OME Mo_ 15450047

rerm 990 || | Return of Organization Exempt From Income Tax
(Rcév”ianuaw 2020) nder section 501 (c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundaticns)

] ¢ P Do not enter soeial security numbers an this form as it may be made public.
Depariment of the Treas : P -
Intapr?'na! RevanuaaServicew i » Goto wWwwLirs gow/Form990 for instructions and the fatest information.

o

A _For the 2019 calendar year! oritdx vear beginnind) 7 / 0 1 19 .andending 06/30/20
B Check i appicable; |€ Name of arganization O Employer ldentiHication number
Address change ' . _DIsMas, INC.
[ Nomectange |00 msimossias | | 23~7376100
9 Nurtber and stiget {or 7.0, box if mail = not delivered 10 STasl 2ddress} Room/isyite E Telephone mumber
(] ot remm 2424 CHARLOTTE AVE. 615-297-4511
Final retumn/ City or tawn, state or| piovince, courtry, and 216 or foreign postal code
ferminated E :
0 NAS IR | TN 37203 G Grossrecoptsy 3,463,651
Amenciad retum F Name and addrass of principal officer:
D Application pending RKAY KRET! 3 cH Haj) Is this a group retum forsuburc”mazesD Yes No
2424 ¢ :iLOTTE AVE . H(b} Are all subordinates included? D Yes D No
NAS LT Ny T™ 37203 If "No.” attach 2 list (see instructions}
! Tax-cxempr stans: Xi 5014c)3) S0t { ) W nsertne) | | asariayiior | | 52y
3 Website:p»  WWW.DISMAS. ORG H{c) Group exemption number I+
fzati ' Trust | | association [ | omer [L Your of formation; [ state of fegal domicile: TN

1 Briefly describe the organization’s mission or most significant activities:
..SEE_SCHEDULE o |

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

2 Check this box B | 7t

Je organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Numnber of voting membifars aigtfhe governing body (Part V], Iine1a)-__"__“_.____._.__”___ S - 70
4 Number of independent voting members of the governing body (PartVl, tine tb) T 4] 70
5 Total number of individuals employed in calendar year 2019 (PatV,line2a) T 51 12
Ty nomber of voluntecrs (eyfmete fnecessary) T 6 | 108
7aTotal unrelated business revenue from Part VI, column Chbnet2 T 7a 0
b Net unrelated business taxablé Income from Fom 890-T.line39 . .. ..., ... T 7b 0
P Prior Year Current Year
3| 5 Sontbutions and grants|(PartVill e th) 1,364,479 3,450,475
§| © Program service revenue (Par ;Vlll,line2g}‘____'_____‘_‘“_____“____“___n__.___._______ 48,972 12,902
S | 10 Investment income (Part VIH, column (A)Ines 3,4, and 7d) T 321 0
=11 Otherrevenue(PartVJ[l,jcoiéxr;;lh (A), lines 5, 84, 8¢, 9¢, 10¢, and 11e) 158,077 274
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A) fine 12) .. 1,571,849 3,463,651
1 orants and similar amours ped (Part X, column (), Ines 1=8) 0
14 Benefts paid o or for members (Part IX, column (A), fne 4)
§ | 15 Salaries, other compensation Zemployee benefits (Part X, column (A), lines 5-10) 323,592 519,641
£ | 16aProfessional fundraising f_éees;{!gart IX, column (A), line 11e) o 0
T 17 o ndeising sxpenses (nart X, coumn (), e 29> 186 885 T
Y1 17 Other expenses (Part Ix, column (A), lines 11a-11g, Me2de) 407,260 787,320
18 Total expenses. Add lines 13147 (must equal Pait [X, column (A), fine 25) 730,852 1,316,961
15 Revenue less expenses. Sublract line 18 from fine 2 e 840,997 2,146,690
Eu 1 : Beginning of Current Year End of Year
Bg 2 TomlsssesPatx ety | 4,949,427] 10,586,200
22 21 Totallsbiles (Part X, ne 26) || 1,562,980 5,430,863
25| 22 Net assets or fund belancss. Subtract line 21 from fine 20 T 3,386,447 9,555,337
T :

EoR At i

B Signature Biock

Under penalties of perjury, [ declare that 1 b ave examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, comect, and compre,}e. I:)}claraﬁc_n‘gfp reparer (other than officer) is based on all information of which preparer has any krowledge.

> B | OcZ /S Zoz o
Sign : Dete v
Here 'SCH! INTERIM CEO
Type or print name and fitle :

PrintiType pregarers name | : Praparer's signature Date Check D i#| PTIN
Paid STEPHEN BYRD ! 5 STEPEEN BY®RD 10/08/20| sefemployed | PO1342260
Preparer | pove vome  »  EDMONDSON BETZLER & DAME, PLLC fimsENy  26-2451907
Use Only 110 WENNERS CIRCLE N. ; STE. 102

Fim's address B BRENTWOOD ;, TN 37027-52 72 Phone rio. 615-91 6-3100

May the IRS discuss this return with the pteparer shown above? (seeinstructions) . ... X] Yes | No
For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (201g)
DAs ; ;
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Form 990 2019) DISMAS, INC

23-7376100

Check if Schedule ©

Statement of Program Service Accomplishments
¢ontains a response or note to any line in this Part |

1 Briefly describe the organizatioﬁ’s mi

SEE SCHEDULE O

ssion:

2  Did the organization undertake any sig i

prier Form 990 or 990-EZ7?

if "Yes," describe these new se rvice

3 Did the grganizafion cease cond
Sewlces? .....................
If "Yes," describe these change:
4 Describe the organization’s proé

expenses. Section 501{c)(3) an

the total expenses, and revenue,

8 -

uctin

5 on &
ram
d 501
if an

on Schedule O.

ched ule C.

;_, or make significant changes in how it conducts, any program

service accomplishments for each of its three largest program services, as measured by
&)(4) organizations are required to report the amount of grants and aflocations to athers,
y, for each program service reported.

4a (Code: ) {Expenses |

914,729 including grants of $

4b (Coder = ) (Expenses i§ |
N/A

4c (Code: } (Expenses $
N/A

4d Other program services (Descnl:
(Expenses %

Schedule 0.)
including grants of $

) (Revenue $

4e Total pragram service expenses

>

914,729

DAA

Form 390 2019y
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Form 990 (2019) DISMAS, IN

; 23-7376100 Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described inisection 501(c)(3) or 4847(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A . - ST X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in apposition: to
candidates for public office? /f “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizatio@s. Ditt the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax jirear? £"Yes,” complete Schedule C, Partlt 4 X
5 s the organization a section SO‘i(c) 4},:501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounfs as gefined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partill § X
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?
“Yes"complete Schedule D, Part/| | 8 .4
7 Did the crganization receive or hold alconservation easement, including easements to preserve open space,
the environment, historic land ar;eas af historic structures? if “Yes,” complete Schedule D, Parttf 7 X
8  Did the organization maintain c:o:! lections of works of art, historical freasures, or other similar assets? # “Yes,”
complete Schedule D, Partlll s 1L 8 X
9 Did the organization report an amou n1 in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not hstednm Fartx or provide credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes aomp.'ete Schedule D, Part IV . g X
10 Did the organization, directly or throu%h & related organization, hold assets in donor-restricted endowments
o in quasi endowments? If *Yes, " complete Schedule D, PartV
11 If the organization's answer to any o the following questions is “Yes,” then complete Schedule D, Parts V),
V1L, VI, IX, or X as applicable. ;
a Did the organization report an ar§1ou1ﬁfqr land, buildings, and equipment in Part X, line 102 if "Yes,"
complete Schedule D, Part VI | | | 11a| X
b Did the organization repart an amou 1t'for investments—ather securities in Part X, line 12, that is 5% or more
of its total assets reported in Par X, i:ne 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amougitifor investments—program related in Part X, line 13, that is 5% or more
ofits total assets reparted in Part X, fine 167 if “Yes, " complete Schedule D, Part Vil He X
d Did the organizaticn repart an amount%for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes "o plete Schedule D, PartIX' 1id X
e Did the organization report an amount gr other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1Me} X
f Did the organization's separate ar con ohdated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertam tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Scheduie D, PartX Hf X
12a Did the organization obtain szsparate§ imdependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XH .1 |1 12a| X
b Was the organization included lnicorés )lidated independent audited financial statements for the tax year? /f
"Yes," and if the organization answersd 1 "No™ to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a schoel descr |be§d n section 170(b)(1NA)[W)? if “Yes,” complete Schedule & 13 X
14a Did the organization maintain an _afﬁce employees or agents outside of the United States? 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmen', anid program service activities outside the United States, or aggregate
foreign investments vaiued at $1 00 00@ ormore? if “Yes," complete Schedule F, Partslandty 14b X
15  Did the organization report on Part IX coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, ;&mplete Schedule F, Parts lland /v 15 X
16  Did the organization report on Part I)g %:olumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indiwc uals’r: I “Yes," complete Schedule F, Parts lfand fV 16 X
17 Did the organization report a fotal of rnore than $15,000 of expenses for professional fundraising services on
Part [X, cofumn (A), lines & and 171e? .'f "'Yes “complete Schedule G, Part/ (see instructions) 17 X
18  Did the organization report more ihan $‘[5 000 total of fundraising event gross incorme and contributions on
Part VIll, lines 1c and 8a? if "Yes]" com, p!ete Schedule G, Partll 18 X
19  Did the erganization report more than §15 000 of gross income from gaming activities on Part VI, line 9a?
1f "Yes,"” complete Schedule G, Part | %f .................................................................................................. 19 X
20a Did the organization operate one br rrc;'e hospital facilities? if “Yes,” complete Schedule 20a X
b "Yes" to line 203, did the orgamzatlc r# attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more t_han $5_,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, lsolurin (A), line 17 if *Yes,” complete Schedule |, Parts land il .. ... ... .. . ... .. ... . ... . 21 X
DAA Form 990 (2019
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0199 DISMAS, INC|

: 23-7376100 Page 4
Checklist of Required Schedules (continued)
: Yes | No
22 Did the organization report more thar $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes, complete Schedule | Parts fand i 22 X
23  Did the organization answer Yes toPart VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and fomer offi cers directors, trustees, key ermployees, and highest compensated
employees? if "Yes,"complets Schequle 23 | X
24a Did the crganization have a tax%:exe'r?pt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of tﬁe yaar that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete SChéd‘-'" e K ff"No,"gotoine28a ... 24a X
Did the organization invest any proeee'ds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escruw account other than & refunding escrow at any time during the year
to defease any taxexemptbonds? | | 24¢
d Did the organization act as an gn 'm!f of issuer for bonds outstanding at any fime during the year? 244
25a Section 501(c)(3), 501{c}{4)}, afnd 5 1 (c)(29) organizations. Did the organizafion engage in an excess benefit
transaction with a disqualified pi;e:e n uurlng the year? if “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yeaar, and that the transaction has nnt; been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Partil | ... 25b -9
26  Did the organization report any amoiunt on Part X, line 5 or 22, for receivables from or payables tc any current
or former officer, director, trustee key emplcyee creator or founder, substantial contributor, or 35%
controlled entity or family member o’f any of these persons? If "Yes,” complete Schedute [, Partit 26 X
27  Did the organization provide a granti qr .other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committee
member, or to a 35% controiled?! ntlty (mclud;ng an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L Partilf ... 27
28  Was the organization a party to; a bdls;reess transaction with one of the following parties (see Schedule L, Part : :
IV instructions, for applicable ﬁlu;ng t1résholds caondificns, and exceptions):
a A current or former officer, direejtor, tr Jstee, key ernployee, creator or founder, or substantial contributor? i
"Yes,” complete Schedule L, P a.i"t 1 TSR 28a X
b Afamily member of any individual described in line 28a? # “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one o:r mor: =51nd|wduals and/or organizations described in lines 28a or 28b7 Jf
“Yes,” complete Schedule L, Part IV | ... 28¢ X
29  Did the organization receive mare than $25 000 in non~cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the crganization receive con_tr[b mons af art, historical freasures, or cther similar assets, or quafified
conservation contributions? /f “Yes, complete Schedule M 30 X
31 Did the organization fiquidate, tem'undte or dissolve and cease operations? if "Yes,” complete Schedule N, Partt 31 X
32  Did the organization sel), exchar ge, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complete Schedule N, Partll | L4 32 £
33 Did the organization awn 100% )f arp =nt1ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 3 If “Yes,"complete Schedule R, Partf 33 X
34 Was the organization related to anyg cX exempt or taxable entity? f “Yes,” complete Schedule R, Part I, Ili,
or Iv and Part v ”ne 1 ........ 1 5 .................................................................................................... 34 X
35a Did the organization have a controlled entlty within the meaning of section St2(0)(13)2 . 35a X
b If"Yes” ta line 35a, did the crganlzatmn receive any payment from or engage in any transaction with a
controfled entity within the meaning Df secﬁon S12(b)(13)? if Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations D]é the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” cg mp!ete Schedule R, PartV, line2 36 X
37 Did the organization conduct more th:n 5% of its activities through an entity that is not a related organization
and that is treated as a parinership aéo federal income tax purposes? #f "Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete S .hedule Q and provide explanations in Schedule O far Part V1, lines 11b and
197 Note: Ali Form 990 filers are reqmred to complete Schedule O, 38 | X

