enter five numbers, but

do not enter all zeros

on the tax year 2020 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 tHé IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to taxp Date b O 9 /2 4 /2 1
; Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62103137027 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that I 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.

ERO's signature  p STEPHEN BYRD Date p 0 9/24 /2 1

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. Form 8879-EO (2020)

DAA




DISMAS

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

SpP

A_For the 2020 calendar year, or tax year beginnind) 7 /01/20 ,and ending O

6/30/21

B Check if applicable: C Name of organization

D Address change DISMAS, INC.

Doing business as

D Name change

D Employer identification number

23-7376100

Number and street (or P.O. box if mail is Rot delivered to street address)

2424 CHARLOTTE AVE.

D initial return

Room/suite

E Telephone number

615-297-4511

Final return/

City or town, state or province, country, and ZIP or foreign postal code
terminated

NASHVILLE TN 37203

G Gross receiptsh

2,125,515

D Amended return E
D Application pending

Name and address of principal officer:

KAY KRETSCH
2424 CHARLOTTE AVE.
NASHVILLE

TN 37203

| Tax-exempt status: X| 501(c)3) 501(c) ( ) 4 (insertno.) m947(a)(1)or

[ |sz

J_ website: > WWW.DISMAS .ORG

H{a) [s this a group retarn for subordinates’D Yes No

D Yes D No

ee instructions

i i number B>

K Form of organization: | X Corporation MSt Association Other P>

Summary

1 Briefly describe the organization's mission or most significant activities:
8 L SEE SCHEDULE O
|
4 Ohaale thia o Bl T e R R
& | 2 Check this box >{:] if the organization discontinued its operations or disposed of mere 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part V1, line 1a) e N 3 43
2| 4 Numberof independent voting members of the governing body (Part VI, line W) e 4 43
S| 5 Total number of individuals employed in calendar year 2020 (PartV, fine2ay,  * 7 5| 18
;5 8 Total number of volunteers (estimate if necessary) g ST 6 | 108
7aTotal unrelated business revenue from Part VIII, column ©linet2 Wi o 7a 0
b Net unrelated business taxable income from Form 990-T. Partl line Tt ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (PartVill, line th) <0 3,450,475 2,003,273
g 9 Program service revenue (Part VI, line 2g) 12,902 122,240
3| 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7. 0
| 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9 274 2
12 Total revenue — add lines 8 through 11 (must equal 3,463,651 2,125,515
13 Grants and similar amounts paid (Part IX, column 0
14 Benefits paid to or for members (Part IX, colurin 0
@ | 15 Salaries, other compensation, employee be 519,641 826,497
2 | 16aProfessional fundraising fees (Part IX, col 0
g- b Total fundraising expenses (Part X, coly SR
W1 17 Other expenses (Part IX, column (A), lin 797,320 1,222,476
18 Total expenses. Add lines 13-17fust equal Part IX, column (A), line 25) 1,316,961 2,048,973
19 Revenue less expenses. Subtract line 18 from line 12 2,146,690 76,542
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 10,986,200 10,945,147
21 Total liabilities (Part X, line 26) 5,430,863 5,287,471
22 Net assets or fund balances. Subtract line 21 from line 20 5,555,337 5,657,676

Signature Block

Under penalties of perjury, | declare that | have gxamined thisTeturn, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and complete. ,D;M’aration of/prngre%(other tt}an ofﬁ&?r) is based on all information of which preparer has any knowledge.

b TR FA G g AT l
Sign Signaturg of lcerj‘// ’g Dat‘e //
Here KAY Ix::RﬁTs H CEO /0/05 /202~

Type or print name and title / /

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEPHEN BYRD STEPHEN BYRD 10/05/21| selt-employed | PO1342260
Preparer | civsname ) EDMONDSON BETZLER & DAME , PLLC Frmsend  26-2451997
Use Only 110 WINNERS CIRCLE N., STE. 102

Firm's address BRENTWOOD 7 TN 37027—'52 72 Phone no. 615‘—916—3100

May the IRS discuss this return with the preparer shown above? See instructions

X| Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)



DISMAS

Form 990 (2020) 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-

2 Did the organization undertake any significant program services during the year which were not listed on the
ProTFom 990 or880-B22 .o [] Yes & no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S e T [] ves & No
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 allécations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess 1,565,290 incudinggrantsofs ) Revenwes )
SEESCHEDULEO ............................................
4b (Code: = ) (Expensess including grants of§ ) (Revenues )
N/A L BT U
4c (Code: ) (Expensess -~ including grantsof$ ) (Revenues )
B e
4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses B 1,565,290
DAA Form 990 (2020




DISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 3
Checklist of Required Schedules
Yes! No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPISIe SChEOUIG A . ... ..o 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? ) n o . ) ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
gandidates for public office? If *Yes, " complete Schedle C, Pert! 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if "Yes, " complete Schedule C, Partff . 4
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 Jf "Yes," complete Schedule C, Partill » 5
6 Did the organization maintain any donor advised 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? /f
Yos"complete Schedule D, Pert! ... ... % 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open spag
the environment, historic land areas, or historic structures? /f ‘Yes,"complete Schedule D, Partll s 'y, | 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar ass
complete Schedule D, Partlil . ... 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, ¢
debt negotiation services? If “Yes,” complete Schedule b, Patyy 9
10 Did the organization, directly or through a related organization, hold assets in donor-resty
or in quasi endowments? if “Yes,” complete Schedule D, Part vV ‘
11 If the organization's answer to any of the following questions is “Yes,” then comp
VIL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in P
compiete Scheaule D, PartVi i 11al X
b Did the organization report an amount for investments—other securitie ine 12, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments—program relgt rt X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Si ParttVvill ... 11c
d Did the organization report an amount for other assets in Part , that is 5% or more of its total assets
reported in Part X, line 162 If *Yes," complete Schedule D'Rart B, . 11d
e Did the organization report an amount for other liabilities in Partix ne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financi
the organization’s liability for uncertain tax positions an 11f X
12a Did the organization obtain separate, independer
Schedule D, Parts Xl and X1i 12a] X
b Was the organization included in consolidate
Yes,"and if the organization answered "No foiné12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school describe Hon A70(B)()(AN)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an of ce ployees, or agents outside of the United States? 14a X
b Did the organization have aggrega ues 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? /f “Yes,” complete Schedule F, Partslandtv 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 Partsilendlv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F Partsiitandiv 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “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 Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il ... .. 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,”complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule LPartsiandll . . . ... . ... 21 X
DAA Form 990 (2020)




DISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 4
Checklist of Required Schedules {(continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule hPatslandili 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J 231 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 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
0 defease any tax-exemptbonds? | T 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . T D 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess béi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | S N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per: na
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 6£.990
7 "Yes," complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab
or former officer, director, trustee, key employee, creator or founder, substantial contribu
controlled entity or family member of any of these persons? If “Yes,” complete Schedule; 26 X

>

27  Did the organization provide a grant or other assistance to any current or former of
employee, creator or founder, substantial contributor or employee thereof, a grant «
member, or to a 35% controlled entity (including an employee thereof) or famil
persons? If “Yes,” complete Schedule L, Partilf

28  Was the organization a party to a business transaction with one of the follo
IV instructions, for applicable filing thresholds, conditions, and exception

a Acurrent or former officer, director, trustee, key employee, creator or f

-committee
any of these

‘Yes,”complete Schedule L, Partty 28a X
b A family member of any individual described in line 28272 /f “Ye 28b X
¢ A 35% controlled entity of one or more individuals and/or organiz )
‘Yes,"complete Schedule L, Partlv ) . 28c X
28  Did the organization receive more than $25,000 in non-cash co ?tgiButi 29 X
30  Did the organization receive contributions of art, histori treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchequieM J) 30 X
31 Did the organization liquidate, terminate, or dissc ease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispos rfransfer more than 25% of its net assets? /f “Yes, "
complete Schedule N, Partll My 32 X
33  Did the organization own 100% of an enti > rded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 mplete Schedule R, Part! 33 X
34 Was the organization related to any'ta empt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
orlV, andPantV, fine 1 M 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f “Yes,” complete Schedule R, Part V, line2 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, fine2 36
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, Part Vi 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartVvV .. ... ... [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 23
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

DAA Form 990 (2020)




DISMAS

2020) DISMAS, INC. 23-7376100 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

O

JTQ -« 0o Q

12a

13

14a

15

16

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year>
If“Yes,” has it filed a Form 990-T for this year? If “'No”to line 3b, provide an explanation on Schedule 0 T
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 account)?
If "Yes,” enter the name of the foreign country B

18

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (Fl

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contri
gifts were not fax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services |
Did the organization sell, exchange, or otherwise dispose of tangible personal pro which it was
required to file Form 82827 .. ‘

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiu
Did the organization, during the year, pay premiums, directly or indirectly,
If the organization received a contribution of qualified intellectual prop
If the organization received a contribution of cars, boats, airplanes
Sponsoring organizations maintaining donor advised funds
sponsoring organization have excess business holdings at any
Sponsoring organizations maintaining donor advised fi
Did the sponsoring organization make any taxable distributio
Did the sponsoring organization make a distribution to
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included |
Gross receipts, included on Form 990, Part e
Section 501(c)(12) organizations. Enter: ‘
Gross income from members or shareho!de?
Gross income from other sources (D

6a X

against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt chatitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year u2b’
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans 13b

Enter the amount of reserves onhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes " complete Form 4720, Schedule O.

DAA

Form 990 (2020




DISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body atthe end of the tax year ta | 43
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b| 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 w:
Did the organization become aware during the year of a significant diversion of the organization's agsets
°  Didthe organization have members or stockholders? - S
7a Did the organization have members, stockholders, or other persons who had the power to elect or Ppoi
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) mel
stockholders, or persons other than the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions
a The governing body?

b Each committee with authority to act on behalf of the governing body?

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section APwho

ot

CO T o I B L P

the organization’s mailing address? F “Yes,” provide the names and address 9 X
Section B. Policies (This Section B requests information about 'S not required by the Internal Revenue Code. )

Yes| No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures
affiliates, and branches to ensure their operations are consistent

11a Has the organization provided a complete copy of this Form 990
b Describe in Schedule O the process, if any, used by the orga
12a Did the organization have a written conflict of interest policy?

embers of its governing body before filing the form?
to review this Form 990.

rganization's exempt purposes? 10b

M

b Were officers, directors, or trustees, and key employees’ 12b
¢ Did the organization regularly and consistently motiito
describe in Schedule O how this was done . 12¢

>4 [

13  Did the organization have a written whistlebl
14  Did the organization have a written documen
15  Did the process for determining compen :
independent persons, comparability data

15a
15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity during theyear?
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 filed PNONE
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain on Schedule O)
18 Descrite on 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, address, and telephone number of the person who possesses the organization's books and records P
KAY RRETSCH 2424 CHARLOTTE AVE.
NASHVILLE TN 37203 615-297-4511

DAA Form 990 (2020




DISMAS

rm 990 (2020) 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 ornote to any line in thisPartvii ... []
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."

o 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.

o 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. R

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.
See instructions for the order in which to list the persons above. ;