Statements Regardl ng Other IRS Filings and Tax Compliance
Check if Schedule O

Enter the number reported in Bex 3 of l;:crm 1096. Enter -0- if not applicable

contains a response or note to any line in this Part vV

.ta .......................... 1a 11
Enter the number of Forms W—2;3 ingl jded inline 1a. Enter -0- if not epplicable ib | O
¢ Did the organization comply with bac kup withholding rules for reportable payments to vendaors and
reportable gaming (gambling) wihning: gs ‘to DI W IS e e
DAA Form 990 @019
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Page 5

Statements Rggard

ng Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Ba

0

T@ o B0

12a

13

143

15

16

Enter the number of employees repo t
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on lme

Note: if the sum of lines 1a and 2al ls greater than 250, you may be required to e-file (see instructions)
Did the orgamzatlon have unreéatecé tiusmess gross income of $1, 000 or more dunng the year?

i

ed on Form W-3, Transmittal of Wage and Tax

Za‘? dl

d the organization file all required federal employment tax returns?

a financial account in a forelgn country {such as a bank account, securities account ar other financial account}?

If “Yes,” enter the name of the fe

Was the organization a party to a prm
Did any taxable party notify the organ
If “Yes” to line 5a or 5b did the organ

arganization solicit any coninbutt

If “Yes,” did the organization |nclude W

gifts were not tax deductible? |
Organizations that may receiv

and services provided 1o the pay

If "Yes,” did the organization notify the
Did the organization sell, exchar ge,%or

required to file Form 82827 |
If “Yes,”
Did the organization receive any,
Did the organization, during the

Spensoring organizations mamtaimmg dnnor advssed funds. D|d a donor advzsed fund maintained by the
business holdings at any time during the year?

ing donor advised funds.

make any taxable distributions under section 49667

make
Section 501(c)(7) organizations. Erﬁter

Initiation fees and capital ccmtnbmon :zrscluded on Part VI, line 12

Gross receipts, included on Form 990 Part Vi1, line 12, for public use of ciub facilities
Section 501(c}(12) organizations. lEnter

Gross income from mernbers or; shar@ho[ders

Gross income from other sources (Doznot net amounts due or paid to other sources
agalnst amounts due or recelved from%lhem )

spensoring organization have excess
Sponsoring organizations ma:mta;ir

Did the sponsoring organization 3
Did the sponsoring organization 3

If “Yes,” enter the amount of tax—exempt interest received or accrued dunng the year
Section 501(c)(29} qualified nonpmf‘t health insurance issuers.
ue qual:ﬁed health plans in more than one state?

Is the organization licensed to |s<
Note: See the instructions for addi
Enter the amount of reserves the

Enter the amount of reserves oni
Did the crganization receive any

Is the organlzatlon subject to the;
excess parachute payment(s) du
If "Yes," see instructions and file

Is the: organization an educational insti
If "Yes ™ complete Form 4720, Schedus

indicate the number of F

'{eaf‘
if the organizatjon received aco 1tnbu

retgr

ons t

funid‘

Forén
i

cnuntry >

1t in excess of $75 made partly as a contribution and partly for goods

organzzatlon is required to maintain by the states in which
the organization is licensed to issue qlialif ed health plans

e ded
Did the crganization receive a payme

uctible contributions under section 170(c).

6a

a distribution to a donor, donor advisor, or related person?

11a

11b

sectnan 4960 tax an payment(s) of more than $1,000,000 in remuneration or
ring| the year?

4720 Scheduie N.
L?Jtion subject to the section 4968 excise tax on net investment income?
e 0.

14b

DAA

Ferm 990 2019



DISMAS

Form 990 2019) DISMAS, INC. 23-7376100 Page 6
Governance Manac ement, and Disclosure For each "Yes" response fo fines 2 through 7b befow, and for a "No"
response fo line 8a Bb or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedulei© cantains a responseornotetoanylineinthisPart VI . [i]__
Section A. Governing Body and iIManagement

1a  Enter the number of vating members|of the goveming body at the end of the taxysar 12 | 70

If there are material differencesiin vo ing rights ameng members of the governing body, or
if the governing body delegated: broa Eéauthoﬁty to an executive committee or similar

committee, explain on Schedule O.{ |
b Enter the number of voting membersiincluded on line 1a, above, who are independent 1 | 70
2 Did any officer, director, trusteef or ke y empioyee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate c‘: ntrol dver management duties customarily performed by or under the direct
supervision of officers, directoré, tmsgées, or key employees to a management company or other person? 3 X
4 Did the organization make any s ignﬁ "zfant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become awaa’e during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members dr stockholders? .. ... § X
7a Did the organization have memﬁ;em, ;iockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions af the 3frganization reserved to (or subject to approval by) members,
stockholders, or persens othertihan the governing bady? 7b | X

8 Did the organization contemporane ot j

a Thegovemingbody? | | X
b Each committee with autherity to act en behalf of the goveming body? sb | X
9 s there any officer, director, tru;;tee or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address?!/f “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section|B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local é:hapiers branches, or affiliates? 10a X
b ¥“Yes," did the organization ha\}e Wri wn policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensuée the rieperaﬂcns are consistent with the organization's exempt purposes? .. ... ... 10b
11a Has the organization provided a_é complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980.
12a  Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13 1221 X
b Were officers, directors, or trustees and key employses required to disclose annuaily interests that could give rise to conflicts? 12p] X
¢ Did the organization regularly and con5|stent]y monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was *done 12c

13 Did the organization have a written "’h’Sﬂeb'UWEF POy
14 Did the organization have a writlen 1&cument retention and destruction policy?
15  Did the process for determiningécorr p@nsatlon of the following persons include a review and approval by
independent persons, comparability data and contemparaneous substantiation of the delineration and decision?
a The organization's CEQ, Executive erector or top management official
b Other officers or key employeesof the organization ...
i “Yes” to line 15a or 15b, desc&;be thb process in Schedule O (see instructions),
16a Did the organization invest in, ccjntn bute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b If *Yes,” did the organization follow 3 vntten policy or procedure requiring the organization to evaluate its
participation in jeint venture arra'nge nients under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to SUCh AITaNgeMEItS 7 . o .ttt e [
Section C. Disclosure
17 List the states with which a copy of this' Form 990 is required to be fled WONE
18  Section 6104 requires an organizatior to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspectic I'=l. Indicate how you made these available. Check all that apply.
D Own website @ Ano'd'le;!r‘s website @ Upon request D Other {explain on Schedufe Q)
19 Describe on Schedule C whether (and lf so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available tozthe public during the tax year.
20  Siate the name, address, and te eph mé number of the person who possesses the organization's books and records P
KAY KRETSCH | ' 2424 CHARLOTTE AVE.
NASHVILLE : g TN 37203 6$15-297-4511

DAA _ Form 990 z019)
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Page 7

Compensation of Off
Independent Contrac
Check if Schedulel O &

cers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

tors

:fntains a response or note fo any line in this Part VI|

Section A.

Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons?req

arganization's tax year.

o List all of the organization's cun

Eué’éd to be listed. Report compensation for the calendar year ending with or within the

fent; &fﬁcers, directors, frustees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D), (f,—“. ..and (F) if no compensation was paid.
e List all of the organization's cur!:-entg key employees, if any. See instructions for definition of "key employee.”
e List the organization's five currefnt highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportabie compensation (Bpx 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 0rganizag’on§. :
e List all of the organization's fom_z'ler foﬁft:ers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation'g frorin Ethe organizatien and any related organizations.
o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, rmore than $10,000 of re;:aortétle compensation from the organization and any related organizations.
See instructions for the order in which ito list the persons above,
Check this box if neither the crganizatioh nor any related organization compensated any current officer, director, or trustee.
A i {8 © ©} ® ®
Name and tite Average Position Reportable Reportable Estimated amount
hours {do net check more than one compensation comgensation of other
perweek box, unless person is both an from the from retated compansation
(st any officer and a diractorftrusiee) arganization arganizations from the
hours for ST = e T X o=l (W-2/1099-MISC) (W-2/1098-MISC) organization and
mistad sBl 23 [8 |25 g refated organizations
ofganizations g % £ |2 E] RSN
| below gE) 5 EREE
dofted line) g2 3| 2
: 3| & ©| g
; °| T 2
; g
(1) GERALD RROWN
SRR URUSRORRPON 49.00
CEO 0.00 X 160,000 10,385
(2)BOB ADAMS :
STV URURN oS 19.00
BOARD MEMBER 0.00 |X 0 0
(3) ANTHONY ALLEN :
ST URRUT T TORERRRRRO 19.00
BOARD MEMBER 0.00 | X 0 0
(4 BRYCE ATKINS
) 19.00
BOARD MEMBER 0.00 | X 0 0
(5)JIM AYLWARD T}
TSRS 19.00
BOARD MEMEER .00 | X 0 0
(6) JULIA BAKER
e, .00
DEVELOEMENT CO-CHAIR 0.00 |X X 0 0
(7 CHRIS BLAIR 5
TR RO USRS 9.00
EOARD MEMBER 0.00 | X a 0
() ELLEN BONNER
) 0.00
BOARD MEMEER 0.00 | X 0 0
(99 DAVID BRIGGS
SO 0.00
FINANCE CHATR i 10,00 |X X 0 0
(100 VIRGINIA BURNETT !
e, 0.00
BOARD MEMEER .00 |X 0 0
(11)LISA BUTTON :
SRS 0.00
BOARD MEMEBER 0.00 | X 0 0
Form 990 (2019)
DAA




o & . NG 23-7376100 Page 8
Section A. Officers, Dire-.tors Trustees, Key Employees, and Highest Compensated Employees (continued)
" ® € (D) (8) ")
Name and fitie Average Positian Reportable Reportable Estimated amournt
hours é‘;;n;r::::;kezz:lei:h:;;r;: compensation compensation of other
Pilgtwa e:;rk officer and a director/trustes) orfgr:rr::zt:tieon ::.;::u-r:;:f:s mr;::;nts:s n
hers for - =1 g B g = g @_r_ T (W-2/1088-MISC) (W-2/1088-MISC) organizaﬁop ar_1d
geiated %g E S; ‘-; 3_5 % related organizations
u'gifu;?ﬁlons %% é: ;‘%‘ gg K
Colted ins) % 5 = ?::
{12) GABRILLE C 1
U PR TR 0.00
BOARD MEMEER 0.00 |X 0 0
(13) JENNIFER C ES
T DRSO 0.00
BOARD MEMEER 0.00 (X 0 0
(14) PAUL CONNELLY
e, 0.00
BOARD MEMBER AT LARG 0.00 |X X 0 0
{15) STEVE COCK :
RO K 0.00
CHAIR ELECT ' D.00 |X| |X 0 0
(16) LEE CUMMINGHAM |,
REUTSTR U UPRRUURUUPROIN | B S 0.00
BOARD MEMBER D.00 [X 0 0
(17) RON DAVIS
RPN UUUURRPRRPURUORN | 0.00
BOARD MEMBER ' D.00 | X 0 0
{i8) MTIEKE DIMLER
TR 19.00
BOARD MEMBER . |0.00 |x 0 0
(13) CHARLENE DONC VAN
ST ..19.00
BOARD MEMEBER 0.00 | X 0 0
1b Subtotal ... ... .. ... ... . . i E > 160,000 10,385
¢ Total from continuation sheets to Pfart VIl, Section A .. ... >
d_Total{add linestband1c). ¢ [0 .. .~~~ > 160,000 10,385