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

(A) ) (© ) € G]
Name and title Average Position Reportable ‘ Reportable Estimated amount
hours (do not check more than one compensation “pcompensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization e organizations from the
hours for PR R (W-2/1099-MISC) < (W-2/1099-MISC) organizatiop ar?d
related sl ol 3z & _gzs‘ e related organizations
organizations g;:?z g 3 g g“g g
below g5 8 T |8g
dotted line) | g § ~§ g
(HKAY KRETSCH
.....].40.00
CEO 0.00 |X X 151,655 0 0
(2BOBR ADAMS : ‘
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(3)BRYCE ATKINS
TR TIONSUUURRRR SR S 0.00
BOARD MEMBER 0.00 |X 0 0 0
(4)JULIA BAKER
S TEPURURNUSUN SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(5)ELLEN BONNER
RUURURN B 0.00.
BOARD MEMBER 0.00 |X 0 0 0
(6)DAVID BRIGGS :
N 0.00
TREASURER 0.00 (x| |X 0 0 0
(1) LISA BUTTON
S 0.00
BOARD MEMBER 0.00 X 0 0 0
(8)GABRILLE CHAPMAN
0.00
BOARD ......... ER .................... O .0 O x 0 0 0
(9 JENNIFER CHARLES
I B 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)PAUL CONNELLY
}...0.00,
BOARD MEMBER 0.00 |X| |Xx 0 0 0
(1) STEVE COOK
ST T 0.00
CHAIR ELECT 0.00 |X| [X 0 0 0

Form 990 (2020
DAA




DISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N ) (B) po(;:t?on (D) (E) G)
ame and tif .
Endte Aﬁﬁﬂfi {corotcheck mre than one componemton oo Esnmfftifhiﬁf"”m
Cistany | oficeranda drectortrustee) rganizaton oroansatons e
hours for 85| i o0l x|exf = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2% é’r: g g -§_‘% g related organizations
orgirgroe::;ons ég g—-_— = § §§. @
dotted line) g% r R
8| & °l 3
@ g %
£2
(12) LEE CUMMINGHEM
TSN OUOUUNUURRTURRRRRS BUN 0.00
BOARD MEMBER 0.00 |x 0
(13) MIKE DIMLER
TSRO SRR N 0.00
BOARD MEMBER 0.00 |x 0
(14) JOLENE DRESSEIL
TR TUUUURRRS! N 0.00
BOARD MEMBER 0.00 |X 0
(15) SARAH FAIRBANK
ST U RS UUURR R S 0.00
BOARD MEMBER 0.00 |x 0
(16) BRET FITCHPAITRIC
.......................................... 0.00
BOARD MEMBER 0.00 |X 0
(17) JON FRERE
TTUT TS U RUERUUURRR R N 0.00
BOARD MEMBER 0.00 |X 0
(18) BRADEN GALL
U USSR UUURRRSR R N 0.00
BOARD MEMBER 0.00 |x 0
(19) MICHAEIL GENGLER
ST RTEUUUUURUTRRR! BUN 0.00
BOARD MEMBER 0.00 |xX 0
b Subtotal ... . ...
¢ Total from continuation sheets to Part VI, Section A
d Total (addlines1band1c) ... ........ .

2 Total number of individuals (including but not limited
reportable compensation from the organization

3 Did the organization list any former officer, direetor frustee, key employee, or highest compensated

employee on line 1a? f “Yes,” complete Sched for such individual
4  For any individual listed on line 1a, i portable compensation and other compensation from the

organization and related organizat an $150,0007 If “Yes,” complete Schedule J for such

individual '

5 Did any person listed on line 1a receivéigr accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ...
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) _B) €)
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




DISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 9
:  Statement of Revenue )
Check if Schedule O contains a response or note to any line in this Part\vit ... ... []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Contributions, Gifts, Grantp
and Other Similar Amount

=y

“w® a0 oo

= (s}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e 1,

All other contributions, gifts, grants,
and similar amounts not included above . . . . . . 1f

Noncash contributions included in fines 1a-1f . 19 |9
Total. Add lines 1a—1f

am Service
evenue

I

ProcF;e

2a

Business Code|

. PROGRAM FEES

122,240

..................................... b 122,240

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts) b

(i) Real (i) Personal

Gross rents 6a
Less: rental expensed 6b

Rentalinc. or (loss) | 6¢C
Net rental income or (loss)
Gross amount from
sales of assets

other than inventory | 7@

(i) Securities

Less: cost or other
basis and sales exps.| 7b
Gainor (loss) | 7¢
Netgainor(loss) .................... ... ..
Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part 1V, line 18

Net income or (loss) from fundr:
Gross income from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

e

Business Code

___________________________ » | 2,125,515] 122,240 2

DAA

Form 990 (2020




DISMAS

Form 990 (2020) DISMAS,

INC. 23-7376100 Page 10
Statement of Functional Expenses
Sect/on 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 reoponse ornote to any fine inthis Part X
Do not include amounts reported on lines 6b, Total g)jp)nenses Progral('nB)service Managé?ent and Func({rDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part WV ilne2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,655 121,325
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofthersalaries and wages 623,555 498,843
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes 5,129
11 Fees for services (nonemployees):
a Management . .
blegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line
f Investmentmanagementfees
g Other. (if line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o)y 133 7 163 16 7 631
12 Advertising and promotion 107,886
13 Office expenses
14 Information technology 62,887 6,988
15 Royaltes .
16 Occupancy .
1 7 Trave] ...................................... 3 O 4 3 4
18 Payments of travel or entertainment expens
for any federal, state, or local public officials
19 Conferences, conventions, and meet 5,376 4,300 538 538
20 nterest 205,549 184,994 20,555
21 Payments to affiliates
22 Depreciation, depletion, and amortization” 281,018 252,916 28,102
23 Insurance ..................................
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
a RESIDENT SUPPORT 97,840 97,840
b UTILITIES 84,668 76,200 8,468
¢ FunpRAISING 46,611 46,611
d  INSURANCE T 34,608 31,147 3,461
e Allotherexpenses 99,969 60,341 26,154 13,474
25 Total functional expense-s- Add- Imes1 through24e 2 7 048 ’ 973 1 7 565 ’ 290 215 ’ 893 267 14 790
26 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 FD
following SOP 98-2 (ASC 958-720) . ..., ...
DAA Form 990 (2020




DISMAS

Form 990 (2020)

DISMAS, INC.