2 Total number of individuals (mc[qdmg
reportable compensation from the on

but not limited fo those listed above) who received more than $100,000 of

i
3 Did the organization list any fom'.!l

anization

er :fié:er, director, trustee, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual

For any individual listed on line 1"a is the sum of reportable compensation and ather compensation from the
organization and related organlzatlors greaterthan $150,0007 ¥ “Yes,” compiete Schedule J for such

individual -:

Did any persaon listed on fine 1a rece Vel or accrue compensation fram any unrelated organization or individual

for servicas renderad to the orqanlzati on? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five [i*u'ghest compensated independent contrastors that received more than $106,000 of
compensation from the crganization.|Report compensation for the calendar year ending with or within the organization's tax year.
B B C
Name and i’)l(l’SI)FIESE d_dress Descripn’o‘n <):f services Comp(eresation
2 Tatal number of independent confractors (including but not limited fo those listed above} who
received more than $100,000 of compensation from the organization » 0
DAA - Form 990 2019




DISMAS
Form 990 (2019) DISMAS, INC. 23-7376100 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . D
] : {A) (B) ) D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business reverue from tax under
sections 512-614
JE.E 1a Federated campaigns L | 1a
g Z| b Membershipdues | ' 1b
W—E. ¢ Fundraising events it 1e
%_‘@ d Related organizations {1 | 1d
G E| e Govemmentgrants{contibuions) | | i | 1e 2,221,845
é? f Allother contributions, gifts, grants,
_S:C: and similar amounts not included above . . 1. .. .. 1
Eg g Noncash contributions included in fines 1a-{f . 19 [$
SF h Total Addlinesfa~1f.. L. L. ... »
g | 22 ErommmMTEES | || . 12,902 12,902
= b
§ % R L
é% g B
g,g e
= RPN RE B § S
f Al other program service revenue:, .. ..., ..
g Total. Add lines2a-2f ... L. | > 12,902}
3 Investment income (including dividends, interest, and
other simiaramounts) | ||
4  Income froem investment of ax-&; t:ulpl. bond proceeds
5 Royalties ... 1. Ui ...
{i Real (i) Persanal
6a Gross rents Ba '
b Less: rentdl expenses | 6b
C Rentalinc. or {loss) &¢c
d Netrentalincomeor(loss) 1 LE:
7a Gross amount from 1 |sbéuditios i) Other
sales of assets -
other than Inventery |78
2 b Less: costorother
E basis and sales exps. | 7b
&2 ¢ (ain or {loss) 7c ]
‘_g d Netgainor (loss) ......... . o # foo g
& | 8a Gross income from fundraising events| |
(netincluding $ & |
of contributions reported on linej1c).
SeePartIV,lne 18 Ll Lea
b Less: directexpenses | i Lsb
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlv,linei9 i1 | 9a
b Less: direct expenses |ee
¢ Netincome or (loss) from gammg activities ..
10z Gross sales of inventory, Iegs :
returns and allowances b 10a
b Less: cost of goods solri ol 10b
¢ Netincome or (loss) from sales of}nventory ..................
g ‘ B 3
ol 112 msmovsmcom 274 274
= =
=5 b ]
88 C ol
= d Ailotherrevenue_____........_._ e
e Total Addlines11a-11d .\ [l...ooooooiiiiiiiiiiiiii . » 27
12 Total revenue. Seeinstrucions | ... . > 3,463, 651r 12,902 274
; Form 990 (2015)
DAA




DISMAS

990 (2019) DISMAS,

INC. 23-7376100

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orgahizafions must complete all columns. All other crganizations must complete column (A).

Check if Schedule Olcon

tdins a response or note to any line in this Part X

Da nrotinclude amaunts reported ¢n fines 6b, Total g:;)uenses Prograli'nB)servica Managgr:n}ent and Funr(ill?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to domestic or: anizatiens
and domestic govemments. See Part IV, fing 21 | | .......
2 Grants and other assistance toidome stic
individuals. See Part IV, line22 | |
3 Granis and other assistance to foreign
organizations, foreign govemments, and|fdreign
individuals. See Part IV, lines 15 and 16 | 1
4 Benefits paid to or formembers | |
5 Compensation of current officers, directors,
frustees, andkeyemployeesuzw 1 170,385 102,231 34,077 34,077
6 Compensation not included above tc disqL;la?iﬁed
persons (as defined under secticn 4958 (1)) and
persons described in section 4958(c)(J)(BY |
7 Othersalariesandwages | | 281,252 261,078 10,087 10,087
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emp!oyergcoratr?bdﬁons)
9 Ofheremployesbenefits 1 || 33,964 27,170 3,397 3,397
10 Payrolitaxes e 34,040 27,232 3,404 3,404
11 Fees for services (nonemployeéas):
a Management SO ES
b olegal 0L 2,212 2,212
¢ Accountng 1B 34,571 34,571
d Lebbying . ... RN
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ||
g OCther. {If line 11g amount exceeds 10% ofii:ne 25, column
() amount listine 11g expenseson Schedue O)| 117,669 82,731 30,934 4,004
12  Advertising and promotion  § |11 58,545 58,545
13 Officeexpenses 0 1| ..
14 Information technology {1 [} ... ..
15 Royalfes .. ...l
16 Occupancy 4 i 112,770 101,493 11,277
17 Travel 11,077 9,969 1,108
18 Payments of travel or entertainment expenses
for any federal, state, or local pﬁblic-cfﬁcials
19 Conferences, conventions, and! meeatinggs o 18,556 1,856 1,856 14,844
20 merest |7 99,404 89,464 9,940
21 Payments to affiliates R I
22 Depreciation, depletion, and am ﬁh.a&ijon 65,843 59,259 6,584
23 lnsuranc‘e ...................... ..
24 Other expenses. ltemize expenses rzot cavi
above (List miscellaneous expensesion line ;
fine 24e amount exceeds 10% of line 25, col
(A) amount, list ine 24e expenses of 1 Sche T S
a  INSURANCE 1 |i. 58,402 37,961 20,441
b FUNDRAISING | || 50,810 50,810
¢  ULILITIES PO 34,989 31,490 3,499
¢ | RESIDENT MATERIALS || = 34,214 34,214
e Aliotherexpenses._mm_____ ________ 98,258 48,581 41,960 7,717
25 _Total functional expenses. Add fnes 1 through e ... 1,316,961 814,729 215,347 186,885
26 Joint costs. Complete this line onlyiif the |
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising sclicitation. Check here B
following SOP 98-2 (ASC 958720y 1. .. [. 1. .. ...
DAA Form 990 2019




DISMAS

Form 880 (2019) DISMAS, INC. 23-7376100 Page 11
Balance Sheet
Check if Schedule Oicontains a response or note to anylineinthisPart X .., [_L
| {A) (B)
] Beginning of year End of year
1 Cash—non-interestbearing | |1 796,301 1 394,856
2 Savings and temporary cash investments 2
3 Pledges and grants receivaible, "{Et ....................................................... 38,721) 3 28,649
4 Accounts receivable, net_| | | T s
5 Loans and other receivablés from jany current or former officer, director,
trustee, key employee, creator or foureder, substantial contributar, or 35%
controlled entity or family member,of any of these persons
& Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)}, and persons described in section 4958(c)3)B)
2| 7 Notesand lons recavabiejnet ||
< 8 inventDrieS for Sale or USE B T T T T
9 Prepsid expenses and deferredcharges 734
10a Land, buildings, and equipxﬁent: cost or other
basis. Complete Part V| of$chnl:ut.te o 10a 10,660,963 i
b Less: sccumulated depreciétior ______________________ 10b 899,002 4,098,904 10c 10,561,961
11 Investments—publicly traded sequrites 11
12 Investments—other securities. S e Part IV, finet1 12
13 Investments—program-related |See Part IV, ne 1 13
14 Intangibleassets |1l 14
15 Otherassets. See PartV,Ine 4% ... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ................................ 4,945,427 18 10,986,200
17 Accounts payable and accried !9"159”535 ................................................. 277,859| 17 73,875
18 Grantspayable 1Ll
19 De.re,TEd e T 18 &
20 Tax-exempt bond fiabiities | | |||
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
@ 22 Loans and other payables te any current or former officer, director,
= trustee, key employee, creator orifounder, substantial contributor, or 35%
:'g corttrolled entity or family mi%,m ef of any of these persons
=123 Secured morigages and notes payable to unrelated third parties 1,106,085| 23 5,293,375
24  Unsecured notes and ioansfépaya ble to unrelated third partes 24
25  Other liabilities (including federal ricome {ax, payables to related third
parties, and other iabilities not in:,lfuded on lines 17-24). Complete Part X
of Schedule D . . 179,036 25
26 Totai liabilities, Add lines 17 thr ugh 2s
Organizations that fo[[ow;FASiB%:ASC 958, check here b [X|
§ and complete lines 27, 28 32% a'|§1d 33.
& |27 Netassets without donor restrictions
& |28 Netassets with donor restrictions) ...
2 Organizations that do not% fol[}o w FASB ASC 958, check here » D
i and complete lines 29 through|33.
‘g 29 Capital stock or trust principfal, greurcentfunds
‘2’ 30 Paid-in or capital surplus, orﬁiand, building, or equipmentfund
< |31 Retained eamnings, endowment, dccumulated income, or other funds
E |22 Totalnetassets orfund balances| | ... 3,386,447 32 5,555,337
33 Total iabilities and net assefs/fundibalances ... 4,949,427 33 10,986,200

DA

Form: 990 2015




DISMAS

I

Form 990 (2019) DISMAS, INC! 23-7376100 Page 12
Reconcillataon of %Eﬁet Assets
Check if Schedule! O cantains a response or note tfoanylineinthis Part X
1 Total revenue (must equal Part VIl column (A), fine L7 1 3,463,651
2 Total expenses (must equal Part IX, tolumn (A), line25) 2 1,316,961
3 Revenue less expenses. Subtract e 2 fom ne 1|~ 3 2,146,690
4 Net assets or fund balances at begln ning of year (must equal Part X, fine 32, column(ay 4 3,386,447
5 Netunrealized gains (losses) oninvestments | 5
6 Donated services and use of failities | L 22,200
7 lavestmentexpenses il 7
& Prior period adjustments | B TR SRR 8
8 Other changes in net assets orfund balances (explain on Schedule®y 9
10  Net assets or fund balances at faﬁd of year. Combine lines 3 through 9 (must equal Part X, line
32 c0lmn B)) . L 10 5,555,337

Financial Stateme
Q¢

N

s and Reportmg

2a

b

c

3a

Check if Schedule

Accounting method used to pre|
If the organization changed its
Scheduie O. :

Were the organization's financiai state
If "Yes," check a box below to mdtca’ce

reviewed on a separate basis, ¢
D Separate basis D Ce

@ Separate basis E] Cc
If “Yes” to line 2a or 2b, does th_
the audit, review, or compilation
t the organization changed eith'
Schedule O.
As a result of a federal award, vn

Single Audit Act and OMB Gircular
derg

If “Yes,” did the organization un

heth

is,
nsG
e or

of i
er it

as

wh

o

o
ligh
ga

e

-3

A
0
o

qmalns a response or note to any line in this Part Xl

:oare tEh_e Forrn 990:

both:
ated basis

tpe required audit or audits? If the organization did not undergo the
n Schedule O and describe any steps taken to undergo such audits

D Cash D Cther

@ Accrual

of accounting from a prior year or checked “Cther,” explain in

ments compiled or reviewed by an independent accountant?
whether the financial statements for the year were compiled or
Dnsofdated hasis, or both:

nsolidated basis
Were the organization's financial state
If "Yes,” check a box below to ir:iidiczlztge

separate basis, consolidated bas

D Both consolidated and separate basis

ments audited by an independent accountant?
whether the financial statements for the year were audited on a

D Both consolidated and separate basis

nization have a committee that assumes responsibility for oversight of
ts! ﬁnancia! statements and selection of an independent accountant?

thL organization required to undergo an audit or audits as sef forth in the
1337

E\.rersight process ar seiection process during the tax year, explain on

3a

3b

DAA

required audit or audits, explzini

Form 990 2019



DISMAS

L
Form 990+2019) DISMAS, INGC

23-7376100 Page 8
Section A. Officers) Difettors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) Po‘scm!m ®) ® ®
| somemmnsme | e ol s ot
;ei‘ week box, unless persan both an from the from related compensation
fist any officer and a director/trustee) organization organizations from the
Rours for 23 T Q| & |8& & {W-2/1099-MISC) W-2/1099-MISC) organization and
related el 2|22 (25§ related organizations
ogerizations (B2 S| % | § [28] &
l’geicw §i_'_l ;% E’ °§
datted fine) §_ 5 2 §
s g
{(20) JOLENE DRESSHIL
TS UUS UV UURURRRRRRRP RN | 0.00
BOARD MEMBER 0.00 X 0 0 0
{21) SARAH FAIRBANK
e, 0.00
BOARD MEMBER 0.00 |X 0 0 0
(22) BRET FITCHPATRIC
..... 0.00
BOARD MEMBER 0.00 [X 0 0 0
(23) JON FRERE
TR U U UURR 0.00
BOARD MEMBER 00 | X 0 0 0
{24) PATRICK FROGGEE
e, 0.00
BOARD MEMBER 0.00 | X 0 0 0
(25) BRADEN GALL
TSSO OURURURURURURPURNY 8 A 0.00
BOARD MEMBER 0.00 |X 0 0 0
{26) MICHAEL GENGLER
e, 0.00
BOARD MEMBER 0.00 |X 0 0 0
(27) DMETRIA GIBSON
TETRUTOTUURRR ..1.0.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... .. ... . . ... ... . ... T U8 5 B >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total(add linesibandic) . [l ... >

2 Total number of individuals (incfudirg but not limited to those isted above) who received more than $100,000 of

reportable compensation from the organization P

1

3 [)id the organization fist any forfer|officer, director, trustee, key emplayee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual
4 For any individuzl listed on line ]a, is the sum of reportable compensation and other compensation from the

organization and related organiziaﬁ ' s greater than $150,0007 If “Yes,” complete Schedule J for such

individual | . L
5 Did any person listed an line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered fo the orgénizat

on? if "Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your ﬁvefghig et compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(.!smm addres: Descﬁpﬁo(n t))f services Comp(en)sation
2  Total number of independent coﬁtractoirs (inciuding but not iimited to those listed above) who
received more than $100,000 of compensation from the organization
DAA : Form 990 12019




DISMAS

Form 590 2019) DISMAS, INC. 23-7376100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
W ® PO‘:&W (o} ) o ®
T | monmrmre | S Rl e s
périwesk box, unless persan is bath an from the from related compensation
{l st any officer anc a director/tiustee) organization crganizations from the
hburs for es[sla ] = lag = (W-2/1089-MISC) (W-2H088-MISC) organization and
refated %% ;Zu'; g ‘E 13% % related organizations
og:u,'l:i:tons %% g % 8%’ 2
fotted line) % 5 -
(28) DARON HALL
.f...[D.00
EOARD MM IR 5 66 | % 0
(29) DYLAN HATT,
SRTTURUUIRTRTURURRRURRRRRIN! | O 0.00
HOARD MM R 560 | x 0
(30) DAVID HART
PR ORUTIRTURRRRPRROON | OO0 0.00
PROGRAM CHATR 0.00 X X 0
(31) TODD HENRY
TP USROS 0.00
BOARD MEMEER 0.00 | X 0
(32) JAMAAT, HIPPS
U VTPTRTIRTTITURUUITPRURURIN | OO 0.00
PROFESSIONAL CHAIR || | 0.00 |X X 0
(33) DON HOLMES
ETTEUUUNOOUUURURUIURUION | % 0.00
BOARD MEMBER 0.00 [X 0
(34) DONALD HOLMES
HBR/GOVERNANCE CHAIR 0
(35) ALFRED DEG
BOARD MEMBER 0

ib Subtoetal ... ...} . >
¢ Total from continuation sheets tc l’grt VI, Section A ... ... »
d Total (add lines 1b and 1¢) .. o >

2 Total number of individuals (1nc%udmg 5ut not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3  Did the organization list any former
employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any individual listed on line 13 is

individual |
§ Did any person listed on fine {a

for services renderad to the organizati

0 :cer director, trustee, key employee, or highest compensated

H}e sum of reportable compensation and other compensation from the

organization and related organlzat:on. greater than $150,0007 i "Yes,” complefe Schedule J for such

receive or accrue compensation from any unrelated organization or indvidual
on? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

5

1 Complete this table for your five

compensation from the organization.

highest compensated independent coniractors that received more than $100,000 of
Report compensation for the calendar year ending with or within the crganization's tax vear.

Name and b

(A} | |
Usiness address

_ B
Description of services

©
Compensation

2 Total number of independent co

m the organization

ntrac!drs (including but not limited io those listed above) whe

DaA

received more than $100,000 of compénsation fro

Form 990 zo1g)



Form 890-2018) DISMAS, ING.| 23-7376100 Page 8
Section A. Officers, Direc tors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ Q(B} o ) ® @
Vo | gomomimnnaene | S e, "
pern week box, unless pe_rson is both an from the from related compensation
[ist any afficer and a directorlrustee) organization organizations from the
hours for e i | = |lex = (W-2/1088-MISC) (W-2/1099-MISC) organization and
elated Eng 2 % ‘-E g_ﬁ; § reiated organizations
organizations E_E %’ 12 §£ g
below 9-% z g g
dofted line) £ g 2 E
@ g— 5_
2
(36) ERIC JACKSON
i 0200
MARRETING CHATR [ [D0.00 |x X 0 0 0
(37) CHRIS KINCADH JA‘HARUS
S TOUT U UUUURRURRRRRON | B 0.00
BOARD MEMBER 10.00 |x 0 0 0
(38) AMANDA JONES
............................ D .00
BOARD MEMBER D.00 |X 0 0 0
(39) LYNDA JONES
L D.00
BOARD CHAIR D.00 |X X 0 0 0
(40) CARL KELDIE
RUTT T PIUUTRRURURRRUO | B B, D.00
BOARD MEMBER D.00 | X 0 0 0
(41) EKAY KRETSCH
STSTSTUURUUTURPRURRRRRURURN | B 40.00
INTERIM CEO | [0.00 {X X 0 0 0
(42) STEVE LUTTRELL
SRR ST UUUPRRRRURPRRPRPRRN | IS 0.00
BOARD MEMEER 1 ]10.00 | x 0 0 0
(43) BRANDEEF MADDEN
|11 €200
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... ... ... >
¢ Total from continuation sheets to|Pa >
d_Total {(add lines 1band1c) . i .|, >
2 Total number of individuals (sncludln; but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
3 Did the organizatian list any forrf er of% cer, director, trustee, key employee, or highest compensated

employse on line 137 if “Yes,” comp Iei‘e Schedule J for such individual
4 For any individual Fisted on line 1a |si
arganization and related organ|z=
individual .]
5 Did any person listed on fine 1a rece e or accrue compensation from any unrelated organization or individual
for services rendered to the orgahization? If “Yes,” complete Schedule J for such PErson .. ... ...
Section B. Independent Contractors

1 Complete this table for your five E_é'nigha.;z compensated independent contractors that received more than $100,000 of
compensation from the erganization.|Report compensation for the catendar year ending with or within the grganization's tax year.

e sum of reportable compensation and cther compersation from the
greater than $150,0007? If “Yes,” complete Schedule J for such

gm

e

{A) B c
Name and business adiress Description of services Compensation

2 Total number of independent conftracturs {including but not limited to those listed above) who ._
received more than $100,000 of compensation from the organization W E S
DAA s Form 990 zo1g)

b
@




DISMAS g
Form 990(2018) DISMAS, INC. 23-7376100 Page 8
Section A. Officers Dira(.tors Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ® © ®) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (da net sheck more than one compensation compensation of other
por waek box, uniess person is both an from the from related compensation
ist any officer and a directarftrustee) crganization organizations from the
hours for szl z|le | Flsxl 2 (W-2/1099-MISC) (W-2/1099-MISC} organization and
slated a2l 2|3 |2 (3E| § related organizations
irations |31 E (% | § 28] &
below 5% 3 5 8%
datted fine) AR 3| g
] oy
(=%
(44) LETHIA MANN
ST PP TP UR RN 0.00
BOARD MEMBER 0.00 | X 0 0 0
(45) DAWN MASON :
TP T ST PT TR TT T .118.00
OPERATIONS COMMITTEE | 0.00 | X X 0 0 0
(46) CHERYL MAYES |-
0 0 0
Q 0 0
0 0 0
0 Q 0
O 0 0
0 0 0
i »
¢ Total from continuation sheeks tc I-‘Eart VI, Section A ... ... >
d Total{add lines1band e} | [1. . ... .. >

2 Total number of individuals (inc!jxdinghbut not limited to those listed above) who received more than $100,000 of

reportable compensation from Hie organization P

I

3 Did the organization list any forr'nm officer, director, trustee, key employee, or highest compensated

employee on ling 147 If “Yes,” complate Schedule J for such individual
4 For any individual listed on line 1a is he sum of reportable compensation and other compensation from the

organization and refated orgamzatlons Egreater than $150,0007 i “Yes,” complete Schedule J for such

individual . 1]
5 Did any person listed on line 1a recei e or accrue compensation from any unrelated organization or individual

for services rendered fo the organizat un'? If Yes,” complete Schedule Jforsuchperson . ... ... ...