23-7376100

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)

Beginning of year

(B)
End of year

Assets

G A WN -

Cash—non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net T
ACCOUntS receivable’ ST

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3yB) .
Notes and loans receivable, net T
Inventories for sale or use

basis. Complete Part VI of Schedule D

394,856

57,482

28,649

8,602

W IN |-

Less: accumulated depreciation

380,020

Investments—program-related. See Part IV, line 11
Intangible assets

10,986,200

10,945,147

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

trustee, key employee, creator or founder, substantial contributy
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables
parties, and other liabilities not included on ling

73,875 17

35,392

5,293,375| 23

5,071,926

24

150,000

63,613] 25

30,153

5,430,863| 26

Net Assets or Fund Balances

27
28

28
30
31
32
33

and complete lines 27, 28, 32,
Net assets without donor restri

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

5,287,471

5,657,676

5,555,337| 32

5,657,676

10,986,200] 33

10,945,147

DAA

Form 990 (2020



DISMAS

2020) DISMAS, INC. 23-7376100 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ...
] Towlrevenue (mustequal Part Vill column (A), line 12) 1 2,125,515
2 Total expenses (must equal PartIX, column (A), line 25) 2 2,048,973
S Revenueless expenses. Subtractline 2 from fine 1 3 76,542
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column A 4 5,555,337
5 Netunrealized gains (losses) on investments T 5
8 Donated services and use of facllifies 6 25,797
7o Iwestmentexpenses .. 7
S Priorperodadjustments 8
8 Other changes in net assets or fund balances (explain on Schedule0)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
S2columnB) o 5,657,676
Financial Statements and Reporting

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

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

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

D Separate basis D Censolidated basis D Both consolidated and separgte
b Were the organization's financial statements audited by an independent accountan
If"Yes," check a box below to indicate whether the financial statements for the y,
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated an
¢ If “Yes” to line 2a or 2b, does the organization have a committee that a
the audit, review, or compilation of its financial statements and selectio
If the organization changed either its oversight process or selectio
Schedule O.

3a As aresult of a federal award, was the organization required tc

Single Audit Act and OMB Circular A-133? )

udited on a

rajte basis

ponsibility for oversight of
independent accountant?
ring the tax year, explain on

an audit or audits as set forth in the
3a X

b If “Yes,” did the organization undergo the required audit or a the organization did not undergo the
required audit or audits, explain why on Schedule O ang escribe any steps taken to undergo such audits .. ........... .. 3b

Form 990 (2020

DAA




DiSMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘?t? (D) E) ")
Ters | onotescmanrancns | Roporabie componcain
per week box, uniess person is both an from the from related compensation
(list any officer and a director/ trustee) organization organizations from the
hours for 83 sl o | xlex] = (W-2/1089-MISC) (W-2/1099-MISC) organization and
related e L F |2 2€ § related organizations
organizations |8 & %. 215 %.‘."”; ]
below gri 3 ERLT
dotted line) g ? ‘é -?D
(20) DAVID HART
P UROTURR B 0.00
BOARD MEMBER 0.00 |x 0
(21) JAMAI HIPPS
T OO UUUUTR N 0.00
BOARD MEMBER 0.00 |x 0
(22) DON HOIMES
.................................. 0.00
BOARD MEMBER 0.00 |x 0
(23) ALFRED DEGRAFINREID |I1
U RUURTURTR B 0.00
BOARD MEMBER 0.00 |x 0
(24) ERIC JACKSON
SO SUTRURSRR R 0.00.
BOARD MEMBER 0.00 |x 0
(25) JUDGE LYNDZ [JTONES
TR OTRNU U VRURURSRRRR N 0.00.
BOARD CHATR 0.00 |xX| Ix 0
(26) DR. CARL KELDIE
USROS B 0.00
BOARD MEMBER 0.00 |X 0
(27) CHRIS KINCADE
U TSRO B 0.00.
BOARD MEMBER 0.00 |x 0

1b Subtotal

¢ Total from continuation sheets to Part VI, Section A
d _Total (add lines 1b and 1c)

2 Total number of individuals (including but not limitedt

reportable compensation from the organization >\

Se listed above) who received more than $100,000 of

3 Did the organization list any former officer, d

employee on line 1a? If “Yes,” complete che

4 For any individual listed on line 1a, i
organization and related organizatigl

individual

§ Did any person fisted on line 1a receive ac

for services rendered to the organization? /¥ “Yes,”

k ustee, key employee, or highest compensated

for such individual

complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for
compensation from the

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

(A)
Name and business address

By
Description of services

€
Compensation

2 Total number of independent contractors
received more than $100,000 of compen

(including but not limited to those listed above) who
sation from the organization P

DAA




OISMAS

Form 990 (2020) DISMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ (B) Po‘gt?on o) (E) (F)
Heme and tie Mo {do nctcheck mare ran an compenanton compenestion Es"mc?i?h?wm
oty | oficeranda dectorusiee rganizaten organizstons emie
hours for e slo | x(ex] = (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq %g % g % é‘% § related organizations
orgirgmons gg g b ‘g Eé. 2
dotted line) g = % §
(28) BRANDEE MADDEN
) 0.00
BOARD MEMBER 0.00 |x 0
(29) DAWN MASON
PP UURTURRR B 0.00
BOARD MEMBER 0.00 |x 0
(30) JOHN MCKENNON
.................................... 0.00
BOARD MEMBER 0.00 |x 0
(31) JULIE PERREY
O NTURRSTURR RO 0.00.
BOARD MEMBER _0.00 |x 0
(32) FATHER ANHTUAN PHAN
TR UO U RRRURRUTR SO 0.00
BOARD MEMBER 0.00 |X 0
(33) JOLENE RAMIREZ
N ITUTTURINR B 0.00
BOARD MEMBER 0.00 |x 0
(34) BURNS ROGERS
R UUURUSUUUR RO 0.00
BOARD MEMBER 0.00 |x 0
(35) PHII. RYAN
U URTNUSRRT RO 0.00
BOARD MEMBER 0.00 |X 0