Section B. Independent Contractors

1  Complete this table for your five, hlghest compensated independent contractors that received more than $100,000 of
campensation 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 co_1traf:tn=rs (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥

DAA : Form 990 (2019




F:Dc:[ihﬁsgo@mg) DISMAS, INC. 23-7376100 Page 8
Section A. Officers,Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) e © ) ® )
Name and title . erage Pasition Reportable Repartable Estimated amount
i notrs ézz nL?rt“;::secpkerr:z;ei;h::t;r; compensatian compensation of other'
P rweek " . from the from related compensation
(st any officer and a directorrustss) organization organizations from the
hbors for egig|lo| xlex] = {W-2/1098-MISC) (W-2/1099-MISC} organization and
clated 22 2 (3|2 (32| § related organizations
arg nizations ag‘ %- ] _;5’ %’% 41
below Lt -] a “’%
totted ling) % g 2 -‘E
(52) APRIL PRESLEY
SRR TP .1B.00
BOARD MEMBER 0.00 |[X 0 0 0
(53) JOAN PUGH
TP U RPUPP SR 0.00
BOARD MEMBER 0.00 X 0 0 0
(54) JOLENE RAMIREZ | |
e 0.00
BOARD MEMBER 0.00 X 0 0 0
{55) GALE ROBINSON
TSSO TSP VOO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{56) BURNS ROGERS
RUUTSUSRUIUUUTRRRRIPUPRRRTNNE SO0 | 0.00
BOARD MEMBER 0.00 |X 0 0 0
(57) JOHN ROWLEY
e ), 0.00
BOARD MEMBER 1D.00 X 0 0 0
{58) MIEKE RUSTICI
IUTSUSRUOTNURURRUIPUDRRRTRN | 08 ) 0.00
BOARD MEMBER L 10.00 X 0 0 0
{59) PHII RYAN
1B 00
BOARD MEMBER . 0.00 | X 0 0 0
1b Subtotal . ... ... ... I AU >
¢ Total from continuation sheeﬁs to Part VI, Section A ... .. .. >
d_Total (add fines thand1c) | 1 >
2 Total number of individuals (incijudin %t:)ut not limited to those listed above) who received moere than $100,000 of
reportable compensation from the organization
il
3 Did the organization list any forr:ﬁer 0 'ﬁcer, director, trustee, key employee, or highest compensated
employee on line 1a? # "Yes,” complete Schedule J for such individual . ...

4  For any individual listed on line 1, is the sum of reportable compensation and other compensation from the-

organization and related organiéfatio'n. greater than $150,0007? if “Yes,” complete Schedufe J for such

indivigual L) e
5  Did any person listed on line 1a recgive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh DEISOM . et
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 organizatiorl. Report compensation for the calendar year ending with or within the grganization's tax year.

(A ]G LB )
Name and business address Description of services Compensation

2 Total number of independent cofhiralctofrs (including but riot imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 2615)




Formoe0.2019) DISMAS , ING 23-7376100 Page 8
Section A, Officers| Ditectors, Trustees, Key Employees, and Highest Compensated Em ployees (confinued)
@ e ool © ) - ®
Nare and title : h:;ge (do nat check mure_than one ;;g::sa::;n CDR{::::;:;; " Estn'nc,aft';ctih aer:'munt
per week box, unless person Is both an fram the from related compensation
lf:-*.':t any officer and & directorfrustee) organization organizations from the
hours far gl 5|l o | =iz = {W-2/1098-MISC) (W-2/1098-MIST) arganization and
retated aZl 23| 2 & % refated crganizations
| organzations |EE[ =% | § |E8] 2
‘ beiow ggl 3 E|°8
ated fine) % g 3 '?z
; 8] g z
® g
(60) JIM SHULMAN ;
TP URUURPROIN T 0.00
BOARD MEMEER 0.00 X 0 0 0
(61} MARCUS SHUTE
P ORUUTOUON o 0.00
BOARD MEMBER 110.00 |x 0 0 0
{(62) KEN SLEDGE .
.......................................... 0.00
BOARD MEMBER ' - 10.00 X 0 0 0
(63) THOMAS STEARNS |||
e ..1B.00
NOMINATING CHATR - 10.00 |X X 0 0 0
(64) CHUCEK TAYLOR | .
SRS TUURURURRON o 0.00
BOARD MEMBER 0.00 |X 0] 0 0
(65) PATRICK THEO
[0 0200
BOARD MEMBER ' - 10.00 X 0 0 0
(66) PATRICK THEOHOLD
SRS OT U U RUPRRORROUN | Eol 0.00
SECRETARY [b.00 |x X 0 0 0
(67) KLAUS THIEME
L 0.00
BOARD MEMBER ' D.00 |X 0 0 0
1b Subtetal ... 0oLl »
¢ Total from continuation sheets toF én VI, SectionA ... ... >
d T°fa|(addfmes1band1c)._.-;.. R T >
2 Total number of individuals (]nci@sding bt not limited to those listed above) who received more than $100,000 of
reportable compensation from the ogg 3n|zation >
P _ Yes | No
3 Did the organization list anyforrﬁer 0 cer director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” comp iﬁ Schedule J for such individual
4  For any individual listed on line 1a, i$ the sum of reportable compensation and other compensation from the
organization and related orgamzaﬂoﬁs; greaterthan $150,0007? I “Yes,” complete Schedule J for such
individual | l
§  Did any person listed on line 1a recew;e or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . ........... ... et ieiiiiiiiioie...s
Section B. [ndependent Contractors :

1 Complete this table for your five bigﬁe.;t compensated independent contractors that received more than $100,000 of
compensation from the organization. erport compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©
Name and hisiness address Description of services Compensation

2 Total number of independent confractdrs (including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization # :
DAA ; Form 990 (2019




DISMAS |
E 019) DISMAS, INC 23-7376100 Page 8
Section A, Officers; Diﬁectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ e © o) () )
Name and title erage Position Reportable Reportable Estimated amount
fours {do not check mare than one compensation compensation of ather
per week bex, uniess person is both an from the from related compensation
list any officer and a directorftrustee) organization crganizations from the
hours for gzl gle | Figx o {(W-2/1088-MISC) {W-2/1099-MiSC) organization and
rélated 22 25| 2 (85| 5 related organizations
grganizations 5_% %- 2 g ‘gﬂ’. 2
below EE g :% mg
ddtted ine} 3| 5 | 2
3 § g
g
(68) TERRY VO
SUUSTSUURURUURPORPRNOIN 8 § 0.00
BOARD MEMBER 0.00 |X 0 0
(69) STACY WIDELITZ
DEVELOPMENT CO-CHATR - X 0 0
(70) TAMEEA WINSTON
SRR TR SUTUNUR N PRRUUURRRN | AR 0.00
BOARD MEMBER 0.00 |X 0 0
(71) TERRY WOODALI| |||
TSRS 0.00
BOARD MEMBER 0.00 | X 0 0
(72) EVELYN YEARG
..................................... 0.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal . ... ... .. .. .. . . O >
¢ Total from continuation sheetsf to Part VIl Section A ... ... >
d Total (add lines 1b and 1c) L DU >
2 Total number of individuals {mcludmg :ut not limited to those listed above) who received more than $100,009 of
reportable compensation from the organ:zet:on »
| :
3 Did the organization list any fom?ér ) cer director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” cample Schedule J for such mdfwdual
4  Forany individual listed on line 14, is
organization and related orgamzatlons
individual : .
5§ Did any person listed on line 1a z“eceva ar accrue compensation from any unrefated organization or individual

for services rendered to the orgamzati

on? If “Yes,” complete Schedule J forsuchperson

Section B, Independent Contractors -

|
Compiete this table for your five highie
R

1 st 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.
B c
Name ang bu%%ess ddress Descn‘pticfn ?Jf servicas Comp(en)sation
2 Total number of independent conf;%actn rs (including but not limited to those listed above) who

ngation from the organization I

DAA

received more than $100,000 of compe

torm 990 (2019



DISMAS

SCHEDULE A - |1 Public Charity Status and Public Support | ome e, 1545.0047
(FOI’]’H 990 or SQG-EZ) Compléte if the organization is a section 501(¢)(3) vrganization or a section 4947(a){1) nonexempt charitable trust, 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the erganization ; Employer identification number
DISMAS INC. 23-7376100
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundatlcn because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of chgrchles 4 or association of churches described in section 170(b)(1)(A)3).
A school described in section 170(b)(1){A)(ii}. (Attach Schedule E {Form 990 or 990-E7).}
A hospital or a cooperative fhaspi ajE service organization described in section 170(b}{1){A)(iiD).
A medical research organizE tion aberated in conjunction with a hospitat described in section 170(b)(1)(A){iif). Enter the hospital's name,
oity, and state: DO SU SO U ST UP O UPRPRRURSRT
An organization operated for th 2 benefit of a coliege or university owned ar operated by a governmental unit described in
section 170{b}{1H{A)(iv}). (Qom ete Part I1.)
A federal, state, or local governmient or gevernmentat unit described in section 170(b){1){A)(v).
An organization that normal:ly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(ANvi). (Complete Part il.)
A community frust described inisection 170(b)(1)(A)(vi). (Complete Part I1.)
An agricuttural research org,lamia; on described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land- gran ~ollege of agriculture (see instructions). Enter the name, city, and state of the college or
university: oSO SOOI e,
An grganization that normal!y re;oa ves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related tb jts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross mvestment in ~ome and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the nrgamzatror; after June 30, 1975. See section 509(a)(2). (Complete Part [11.)

1" D An organization organized ar:d operated exclusively to test for pubiic safety. See section 508(a){4).

12 D An crganization organized a{nd operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supp orted orgamzatlons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 123 t_hl'Dl!E 1 12d that describes the type of supperting organization and compiete lines 12e, 12f, and 12g.

a D Type |. A supporting organizahon aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing crganization; You must complete Part iV, Sections A and B.

D Type Il. A supparting ofgani afﬁ- n supervised or controlled in connection with its supported organization(s), by having
control or managementiof the é;upporting arganization vested in the same persons that control or manage the supported
organization(s). You mast cc inplete Part IV, Sections A and C.

c D Type Il functionally ldieg ted. A supparting organization operated in connection with, and functicnally integrated with,
its supported crgan:zat!on(srafsee instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functlonally mtegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegraied The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see ;nstmct:on.:z‘ You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {I, Type [iI
functionally integrated, or Type tt non-functionally integrated supporting organization,

f Enter the number of sappozted argamzatlcns :

g Provide the following infarmation %about the supported organization(s).

2
3
4

DE]U:D

~3
£

][I

10

o

(i) Name of supported (i) I“'lN {iii} Type of organization {iv) Is the organization {v) Amourt 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 G ;
For Paperwork Reduction Act Notice, seé the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-E7) 2019
DAA




DISMAS

DISMAS,

Schedule A (Form 990 or 890-E7) 2019 - 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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginningi in) » {a} 2015 (b} 2016 (c} 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”) : 439,030 737,167 1,078,683 1,364,479 3,450,475 7,069,834
2 Tax revenues levied for the :
organization's benefit and either paic
to or expended on its behalf :: |
3 The value of services or fac:ht;es:
furnished by a govemmental umt ta the
organization without charge  ©: |
4 Total. Add lines 1through3 1 | 439,030 737,167 1,078,683 1,364,479| 3,450,475 7,069,834
§ 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 amoun
shown on line 11, column {f) : i
€ __ Public support, Subtract line § from ling 4! & 7,069,834
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c} 2017 {d) 2018 {e) 2018 {f) Total
7 Amountsfromline4 =~ R 439,030 737,167 1,078,683 1,364,479 3,450,475 7,085,834
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources ... ... : 713 521 604 321 2,159
8  Netincome from unrelated business
activities, whether or not the business
is regularly caredon ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) _......... . 5. N A 15,110
11 Total support. Add lines 7 thro,u'gh 10 7,087,103
12 Gross receipts from related actmbes &tc. (see instructions) 633,983
13 First five years. If the Form 999_ is fari the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)}(3)
organization, check this boxand StOPhere . ... > [ ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2?_19 ([gr;e B, column (f) divided by line 11, celumn ¢y 14 99.76%
15 Public support percentage fro 8 $chedu!e A Partll finet4 15 98.46%
16a 33 1/3% support test—2019. If the ai’ganizaﬁon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The erganiz:.ﬁiw C]ualif‘ ies as a publicly supported organization >
b 33 1/3% support test—2018. l}:f'ths arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The org'j;arni zation qualifies as a publicly supported organizaton > D
17a 10%—facts-and-circumstance§Ete st—2019. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organizfa_tio n meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the arganization méféts tHe “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization OO PP ORRP RO UO SRS > []
b 10%-facts-and-circumstance$'t £2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the or:’;arz zation mests the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orgarfizaﬁiorf meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization e > D
18 ign did not check a box on line 13, 16a, 16k, 173, or 17b, check this box and see

Private foundation. If the Oigd 1iza
instructions :

>

DAA

Schedule A (Form 990 or 930-EZ) 2019



DISMAS
orm 980 or 980-EZ) 2019 DISMAS, INC. 23-7376100 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only _ifgyoél checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fajls to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support | |||
Calendar year (or fiscal year beginning _in)g > (a) 2015 {b) 2016 (c} 2017 {d) 2018 {e} 2019 {f) Total
4 Gifts, grants, contributions, and membershg‘ip:fee’s
receiveg. (Do not include any "unusual grants.’y! ||
2 Gross recelpts from admissicns, merchantise
sold or services performed, o facilifies | |
furnished in any activity that is related to t[%uea
organization’s tax-exempt purpose i E .
3 Gross receipts from activities that are nat an
unrelated trade or business under section 513
4 Taxrevenues levied for the '
organization's benefit and either'paid
to or expended on its behalf . |31
5§  The value of services or facilities
fumished by a governmental unit to the
organization without charge || |
§ Total. Add lines 1 through & : |
Ta Amounts included on lines 1, 2 and 3
received from disqualified persens|
b Amounts included on lines 2 and 3
received from other than disquaified ;
persons that exceed the greater of $5,000
or 1% of the amount or: line 13 for the year;
¢ Addlnes7aand7b Ca
8§  Public support. (Subtract line 7c fram
ine®) . o : i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 () Total
9 Amounts fromline6 o
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
rcyalties, and income from simi]arsiaurces ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Netincome from unrelated business :
activities not included ir: line 10b, whether
or not the business is regularty carried on
12 Otherincome. Do not include g:ain }Jr
loss from the sale of capital assets
(Explainin PartV1y L
13 Total support. (Add lines 9, 10c, 1|1
and12) . AT
14  First five years. If the Form 990 is|far the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box andstophhere ... ... ... . > [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2;0_192( ne 8, column (f), divided by lire 13, colurn () . 15 %
18__ Public support percentage from 2018 Schedule A, Part Il Bne 15 ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage! 19 (fine 10¢, column (f), divided by line 13, cobebn ¢ty ...~ 17 %
18  Investment income percentageéfrom 2;018 Schedule A, Part Il tine 17 18 %
18a 33 1/3% support tests—201 9 ifthe (:)rganizatien did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check t'|i;s box and stop here. The organization qualifies as a publicly supported organization .. ....................... > D
b 33 1/3% support tests—2018. if the ci)rganization did not check a box on fine 14 or line 193, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%; ch k this box and stop here. The organization qualifies as a publicly supported organization ... ............ ... . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. oeiii.. > D
: Schedule A (Form 930 or 990-E2) 2019
DAA




DISMAS

INC.

Schedyle A (Form 990 or 990-E7) 2019 | DISMAS, 23~7376100 Page 4
Supporting Organizations
(Complete only if yoél checked & box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B, If you ch eck
Sections A, D, and

mg-

12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Ba

9a

10a

Are all of the organization’s suppor]

éd organizations listed by name in the arganization’s goveming

documents? /f "Ng, " describe! m Par:t VI how the supported organizations are designated. If designated by

class or purpose, describe the des
Did the organization have any supp

under section 508(a)(1) or (2)7 /i
organization was described in sect]

Endtfun. I historic and continuing relationship, explain.

cérted organization that does not have an IRS deterrnination of status

fes, " explain in Part VI how the organization determined that the supporfed
on 509(a)(1) or (2.

Did the arganization have a suppo
{b) and (c) below.

ed organization described in section 501(c){(4), (5), or (8)? If "Yes,” answer

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests lgnder section 508(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determinatior,

Did the organization ensure that all
purposes? If "Yes,” explain in Part

Eupport to such organizations was used exclusively for section 170(c)(2XB)
/I what controls the organization put in place to ensure such use.

Was any supported organizatla'n natiorganized in the United States (“foreign supported organization"y? if

“Yes,” and if you checked 12a ¢
Did the organization have ultimate

or 12 in Part I, answer (b} and {c) below.

entrot and discretion in deciding whether to make grants to the foreign

!

supported organization? /f "Yes "describe in Part VI how the organization had such control and discretion

despite being controffed or su;;jn;sm ed by or in connection with its supported organizations.

Did the organization support a':r}yf

0
under sections 501(c)(3) and 509(a

to ensure that ail support to th fo
PUIposes.

Did the organization add, substitute,

eign supported organization that does net have an IRS determination
( 1) or (2)? If "Yes, " explain in Part Vi what controls the organization used

ign supported organization was used exclusively for section 170{c}(2)(B)

;
. - . ' "
or remove any supported organizations during the tax year? JIf "Yes,

answer {b) and (c) below (if a,if:,bliclai) fe). Also, pravide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgfiahiz{a-&'cms added, substifuted, or removed; (i} the reascns for each such action;
{iii) the authorify under the orgf!aniz ai‘inn‘s organizing decument authorizing such action; and (iv) how the action
was accomplished (such as b_i/:amgg dment to the organizing document).

Type | or Type !l only. Was any ad

designated in the organizationis a

[fe]

% led or substituted supported organization part of a class already

§a’nizing dacument?

Substitutions only, Was the sub atétm‘on the result of an event beyond the organization's control?

Did the organizaticn provide sipp 3r§t {whether in the form of grants or the provision of services or faciliies) to
q
;

anyone other than (i) its supported
by one or more of its supporteigforg

benefit one or more of the ﬁlinéior';az

Did the organization provide

with regard to a substantial contrib

rfganizations, {ity individuals that are part of the charitable class benefited
anizations, or (ji) ather supporting organizations that also support or

nization's supported organizations? If "Yes, " provide detail in Part VI,

jgrany loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c){3)(C)

a family member of a substantial contributor, or a 35% controlied entity
c?r? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

u
Did the organizaticn make a Ecijén tosatj disqualified person (as defined in section 4958) not described in ling 77

If "Yes," complefe Part | of ScI;‘i'édL 1=

;r_ (Form 990 or 990-EZ).

Was the organization contrclleid di'ecitly or indirectly at any time during the tax year by ore or mare

disqualified persons as defined in se Lj.tiun 45486 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? f [Yes,

erow'de detail i Part VI

£id one or more disqualified pérsons (as defined in line 9a) hold a controlling intersst in any entity in which

the supparting organization had an
Did a disqualified person (as define

ig erest? If "Yes," provide detail in Part VI.
d |n line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppii}:rtir giorganization also had an inferest? if “Yes,” provide detail in Part VI.
Was the organization subject tg?th e §E=\(CESS business holdings rules of section 4943 because of section
4543(f) (regarding certain Typé Il supporting organizations, and all Type |Il non-functionally integrated

supporting organizations)? if "Yes,

i

i nswer 10b below.

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

Yesl Nq___”

|

DAA

Schedule A (Form 990 or 990-E2) 2018
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rm 990 or 890-E7) 2018

DISMAS, INC.

23-7376100 Page 5

11 Has the organization accepteci a ggﬂ or contribution from any of the foltowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing bedy ofa E Jé; orted organization? 11a
b A family member of & person’fde< i bed in (a) above? 11b
¢ A 35% controlled entity of a person% described in {a} or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 14c

N

ations (continued)

Supportin Or_= ani

Section B. Type | Supporting Orgamzatlons

Did the directors, trustees, or g
regularly appoint or elect at least
tax year? if “No, " describe in Part

1]

rr%bershlp of ore or more supported organizations have the power to

majority of the organization’s directors or trustees at all times during the
é/l how the supported organization(s) effectively operated, supervised, or

controfled the organization’s actfwﬂes If the organization had more than one supported organization,
describe how the powers to appo iritland/or remove directors or trustees were affocated among the supported

organizations and what conditions

g:r restrictions, if any, appfied fo such powers during the tax year,

Did the organization operate ﬁdrhe =beneﬁt of any supperted crganization other than the suppoerted

organization(s) that operatec[,fi SUp

ised, or controlled the supporting organization? ff "Yes,” explain in Part

Vi how providing such beneﬁé garrie@:‘ out the purposes of the supported organization(s) that operated,
supervised, or controiled the supparting organization.

Section C. Type | Supporting ¢

D

anizations

Were a majority of the organlzancn

s directors or trustees during the tax year also a majarity of the directors

or frustees of each of the orgaru/ t

n's supported organization(s)? if "No, " describe in Part VI how control

or management of the supp fjtmg organization was vested in the same persons that controlled or managed

the supported organization(s}f :

Yes _!_

No”

Section D. All Type IlI SuppértihQ_OrganizatEons

|

Did the organization provide to each

i

arganization's tax year, (i} a witten

.
year, (i) a copy of the Form 990 th

organizatign’s govemning docujrhents

Were any of the organization’éi off

" -

|

of its supported arganizations, by the iast day of the fifth maonth of the

atiwas most recently filed as of the date of notification, and (i) copies of the
in effect on the date of notification, to the extent not previously provided?
ers, directors, or trustees either () appointed or elected by the supported

organization(s) or (ii} serving on the governing body of a supported arganization? If “Ne," explain in Part VI how
the organization maintained ﬁioée and continuous working refationship with the supporfed organization{s).
By reason of the relationship descn’b ed in (2}, did the organization’s supported organizations have a

significant veice in the orgamzatlo 1l

,;investmer%t policies and in directing the use of the organization’s

income or assets at all times durir

i?u: tax year? If "Yes," describe in Part VI the role the organization's

Y
supported organizations played inlthis regard,

ctice describing the fype and amount of support provided during the prior tax

Yes No

Section E. Type lll Functiond lly-Integrated Supporting Organizations

1

2 Acfivities Test. Answer (3} and

a
b
¢

a

Check the box next to the method
The organization satisfied the
The crganization is the parént
The organization suppo:’ted: a

gc

ivities Test. Complete line 2 below.
feach of its supported organizatiens. Complete line 3 below.

(b) be fow.

Did substantizally all of the orgal iizg

stion's activities during the tax year directly further the exempt purposes of

the supperted organization(s) t_p which the organization was responsive? if “Yes,” then in Part Vi identify

those supported organizations
how the organization was rt=.'s,o:br'.vs=
that these activities constituted suf

and explain how these activities directly furthered their exempt purposes,

ve

sk

fo those supported organizations, and how the organization determined
ntially all of its activities.

Did the activities described in {a} cor%asatutute activities that, but for the organization’s involvement, one or more
of the organization’s suppaorted orgarég zation(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s positi

activities but for the orgamzatfon s
Parent of Supporied Organizations.
Did the organization have the pic:)we
trustees of each of the supported o
Did the organization exercise a subs

that its supported organization(s) would have engaged in these

'n;/olvement

jﬂnswer (a) and (b) befow.

‘rito regularly appoint or efect a majority of the officers, directors, or

rgantzatlons‘? Provide details in Part VI,
tantlai degree of direction over the policies, programs, and activities of each
Yes, " describe in Part VI the role played by the organization in this regard.

at the organization used fo satisfy the Integral Part Test during the year (see instructions).

ernmental entity. Describe in Part VI how you supported a government entify (see instructions).

DaA

of its supported organizations?i/f Y

Scheduie A (Form 950 or 380-EZ) 2019



Schedule A (Form 890 or §90-EZ) 2018

DISMAS

DISMAS, INC.