1b Subtotal

¢ Total from continuation sheets to Part VIi, Section A
d _Total (add lines 1b and 1c¢)

2 Total number of individuals (including but not limited
reportable compensation from the organization

3 Did the organization list any former officer, diree

employee on line 1a? If “Yes,” complete
4 For any individual listed on line 1a, i
organization and related organizatie

individual

5 Did any person listed on line 1a receiv
for services rendered to the organization? /f “Yes,”

complete Schedule J for such person

ustee, key employee, or highest compensated
for such individual

Section B. Independent Contractors

1 Complete this table for your five highest com
compensation from the organization. Report

pensated independent contractors that received more than $100,000 of

compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors
received more than $100,000 of compen

(including but not limited to those listed above) who
sation from the organization b

DAA

Form

(2020)



DISMAN

Form 990 (2020) DISMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

y (A)dfl (8) Po(s(;?on (D) (E) (F)
ame and title Average i
(list any officer and a director lrustee) organization o:gg:wirzea?i:ns cor;g;ntshaetlon
hours for <] g 37 ol g(_c:_: I (W-2/1098-MISC) (W-2/1099-MISC) organizatiop ar}d
relgteq &F :E: 5’ : == 3 related organizations
dotted fine) § é: T ?z
[ g %

(36) KEN SLEDGE

TS O USRI SO 0.00
BOARD MEMBER 0.00 |x 0
(37) THOMAS STEARNS

TP U RUUT N 0.00
BOARD MEMBER 0.00 X 0
(38) CHUCK TAYIOR

......................................... 0.00
BOARD MEMBER 0.00 |x 0
(39) PATRICK THEOROLD

S 0.00

SECRETARY 0.00 |x 0
(40) KLAUS THIEME

R 0.00
BOARD MEMBER 0.00 |X 0
(41) STACY WIDELITZ

R 0.00
BOARD MEMBER 0.00 |x 0
(42) TAMEKA WINSTON

T 0.00
BOARD MEMBER 0.00 |xX 0
(43) TERRY WOODALL

S B 0.00
BOARD MEMBER 0.00 |xX 0
1b Subtotal ... ... ...

c Total from continuation sheets to Part VI, Section

d_Tofal (add linesiband1c) . ......... .

2 Total number of individuals (including but not limited
reportable compensation from the organization

3 Did the organization list any former officer, d stee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4 Forany individual listed on line 1a, is reportable compensation and other compensation from the

organization and related organizat r an $150,0007 /f “Yes,” complete Schedule J for such

individual ... Red

5 Did any person listed on line 1a receiveior accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete 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) B )
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>
DAA Form 990 (2020




DISMAS

Form 990 (2020) DTSMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) oo (o) ) ®
Name and title A osition i
r\]/::.Lrjge (do not check more than one Reportablg Reportab{e Estimated amount
f compensation compensation of other
box, uniess person is both an :
per week officer and a director/trust from the from related compensation
(list any n ector/trustee) organization organizations from the
hours for es| 51 0 Figxl @ (W-2/1089-MISC) (W-2/1099-MISC) organization and
related af £ 3|2 E 3 related organizations
organizations |88 £ | % | § ‘%g g
below g § T |*8
dotted line) 5 5 § é
g & @
: £
[}
(44) EVELYN YEARGIN
BOARD MEMBER 0.00 X 0

b Subtotal ... .. . ...

¢ Total from continuation sheets to Part VIl, Section

d Total(addlines1tbandic) ... ... . .

2 Total number of individuals (including but not lim e listed above) who received more than $100,000 of

reportable compensation from the organization B

ustee, key employee, or highest compensated

3 Did the organization list any former officer, dir
orsuchindividual . ..

employee on line 1a? If “Yes,” complete Sche
4 Forany individual listed on line 1a, i
organization and related organizat
Individual . .
5 Did any person listed on line 1a rece

for services rendered to the organizationa If "Yes,” complete Schedule J for suchperson . ... ..

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) . (B) .
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

DAA




DISMAS

SCHEDULE A Public Charity Status and Public Support

l OMB No. 1545-0047
(Form 990 or 990-E7)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internai Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

' DISMAS, INC. 23-7376100
P 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital 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
city, and state:

2
3
4 the hospital's name,
An organization operated for the benefit of a college or university owned or operated by a governmental
section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(T)A)(V
An organization that normally receives a substantial part of its support from a governmental un
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in
or university or a non-land-grant college of agriculture (see instructions). Enter the name;
university:

O OO0 X0 O g

10
receipts from activities related to its exempt functions, subject to certain excepti
support from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See section 509(a)(2). (C

11 An organization organized and operated exclusively to test for public saf

12 An organization organized and operated exclusively for the benefit of,
of one or more publicly supported organizations described in sectio
Check the box in lines 12a through 12d that describes the type of s

a D Type I. A supporting organization operated, supervised, or
the supported organization(s) the power to regularly appoint
supporting organization. You must complete Part v, 8

e _section 509(a)(4).

m the functions of, or to carry out the purposes

) or section 509(a)(2). See section 509(a)(3).

g organization and complete lines 12e, 12f, and 12g.
y its supported organization(s), typically by giving
majority of the directors or trustees of the

o
-
<
o
®
>
]
ol
]
©
s
=1
o
@
9
%)
o
3,
N
o]
[=
<]
3
(72}
o
S
o
<
w
0]
o
(o}
g
[}

onnection with its supported organization(s), by having
ed in the same persons that control or manage the supported

c D Type Ill functionally integrated. A supportin
its supported organization(s) (see instruction;

g/Organization operated in connection with, and functionally integrated with,

must complete Part IV, Sections A, D, and E.

d [] Type ill non-functionally integrated. A up \g organization operated in connection with its supported organization(s)
that is not functionally integrated. The org; n generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You r t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization reé lvedid written determination from the IRS that itis a Type |, Type Il, Type 1lI
functionally integrated, or Ty, tionally integrated supporting organization.

f  Enter the number of supported of

g Provide the following informatit out the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA




DISMAS

A (Form 990 or 990-EZ) 2020 DISMAS, INC. 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 S, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 737,167 1,078,683 1,364,479 3,450,475 2,003,273 8,634,077

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 fines 1 through 3

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 on line 11, column (f)

8,634,077

8,634,077

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 737,167 1,078,683 1 3,450,475 2,003,273 8,634,077
8  Gross income from interest, dividends, ‘

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

8,649,085
[ 12 ] 756,223

cond, third, fourth, or fifth tax year as a section 501 (c)(3)

First 5 years. If the Form 990 is for the organization'sirst \;se
organization, check this box and stop here | '

Section C. Computation of Public Support.

14
15
16a

17a

18

Public support percentage from 2019 Sche& ;
33 1/3% support test—2020. If the ergarizat

box and stop here. The organizat, n ffies as a publicly supported organization . 4
33 1/3% support test—20189. If the & ization 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 < D

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 1 3, 163, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Organizalion ... .o > []
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

ONGANIZBNON .., ..ottt > []
Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
O oo > []

DAA

Schedule A (Form 990 or 990-E2) 2020




DISMAS

Form 980 or 990-EZ) 2020

DISMAS,

INC.

23-7376100

Page 3

Support Schedule for Org
(Complete only if you checked the box on line 1
If the organization fails to qualify under the test:

anizations Described in Section 509(a)(2)

0 of Part | or if the organization failed to qualify under Part II.
s listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that 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

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

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 fine 13 for the year )

Add lines 7a and 7b

line 6.)

Calendar year (or fiscal year beginning in) B

9
10a

11

12

13

14

(a) 2016

(c) 2018 (d) 2019

(e) 2020

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain
loss from the sale of capital asset
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s fi
organization, check this box and stop here

rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (N, divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule APartilllinets . ... T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f). divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

192

20

33 1/3% support tests—2020. If the organization did not check the
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

box on line 14, and line 15 is more than 33 1/3%, and line

3%, and

> []

DAA

Schedule A (Form 990 or $90-EZ) 2020




DISMAS

Schedule A (Form 990 or 990-E7) 2020

DISMAS, INC. 23-7376100

Page 4

Supporting Organizations

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the Supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,"” ans!
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (e)4), (5), or
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when an !
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secti
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported or tion™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. :
Did the organization have ultimate control and discretion in deciding whether to make the foreign

supported organization? If "Yes, " describe in Part VI how the organization had s bfk
despite being controlled or supervised by or in connection with its Supported or:
Did the organization support any foreign supported organization that does not
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI wh
to ensure that all support to the foreign supported organization was used
purposes.
Did the organization add, substitute, or remove any supported organiz
answer lines 5b and 5¢ below (if applicable). Also, provide detail i including (i) the names and EIN
numbers of the supported organizations added, substituted, or r ; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docum fa \grizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing dégument).

Type I or Type Il only. Was any added or substituted supporte organization part of a class already
designated in the organization's organizing document!

Substitutions only. Was the substitution the re
Did the organization provide support (whether in
anyone other than (i) its supported organizatios
by one or more of its supported organization
benefit one or more of the filing organizatioh
Did the organization provide a gra

during the tax year? /f “Yes, "

ent beyond the organization's control?

m of grants or the provision of services or facilities) to
ividuals that are part of the charitable class benefited
other supporting organizations that also support or
pported organizations? If “Yes, " provide detail in Part VI.
ompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3) amily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribtior? /f “Yes,” complete Part | of Schedule | (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 DISMAS, INC. 23-7376100

Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c, provide
detail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership o
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatiop’
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organiz
effectively operated, Supervised, or controlled the organization’s activities. If the organization had more th
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allg
supported organizations and what conditions or restrictions, if any, applied to such powers durin

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " expiain i
VI how providing such benefit carried out the purposes of the supported organization(s) that perated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

e t

1 Were a majority of the organization's directors or trustees during the tax year als
or trustees of each of the organization’s supported organization(s)? /f "No,” desc
or management of the supporting organization was vested in the same person,
the supported organization(s). '

Section D. All Type Il Supporting Organizations

rt VI how controf
trolled or managed

Yes No
1 Did the organization provide to each of its supported organizations

organization’s tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently filed as
organization’s governing documents in effect on the date of |
2 Were any of the organization’s officers, directors, or trustat r (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppobrted organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous wérki 19 relationship with the supported organization(s).
3 By reason of the relationship described in line 2:<abo d the organization’s supported organizations have
a significant voice in the organization’s investm es and in directing the use of the organization’s
income or assets at all times during the tax es,” describe in Part VI the role the organization’s
Supported organizations played in this reg. .
Section E. Type lii Functionally-Integr upporting Organizations
1 Check the box next to the method that.ife ization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied th ivities Test. Complete line 2 below.

b The organization is the pare ach of its supported organizations. Complete line 3 below.

c The organization supported a govefnmental entity. Describe in Part VI how you Supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2020

e last day of the fifth month of the
support provided during the prior tax
te of notification, and (iii) copies of the
on, to the extent not previously provided?