23-7376100 Page &

Type ill Non-Fufﬁ:t

s

nally Integrated 509(a)(3) Supporting Organizations

i D Check here if the organizafian

i1

tisfied the Integral Part Test as a qualifying trust on: Nov. 20, 1970 (explain in Part V1). See
dn-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ; :

instructions. All other Type I

(A) Prior Year (B) Current Year

{optionat)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instrictionis) 3
4 Add lines 1 through 3. ' 4
5 Depreciation and depletion 5
6 Portion of operating vex;ae:nsesgi aifd or incurred for production or
collection of gross income or for m nég ement, conservation, or
maintenance of propeny held for ﬁrbd uction of income (see instructions) 6
7 Other expenses {see instructions 7

it lines 5, 6, and 7 from line 4) 8

& _Adjusted Net Income (subtract Ii

Section B - Minimum Asset Amount

(A} Prior Year {B) Current Year

. (optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or as sets 1éld for part of year):

a__ Average monthly value of%éecurﬂfies

b Average monthly cash balances |

¢ Fair market value of otherg ﬁorj«eiempt»use assets

d  Total (add lines 1a, 1b, abd 1

e Discount claimed for blogkageor other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applir:‘a lel to non-exempt-use assets
3 Subtract line 2 from line 1d. 1]
4 (ash deemed held for exempt Usé. Enter 1-1/2% af line 3 (for greater amount,

see instructions).

Section C - Distributable Amount

4
5 Net value of non-exempt-use asset (subtract line 4 from line 3) 5
6  Multiply fine 5 by .035. ' 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add life!7 to line 6) 8

Adiusted net income for prior year {

from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior y

D
Q.

r (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax impesed in prior yéar

o [ B |0 [ =

Distributable Amount. Subtr%act line § from fine 4, unless subject to
nstructions).

emergency tempoerary reduction (siée i

7 D Check here if the current year i

instructions).

s the organization's first as a non-functionally integrated Type 11l supporting organization (see

PAA

Schedule A (Form 990 or 980-EZ) 2019



DISMAS

Schedule A (Form 890 or 980-E7) 2019

DISMAS, TINC.

23-7376100

Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported ol 'Qar_'izations {0 accomplish exempt purpases
2 Amounts paid to perform activity thiat directly furthers exempt purposes of supported
organizations, in excess of inc ..bn':{e from activity
3 Administrative expenses pa:d to ac mplish exempt purposes of supported organizations
4  Amecunts paid t¢ acquire exempt—u.;é assets
5 Qualified set-aside amounts (prior F'{S appreval required)
&  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive sup;ﬁorted érgaﬂizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C,line 6
10 Line 8 amount divided by Ime59 amount
1 (i} (ii) (i)
Section E - Distrihution_ Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 fro omiSection C. line §
2 Underdistributions, if any, for years p rior to 2019
(reasonable cause required- explc in in Part VI}. See
instructions. L
3 Excess distributions carryover, if any, to 2019
a From2G14 ... ... .. . U IS DU
b From2015 .., . . ... .. . ... ceel il
c From2016 ................. i b,
d_From 2017 R I
e From2018 ... ......... ... b i
f Total of lines 3a through &

g Applied to underdistributions of prigriyears

h

Applied to 2019 distributable amount

i

Carryover from 2014 not applzed (s

e6 instructions)

i

Remainder. Subtract lines Bg,- 3hia

nad 3i from 3£

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prio

riyears

o

Applied to 2019 distributable amolint

¢ _Remainder. Subtract lines 4a andi4k from 4.

Remaining underdistributions ﬁforye?airs prior to 2019, if
] Tne 2. For result

any. Subtract knes 3g and 4 fr
greater than zero, explain in Part V

=

.iSee instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result ;;reeter; than zero, explain in

Part V1. See instructicns.

and 4c.

Excess distributions carry fu- tol2020. Add lines 3j

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T Q0 (oo

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2018



DISMAS

Schedule A (Form 880 or 880-E7) 2019

| prsmas, INC. 23-7376100 Page 8

l
Supplemental In foi'miation. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 3¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part
3a, and 3b; Part V,

lV Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

'rtje 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
a complete this part for any additional information. {See instructions.)

PART II, LINE 10

lines 2, 5, and 6._AI

'"HER INCOME DETAIL

DAA

Schedule A (Form 980 or 880-EZ) 2019




DISMAS

Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ. Schedule of Contributors

or 990-PF) . N
O P sy | P Attach to Form 990, Form 880-EZ, or Form 930-PE. 2019

intemal Revenue Service i P Go to www.irs.gov/Form990 for the latest information,

Name of the organization : Employer identification number

DISMAS, INC. Q 23-7376100
Organization type (check one}: ’

Filers of: Section

Form 990 or 990-EZ

(]

51('1: 3 ) (enter number) organization

4: 947 (a)(1) nonexempt charitable frust not freated as a private foundation
527 palitical organization

Form 890-FPF

d1 (5} 3) exempt private foundation

4 §4?(z 3(1) nonexempt charitable trust treated as a private foundation

N T O I O

£d1 (€)(3) taxable private foundation

Check if your organization is covered By the General Rule or a2 Special Rule.

Note: Only a section 501(c)(7), {8}, or | flO) organization ¢an check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

D For an organization filing Form ?9&], 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and 1l See instructions for deterrnining a
contributer's totzl contributions. :

Special Rules

@ For an organizaticn described n section 501(c)(3} filing Form 990 or $80-E7 that met the 33'/3% support test of the
regulations under sections 509(2)( and T70(L)1)(A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part 1, line
13, 18a, 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 amour t o §) Form 990, Part VI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts [ and If.

D For an organization described n section 501(c)(7), (8), or (1 0) filing Form 980 or 990-EZ that received from any one
centributor, during the vear, tot;a:! c:rétn'butions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of eruelty to children or animals. Complete Parts | {entering
"N/A" in coiumn (b) instead of fh:e contributor name and address), I, and 111

D Far an organization described ;ﬁ seatftipn 501(c)7), (8), or (10) filing Farm 990 or 880-EZ that received from any one
coniributor, during the year, coi’liz‘ii:u ifons exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 0 JO If this box is checked, enter here the total contributions that were received
during the year for an exclushve v ré!rgjious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this oi-’gjanizaition because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year L RS
Caution: An organization that isn't covgﬁed by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answet 'No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its

Form 990-PF, Part |, line 2, to certify thai it dossn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see thelinstructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form $90, $90-EZ, or 930-PF) {2019)

Daa




DISMAS

PAGE 1 OF 1

Page 2

Schedule B (Form 990, $90-EZ, or $90-PF) (20 9)

Narme of organization
DISMAS,

INC.

Empioyer identification number

23-7376100

Contributors (see

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

(b)

(e)

Total contributions

(d)

Type of contribution

ANONYMOUS FAM

Nam e address, and ZIP + 4

LY FOUNDATION

$ 500,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Nameé, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

HCA FOUNDAT ION
ONE PARK PI%AA:A

i

T

$ 250,000

Person

Payroil

Noncash
(Cemplete Fart Il for
noncash contributions.)

(a)
No.

Néine

{b)

. address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

1012 CHANCERY |

JANE GUZ IKOW

KI

200,000

Person

Payroli

Noncash
(Comptete Part 1 for
noncash contributions.)

(a)
No.

Name,

(b)

{c}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part # for
noncash contributions.)

(a)
No.

_ (b)
dddress, and ZIP + 4

(c)

Total contributions

(&)

Type of contribution

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

{a)
No.

Name,

(b)
address, and ZIP + 4

(c)
Totai contributions

(4
Type of contribution

Person

Payroil

Noncash
(Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 980, 390-EZ, or 930-PF) (2019)



DISMAS

SCHEDULE D f Supplemental Financial Statements OME No. 16450047
{Form 980) : » Complete if the organization answered “Yes” on Form 990, 201 9
: Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Infernal Revenue Service i P Go to www.irs.qov/Form890 for instructions and the latest information. : S

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 orgariization answered “Yes” on Farm 990, Part IV, line 6.

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

Total numberatend of year | ;.
Aggregate value of contributions:? to {during year)
Aggregate value of grants from f'dur_ng year)
Aggregate value at end of year | R
Did the organization inform alf d _)i’%ol?s and donor advisors in writing that the assets held in donor advised

funds are the organization’s properb ,,s'ubject to the organization's exclusive legal controf? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes andf notfer the beneftt of the doner ar donor advisor, or for any cther purpose

conferring impermissible privatelbenefit? D Yes D No

" & W NS

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s} of conservation ease me;nts-held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) B Preservation of a historically important land area

Protection of natural habitat; : Preservation of a certified historic structure
Preservation of open space;

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 2757 Held at the End of the Tax Year
a Total number of conservation edsemelts | ... 23
b Total acreage restricted by conservation sasements ... 2b
¢ Number of conservation easemehts on a certified historic structure includedin( . ... 2c
d Number of conservation easems =nts iricluded in (c) acquired after 7/25/06, and nat on a
Pistorc sructure sted inthe Neflonglgegister 20
3 Number of conservation easeme rits modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where propert) ?su bject to conservation easement is located »
§ Does the organization have a wggtter policy regarding the periedic menitoring, inspection, handling of

violations, and enforcement of the censervation easements it holds? D Yes D Ne
& Staff and volunteer hours devoté:d ta monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ ................ E
7 Amount of expenses incurred in momitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easeme rt reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(E)(i)
and section 170(R)(A}BXD? s
9 InPart X, describe how the or cmu tion reports conservation easements in its revenue and expense statement and
balance sheet, and include, if ap_a:licab‘ié, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservatjon easements.
Organizations Main tamlng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the os"ganfzatzon answered “Yes” on Form 990, Part IV, lme 8.

1a If the organization elected, as perrmttegn:lI 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perrmit under FASE ASC 958, to report in its revenue staternent and balance sheet works of
art, histerical treasures, or other sim iar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relaﬂng%to these items:

() Revenue indiuded on Form 980 [part Vil fine 1 > s
(i) Assets included in Form 860, PartX > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to bej reported under FASB ASC 958 relating to these ftems:
a Revenue included on Form 990, Part VI, line 1
b_ Assets included in Forrm 990, PartXl i)
For Paperwork Reduction Act Notice, seé the Instructions for Form §90. Schedule D (Form 930) 2018
DAA




DISMAS

Schedule D (Form 990) 2019 DISMA

S,

INC.

23-7376100

Page 2

Organizations Mail

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

3 Using the organization’s acquisition, atcession, and other records, check any of the foliowing that make significant use of its

collection items (check all that app

a Public exhibition
Schalarly research

c Preservation for future gen{ef'at ons
4  Provide a description of the organiz

X

ly)

A

QOther

Loan or exchange program

ation’s collections and explain how they further the arganization’s exempt purpase in Part

5 During the year, did the organiz:a:tim solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise fundsirather

than to be maintained as part of the organization’s coilection?

] Yes [ ] No

Complete if the arg

rganization answer
990, Part X, line 21

Escrow and Custodial Arrangements.
ed "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a s the organization an agent, trustee,
included on Form 990, Part X? 1~ |
b If “Yes,” explain the arrangement in\Pa

Beginning balance

Distributions during the year . |

N~ A o
pd
=%
o
=
=]
2
[
=1
c
3.
3
=]
-
jn g
o
~
m
1]
=

Ending balance

2a Did the organization include an amauh
b_If“Yes” explain the arrangement in Pa

on Ferm 990, Part X, line 21, for escrow or custodial account liability?
1t XIll. Check here if the exptanation has been provided on Part Xlil

custodian or other intermediary for contributions or other assets not

Amount

No

Endowment Funds.

Complete if the drgenization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

& Net investment earnings, gains, and

losses

e Other expenditures for facilities én
programs :

2 Provide the estimated percentage of th
a Beoard designated or quasi-endowment

b Permanent endowment»
¢ Term endowment b

The percentages on lines 2a, 2b zars:{
3a Are there endowment funds not n thep

)

.

{a) Current year

{b) Prior year

{c} Two years back

(d} Three years back

{e) Four years back

e current year end balance (line 1g, column (a)) heid as:

c should equal 100%.

assession of the organization that are held and administered for the

organization by: i Yes | No
(0 Unrelated organizations | 11 3afi)
() Related organizations. ., . | [ 3a(ii
b If “Yes” on line 3a(ii), are the re[eigt{ed organizations listed as required on ScheduteR? 3b
Describe in Part X|1| the intended uses lnf the organization’s endowment funds.
Land, Buildings, and [Equipment.
Complete if the ofcjah zation answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
{investment) {othen) depreciation
ta land L 1,257,862 1,257,862
b Buidings [ 8,720,402 8,665,166
¢ Leasehold improvements i | |
d Equipment 4l 682,699 43,766 638,933
eCther ... .. ..o L 2 R
Total. Add lines 1a through e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) ... ... ... 10,561,961

DAA

Scheduie D (Form 990) 2018



DISMAS

Schedule D (Form 990) 2019 DI_E‘;MRS, INC.

23-7376100 Page 3

Investments — C;ithéé riSecurities.
Complete if the organ

zation answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sectr

=

or categaory
curity}

o

{b) Book value

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

{including n fre ?f

(1} Financial derivatives

mn (b) must equal Form 990, Pait X, col (B} line 12.) . »>
. Investments — Program Related.

Complete if the organjzation answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X_ line 13.

(b} Bock value (€) Mathod of valuation:

Cost or end-of-year market value

{=) Descriptior: of nydstrent

(1
(2}
3)
4
5)
(6)
(@
(8)
{9)

n (b) must equal Form géb, Part X, col. (B) fine 13} ... »>
Other Assets. |
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book value

1)
2)
3)
4
(5)
{6)
7
{8)
{9) K
Total. (Column (b) must equal Form 990, Fart X, ccl. (B) line 15.)
Other Liabilities.: |
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25. _
1. {a} Description of fiability {b) Bock value
(1) Federal income taxes o
(2) ACCRUED EXPENSES 35,000
(3 ACCRUED INTEREST 17,692
{4 ACCRUED VACATION 10,921
(5)
(6)
(N
(8) :
)] i
Total. (Cofumn (b) must equal Form 990, RartX, col. (B) fine 25.) . ... .o > 63,613
2. Liability for uncertain tax positior:s. Ifrft:?eist XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax 5bsuns under FASBE ASC 740. Check here if the text of the footnote has been provided in Part XIH ... ............ .. FL

DAA 1 Schedule D (Form 990) 2019




DISMAS ’ ‘
Schedyle D (Form 990y 2016~ DISMAS, TNC. 23-7376100 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgéniﬁation answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other 5uppd rit per audited financial statemerts 1 3,485,851
2 Amounts included on line 1 but got en Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a g
b Donated services and use of fagilties, | 2b 22,200§
¢ Recoveries of prioryeargrants | | || . 2c
d Other (Deseribe in PartXILy . 11| . 2d
e Addines2atroughzd || | L[ 22,200
3 Subtractine 2e from line 4, ([ || 3,463,651
4 Amgunts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not includs_aé! oniForm 896, Part VIt fine70 4a
b Other (DescribeinPart Xty - [l ab
C Addlnesdaand4b 5 OSSO e
5 Total revenue. Add lines 3 and 4¢. ([his must equal Form 990, Partl, fine 12.) .. 5 3,463,651
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per dudited(financial statements 1,316,961
2  Amounts included on line 1 but r:dt an.Form 990, Part IX, line 25;
a Donated services and use of faciliies{ | 2a
b Prior year adjustments L 2b
¢ Otherlosses . _..odbo 2
d Other (Describein PactXIll) | L0l 2d
e Addlines Zathrough2d T O
3 Subtractfine 2e from fine 1.1 [L1 1,316,961
4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Pact Vill, line 7b 4a
b Other (Describein PartXIIL) 1 |1\ 4p
< Add "nes 4a and 4b ........... ................................................................................. L 4c
5 xpenses. Add lines 3 anddc. (This must equal Form 990, Part L, line 18.) . . . . 5 1,316,961

Supplemental Information.
Provide the descriptions required for Pért li, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part X|, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2018
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Suppiementai Information (continued)

Schedule D (Form 990) 2019

DAA




DISMAS

SCHEDULE J
(Form 990)

Department of the Treasury
intemal Revenue Service

| Complete if the organization answered “Yes™ on Form 890, Part IV, line 23.

Compensation Information OMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 9
Compensated Employees 0

P Attach to Form 990.

Name of the organization

DISMAS,

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

Employer identification number

INC. 23~7376100

ing Compensation

1a Check the appropriate box{es) ;f'the
990, Part VY, Section A, line 1a; §Cw plete Part il to provide any relevant information regarding these items.
First-ctass or charter travel

Travel for companions
Tax indernnification and gre

b If any of the boxes on line 1a arfaf ch

or reimbursement or provision G
explain

2 Did the organization require sub;
directors, trustees, and officers;,
1a?

3 Indicate which, if any, of the foll Jw"
organization’s CEO/Executive D|rectc r. Check all that apply. Do not check any boxes for methods used by a
@:orn;aensation of the CEO/Executive Director, but expiain in Part 111,

related organization to establish
Compensation committee
Independent compensation
Ferm 990 of other organiza‘_

4 During the year, did any person;

a Receive a severance payment d
b Participate in, or recaive paymer

¢ Patticipate in, or receive payment fr
Ethe persons and provide the applicable amounts for each item in Part .

i "Yes" to any of lines 4a—c, fist

Only section 501(c)(3), 501({c)!
5 Far persons listed on Form 99{),5

compensation contingent on the|

a The organization?

If “Yes” on line 5a or 5b, describ: in 5

6 For persans listed on Form 990,
compensation contingent on the

a The organization?
b Any related organization?
f “Yes” on line 6a or Bb, describ

7 For persons listed on Form 990,
payments not described on lines

to the initial contract exception d
in Part [l

9  lf"Yes" on line 8, did the organiza?ﬁo:
Regulations section 53.4858-6(c

Questions Regardi

{52}

brganization provided any of the following to or for a person listed on Form

[y

f al

jstan

és— Lg payments Health or social club dues or initiation fees
Discretionary spending accoun

ecked, did the organization follow a written policy regarding payment

:tgatlon prior to reimbursing or allfowing expenses incurred by all
i_nc uding the CEO/Executive Director, regarding the items checked on line

igithe organization used to establish the campensation of the

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

of the expenses described above? i "No,” complete Part i to

Elsted en Form 990, Part VI, Sectior: A, line 1a, with respect to the filing
organization or a related orgamzatro

Pal
revi

=)

Parft VI, Section A, ling 1a, did the organization pay or accrue any

net

X

e

cf:on;s dlitant Compensation survey or study
jons

n :
fcr.a ge-of-control payment? 4a X
1t from, a supplemental nonqualified retrement ptan? 4b X
om, an equity-based compensation arrangement? 4c X

4), aé’: d 501({c)(29) organizations must complete lines 5-9,

in
Pazi I, Section A, fine 1a, did the organization provide any nonfixed
5 ail:'lt &7 If “Yes,” describe in Part ]

8 Were any amounts reported on Ebmn 990, Part VI, paid or accrued pursuant to a contract that was subject
escribed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

Written employment contract

Approval by the board or compensation committee

|

t M, Section A, line 1a, did the organization pay or accrue any
enaes of:

iearmings of;

R T T 9

DAA

For Paperwork Reduction Act Notice

]
w |

ee the Instructions for Form 990. Schedule J (Form 990) 2018
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DISMAS

.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

iSSuppIementaI Information to Form 990 or 990-EZ

| Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2019

Form 990 or 996-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Form990 for the latest information.

Name of the organization

DISMAS,

Empioyer identification number

23-7376100

FORM 950 - ORGANI

ZAT]

)¥?

bi.c.:.t<

INC.

ION 'S MISSION

INTO SOCIETY. THE ORGANIZATION'S PROGRAMMING IS BASED

'f_oi

té:

;is?

FORM 990, PART IT

AND

[‘H_f
TO

rvi

fﬂ.,f

AN

oK

:%IC NEEDS WHICH COVERS FOOD,

INTO SOCIETY. THE ORGANIZATION'S PROGRAMMING IS BASED

SHELTER, CILOTHING AND

f-fl.if

D

For Paperwork Reduction Act Notici
DA,

e

See

> the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2018)




DISMAS

Schedule O (Form 990 or 990-E7) (2019) | | Page 2
Name of the organization b Employer identification number
DISMAS, INC. ; 5; 23-7376100

SUPPORT, CHILD CUSTODY AND OTHER LEGAL MATTERS AND AN ATTORNEY WHO

SPECIALIZES IN DRtvER's LICENSE RESTORATION.

FORM 980, PART VI; iINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI _. TTN"F' 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENfS'ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DaA




DISMAS

rom 4562

Department of the Treasury
Internal Reverue Service

89

Depreciation and Amortization
{Including Information on Listed Property)
_ > Attach to your tax return,

‘«) Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2019

Attachmant 1 7 9

Sequence No.

Name(s) shown on retum

DISMAS,|

INC.

Identifying number

23-7376100

Business or activity to which this form relates

INDIRECT DEPRECIATI

N

Note: If you have

Election To Expens
an

se Certain Property Under Section 179
V Iisted property, complete Part V before you complete Part |.

Dollar iimitation for tax year. Subiract i

Maximum amourt (see instructions)}
Total cost of section 179 property pl

aG

Threshold cost of section 179 property
Reduction in limitation. Subtract’]ine

fine}

Ty |

:3 from Ime 2. If zero or less, enter -0-

1,020,000

2,550,000

o (B je (A e

oy R N

{a) Descnpuon

of property (¢} Elected cost

7  Listed property. Enter the amount fror
prop

8  Total elected cost of section 179

ling 28

erty. Add amounts in column (), lines 6 and 7

9  Tentative deduction. Enter the smalier of line 5 or line 8

10 Camryover of disallowed deductlon from line 13 of your 2018 Form4862
11 Business income limitation, Enter th!e smailer of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add I nes 9 and 10, butdon't enter more thantine it ... .
13 Carryover of disallowed deductid;n tct2020. Add lines 9 and 10, lessfinet2 ... ... .. .. »> f 13 [

Note: Don't use Part i or Part Il} below forllisted property. Instead, use Part V.

Special Deprem_atlcrr

Allowance and Other Depreciation (Don’t include listed propert

. See instructions.)

Speczal depreciation allowance ff [ qualified property (other than listed property) placed in service
during the tax year. See instructions, .. 14
15 Property subjectto section 168(f)(f)electon 15
er depreciation (including ACRS) | oo 16 65,984
MACRS Deprecnatlora (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets p!acef:i n service in tax years beginning before 2019 17 l 0
18 If you are electing to group any assets placed in sej vice during the tax year into ane or more general asset accounts. checkhera ... ... . ... ... > m
Section B—Assets Placed in Service During 2019 Tax Year Using the Generat Depreciation System
o i ]t db) Menth ar}d year {c) l?!asis for depreciation {d}) Recovery ) . _
{a) Classification of property E . placedin (businessfinvestment use X (e} Convention {) Method {g) Depreciation deduction
servi only-ses instructions) period
193  3-year properly L
b 5-year propery
‘¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
k Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. M SiL
property : MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life Si
12-year 12 yrs. S/l
30-year 30 yrs. MM S/L
i : 40 yrs. MINE S/l
¢ Summary (See instrugtions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21, Enter
here and on the appropriate linesjof your return. Partnerships and S corporations—see instructions ...................... 22 65,984
23  For assets shown above and placed niservice during the current year, enter the

portion of the basis attributable to sedtion 263A costs

23

For Paperwork Reduct:on Act Notlce, see'separate instructions,

DAA

Form %562 (2018)

THERE ARE NO AMOUNTS FOR PAGE