DISMAS

Schedul (Form 990 or 990-E7) 2020

DISMAS, INC.

23-7376100 Page &

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [P (W N (=

O [ A [N [

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

»

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5,6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

(B) Current Year
optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section®

Enter 0.85 of line 1.

Minimum asset amount for prior year (from

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D [Or [ A e N |-

Distributable Amount. Subtract lin
emergency temporary reduction (e

Current Year

~J

D Check here if the current year is'
(see instructions).

rganization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990 or 990-EZ) 2020



DISMAS

e A (Form 990 or 990-E7) 2020 DISMAS, INC.

23-7376100

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

(continued)

Section D - Distributions

Current Year

—

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part 1))

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

X IO | |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[1e]

Distributable amount for 2020 from Section C, line6

Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (see instructions)

M

Excess Distributions

(iii)
Distributable

Amount for 2020
1__ Distributable amount for 2020 from Section C,line6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 __ Excess distributions carryover, if any, to 2020
a From2015 . .. ...
b From2016 . ... ...
c From2017 ... ... ... .. ... ...
d From2018 . .. ... ... .. ...
e From2019 . ... . ... ...
f Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for years prio
any. Subtract lines 3g and 4a from line 2. Fi
greater than zero, explain in Part geins
6 Remaining underdistributions for ubtract lines 3h
and 4b from line 1. For result gré an zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2021. Add fines 3]
and 4c.
8  Breakdown of line 7:
a Excessfrom2016 .. ... . ...
b Excess from2017 .. .......... ... ... .. ..
¢ Excessfrom2018 . .. .. ... ...
d Excessfrom2019 ... .. ... ... ..
e Excess from 2020

DAA

Schedule A (Form 990 or
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Schedule A (Form 990 or 990-EZ) 2020 DISMAS, INC.

Supplemental Information. Provide the explanations required by Part I, lin
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3;
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8:
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

23-7376100 Page 8
e 10; Part 11, line 17a or 17b; Part
a, 11b, and 11c¢; Part IV, Section
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DISMAS

?ﬁﬁigolfﬁoiz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

DISMAS, INC. 23-7376100
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation k

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. .
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Pafts I'and Il. See instructions for determining a
contributor's total contributions. ”

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990,-Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribitions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the Generai Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA




DISMAS

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

DISMAS,

INC.

Employer identification number

23-7376100

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

s.noncash contributions.)

(a)
No.

(b)

()

Total contributions=,

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part | for
noncash contributions.)

(@
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ui for
noncash contributions.)

(a)
No.

(b)

(©)

Total contributions

(d)

Type of contribution

Person

Payroli

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

{Form 290) > Complete if the organization answered “Yes” on Form 990, 2020
PartiV, line 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B> Attach to Form 990.

Internal Revenue Service B Go to www.irs.qov/Form990 for instructions and the latest information.

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” on Form 990, Part 1V, line 6.

O A WN -

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

Aggregate value of grants from (duringyear)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ’

funds are the organization’s property, subject to the organization’s exclusive legal control? e e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
conferring impermissible private benefit?

D Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV

Q0 o n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservg
Protection of natural habitat Preserny on;

[:] Preservation of open space :

Complete lines 2a through 2d if the organization held a qualified conservation co
easement on the last day of the tax year.

istorically important land area
f a certified historic structure

in the form of a conservation
i-leld at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structure inchided in ) 2c
Number of conservation easements included in (c) acquired after
historic structure listed in the National Register

Number of states where property subject to conservation ease gnt is located p-
Does the organization have a written policy regarding
violations, and enforcement of the conservation ed e
Staff and volunteer hours devoted to monitoring,
p p

D Yes D No

g, handling of violations, and enforcing conservation easements during the year

> %

and section 170(h)(4)(B)(i)? []Yes []No
In Part XllI, describe how the organiz 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” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, PartVill fine1 > S
(1) Assets included in Form 090, PartX . > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl linet > S
b_Assets includedin Form 990, PartX ... | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 DISMAS,

INC.

23-7376100

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other re

collection items (check all that apply):

a [ | Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange program

e || Other

cords, check any of the following that make significant use of its

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?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"

990, Part X, line 21.

on Form 990, Part IV, line 9, or repo

n amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Complete if the organization answered “Yes” on Form 996

IV, line 10.

(a) Current year

(b) Prior year

c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributons =~~~

¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current ye
@ Board designated or quasi-endowment B

b Permanentendowmentl® %
Term endowment B~

organization by:
(i) Unrelated organizations
(ii) Related organizations

nce (line 1g, column (a)) held as:

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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

{c} Accumulated

(d) Book vaiue

(investment) (other) depreciation
faland 1,257,862 1,257,862
b Buidings ... 9,261,391 287,775 8,973,616
¢ Leasehold improvements ==~~~
d Equipment 726,017 92,245 633,772
eOther ... ... ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c.) > 10,865,250

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DISMAS, INC. 23-7376100

Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value
(including name of security)

Page 3

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

(1) Financial derivatives

olumn (b) must equal Form 990, Part X, col. (B) line 12.) b
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, i

(a) Description of investment (b} Book value

See Form 990, Part X, line 13.

{c) Method of valuation;

Cost or end-of-year market value

0]
2
(3)
4)
(5
(8)
(M
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. b
Other Assets.
Complete if the organization answered “Yes

(a) Description

orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{b) Book value

()
(2)
3
(4)
(5)
(6)
04
(8)
9)

Yotal. (Column (b) must equal Form 990, P X, col. (B) line 15.)

' Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of fiability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 30,153
(3)
4)
%)
(6)
@
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) . — > 30,153

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... [_L

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DISMAS, INC. 23-7376100 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audied financial stetements 2,151,312
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites U 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe inPartxilly U 2d
e Addlines 2athrough2d . e — 25,797
S Sudtractline 2efrom line 1, .. 2,125,515
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7p 4a
b Other (Describe in Partxity . U 4b
C Add ”nes 4a and 4b .........................................................................................
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) ... . . .. ... .. ... 2,125,515
Reconciliation of Expenses per Audited Financial Statements With E el eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Totalexpenses and losses per audited financial statements 2,048,973
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
@ Donated services and use of facilies .~
b Prioryearadjustments T
c Other Iosses .........................................................................
d Other (Describe in Partxuly . ...~~~
® Addlines 2athrough2d . ..,
8 Subtractline 2efromline 1 . ... TG 2,048,973
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, PartVIil, line 70
b Other (Describe in Partxiity
¢ Add ”neS 4a anddb % S
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, in€d8.) ... .. ... .. 2,048,973

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part S and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also ¢ & his part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information | omB No. 1545.0047

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

Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Compensated Employees
b Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

T T Tyt

Employer identification number

DISMAS, INC. 23-7376100
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residen
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (such as maid, chauffeur,

b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding pa
or reimbursement or provision of all of the expenses described above? If "No," complete Part 111 t
explain
2
3 Indicate which, if any, of the following the organization used to establish the comp
organization’s CEO/Executive Director. Check all that apply. Do not check any bgk f ethods used by a
related organization to establish compensation of the CEQ/Executive Direct slain in Part 1.
Compensation committee Written emp nt contract
Independent compensation consultant Compe i rvey or study
Form 990 of other organizations by & board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Secti e 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMERRZ S X
b Participate in or receive payment from a supplemental nonqualified retirement Plan? 4b X
¢ Participate in or receive payment from an equity-based X
If "Yes" to any of lines 4a—c, list the persons and provi
Only section 501(c)(3), 501(c)(4), and 501(c)(
$ For persons listed on Form 990, Part VI, Sect
compensation contingent on the revenues o
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganizalion? .
b Anyrelated organization?
If “Yes” on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If *Yes,” describe inParttt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part l” ............................................................................................................................
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834958-6()? ... . ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020  DISMAS .

INC.

23-7376100

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from th

instructions, on row (ii). Do not list any individuals that aren't listed on Form 880, Part VIi.
Note: The sum of columns (B)(i)~(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

€ organization on row (i) and from related organizations, described in the

(B) Breakdown of W-2 and/or 1099-MISC compensation| (C) Retirement ang {D) Nontaxable (E} Total of columns  (F) Compensation
(A) Name and Title (t)r saseon {if} Bonus & incentive pel::)or?z:gfe{ Zg::; s::r;:: benefits (BYIHD) ma?::;:a?r g) or:;;;;erd
compensation Form 990
KAY KRETSCH o 126,000 25,200 45 . IR O 0 151,655 0

, CEO wf of T o o s

([) ! RTINS R
2 (i

0 e IR I S U B B N R
3 (1)

(n R R T
. g T e

1 SRRSO UON SRR A A T T
5 {1

(‘) ....................................................................................................................
6 (i)

([) ........................
, a T e e

0]
\ T e

([) .......................................................................................................................................
° {0

(I) T e e
10 ()

(') P R R P TR P TP R PSP SO NN FOURR
11 (i)

(i) .........................................................................................
12 (i)

(I) ...................................................................................................................................
13 (i)

“) .........................................................................................................................................
14 (i)

“) I e RS LT P R PR EPTR! P BTN RN
15 ()

(') I ] AR R EREE S L TS RPN F U AU S
16 [€]

DAA
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Schedule J (Form 990) 2020 DISMAS . INC.

23-7376100 Page 3
: i Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |1, Also complete this part
for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No. 1545-0047
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
DISMAS, INC. 23-7376100

WELLNESS CLASSES TO IMPROVE PHYSICAL AND MENT

RESIDENTS MEET WITH THE LEGAL AID SOCIETY TO ADDRESS EXPUNGEMENTS, CHILD

RESIDENTS MEET WITH THE LEGAL AID SOCIETY TO ADDRESS EXPUNGEMENTS, CHILD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA




DISMAS

Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
DISMAS, INC. 23-7376100

“SUPEQR$LHCHILD“CUSTQD¥, AND OTHER LEGAL MATTERS AND AN ATTORNEY WHO

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) 2020

DAA




DISMAS

4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 020
Deparment of the Tressuy P Attach to your tax return.

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequmneane. 179

Name(s) shown on return Identifying number

DISMAS, INC. 23-7376100
Business or activity to which this form relates
INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |
Maximum amount (see instructions) 1 1,040,000
Total cost of section 179 property placed in service (see instructions) T
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract Jine 3 from line 2. If zero or less, enter -0-
Dolfar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-.

(a) Description of property {b) Cost (business use only)

2,590,000

D W -

7 Ustedpropery. Enter the amountfrom lne29

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7

9 Tentative deduction. Enter the smaller of line 5 or ine8
10 Carryover of disallowed deduction from line 13 ofyour2019 Form4se2 =~
11 Business income limitation. Enter the smaller of business income (not less than Zero) o
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 13
13 _ Carryover of disallowed deduction t0 2021. Add lines 9 and 10, less line 12 .
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Deprecjayt\

ee instructions | 11

on’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed prop aced in service
during the tax year. See instructions 14
15
16 280,749

MACRS deductions for assets placed in service in tax year§

18 If you are electing to group any assets placed in service during the tax year into on
Section B—Assets Placed in Servi

> [ ]

Juring 2020 Tax Year Using the General Depreciation System

(a) Classification of property o s?n s/investment use e Re_covery (e) Convention (f) Method (g) Depreciation deduction
service nly-see instructions) period
192 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
2y oowedproperty. Enfer amountfomfne28 . —— 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........ .. 22 280,749
23  Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts........ .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2020)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




