Short Form | OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@0 6
Eorm QQU-EZ Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
P Sponsoring organizations, and contraifing organizations as defined in section 512(b)(13) must file Form .
990. All other organizations with gross receipts iess than $100,000 and total assets less than $250,000 at the Open to Public
Departmant of tha Treasury o end of the year may use this form. I ti
Internal Revenue Service P The organization may have to use a copy of this return o satisfy state reporting requirements, nSpeC on
A For the 2006 calendar year, or tax vear beginning July 4 , 20086, and ending June 30 , 20 H7
B Gheck If applicable: Please | C Name of organization D Employer identification number
IRS g \
E Qdd'essh':ha“ge el o | Better Decisions 62 | 1775155
0 In:::fr‘:t;:ge ‘L;rint ar | Number and street {or P.Q. box, if mail is not delivered to street address)] Room/suite| E Telephone number
pe.
[ Fal retarn see | P.O. Box 120754 (615) §32-8327
[ Amended retum ﬁ"::ﬂ: City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Nashville, TN 37212-0154 Number , . »
& Section 501(c){3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting method: ] Cash Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (specify) »

H Check » [] if the organization
is not required to attach

J Organization type (check only one)— ] 501(c) ( 3 ) < (insert no. ] 4047 M or  [[]527 Schedute B (Form 990, 990-EZ, or 990-PF).

K Check »{ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a retumn, be sure to file a complete return.

1 Website: p Detterdecisions.org

L Add lines 5b, 8b, and 7b, to line 9 to determine gross recelpts; it $100,000 or more, file Form 990 instead of Form 990-EZ2. » § 1]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the insiructions.)
1 Contributions, gifts, grants, and similar amounts received, Co 1 36,657,
2 Program service revenue including government fees and contracts 0
3 Membership dues and assessments g
4 Investment income L. 463.
5a Gross amount from sale of assets other than mventory .. . . . |5a
b Less: cost or other basis and sales expenses . . . 5b
® ¢ Gain or {loss) from sale of assets other than inventory (Ime 5a Iess hne 5h) {attach schedule). 0
2 6 Special events and activities (attach schedule). If any amount is from gaming, check hera » [
% a Gross revenue {not including $ of contributions
4 reported on line 1) . . . . . ... .. . . |fba
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or {loss) from special events and activities {line 6a Iess Irne 6b) 0
7a Gross sales of inventory, less returns and allowances ., . . . . | .7a
b Less:costof goodssold . . . . . L7k
¢ Gross profit or (loss) from sales of inventory (Ime Ya Iess Ilne Tb) 0
8 Other revenue {describe P 0
9 Totlal revenue (add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8. . . . . . . . . . . . . .» 37.120.
10  Grants and similar armounts paid {attach schedule) 0
11 Benefits paid to or for members . 0
E; 12  Salaries, other compensation, and employee benefits 26,203,
£| 13  Professional fees and other payments to independent contractars 1,057,
£i 14 Occupancy, rent, utilittes, and maintenance . 738,
Wi 45  Pprinting, publications, postage, and shipping . 1,010.
16 Other expenses {describe P _program materials 2,242,
17 Total expenses (add lines 10 through 16y . . . . . . . . . . . . . . . . .» 31,267,
@81 18 Excess or {deficit) for the year (line 9 less fine 17) . .. 5,853,
ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree w:th
< end-of-year figure reported on prior year's return) . T - 37,747.
g 20 Other changes in net assets or fund balances (attach explanatron) .. O .| g
21 Net assets or fund balances at end of year (combine lines 18 through 20) R s | 43,500,
Balance Sheets—Ir Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E2.
(See page 51 of the instructions.) (A) Beginning of year | _ {B) End of year
22 Cash, savings, and Investments e e e e e e e, 37,747, (22
23 landandbuildings . . . . . . . . . . . . . . ... ... 23
24 Other assets {describe B ) 24
25 Total assets . e e e e e e 25
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 43,600.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 0o6)



Form 990-EZ (2006)
GCURIE  Statement of Program Service Accomplishments {See page 51 of the instructions.)

What is the organization’s primary exempt purpose? Educating women in prison.
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title,

Page 2

Expenses
(Required for 501(c)(3)
and {4) organizations
and 4947{@)1) trusts;
optional for others.)

(Grants $ )} {f this amount includes foreign grants, check here » L[] |28a
B e ————— e e e e e e

@rants$ " ) If this amount includes foreign arants, check here . . . . | » [ |29
1

Grams$ )"if"ti{{s"'a'r}{éh}}{'.Hél'dé'éé'fé}é}éﬁ'_c;EéHt's"E:‘r]'e'ék'ﬁ'ér‘é“’f’"”"””""""i"'i':'l 30a
31 Cther program services (attach schedule) . . .

(Grants $ } K this amount includes forelgn grants check here . » [ 131a

32 Total program service expenses {add lines 28a through 31a) . , . . . . . . . 3
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See page 52 of the instrugtions.)

(B) Title and average {C} Compensation {D) Contributions to {E) Expensa
(A) Mame and address hours per week (If not paid, employee benefit plans & account and
devoted to position anter -0-) daferrad compansation |  other allowances
Peggy West President - 4 hours
2682 Dunkeld Ct., Frankiin. TN 37069 L 0 0
RhondaScarlata Treasurer - 2 hours
59 Wyn Oak, Nashville, TN 37205 i} G 0
Kathy Masulis Program Director -
2106 19th Ave. 5.,Nashville, TN 37212 25 hours 16,875. 5,331, 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . e N v
34 Were any changes made to the organizing or governing documents but not reported to the ERS'? If “Yes ”
attach a conformed copy of the changes .
35  If the organization had income from business activities, suc:h as those reported on !mes 2 6 and 7 (among others) butnot
reported on Form 990-T, aftach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the crganization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990 T for this year'? .
36 Was there a liquidation, dissclution, termination, or substantial contractlon durmg the year‘? (If "Yes ” attach a
statement.) .
Enter amount of political expendltures d:rect orlndlrect as descrlbed in the mstructrons b |37a t
b Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved
39  501(c)(7) organrzatrons Enter

a Initiation fees and capital contributions included on line @ .
b Gross receipts, included on line 9, for public use of ciub faculitres

38b

39a

3%

Foarm 990-EZ (2008)



Form 990-EZ (2006) Page 3
Other Informaticn (Note the statement requirement in General Instruction V.) (Continued)

40a

b

41
42a

501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911»___ :section4912®» . ; section 4955

501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .»
Enter amount of tax on line 40c reimbursed by the organization . ., . . . . . . ®»
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? ;

Yes| No

List the states with which a copy of this return is filed. » _Tennessee

The books are in care of » BhondaSeavtata . Telephone no. » (6815 ) __292-2858
Located at » 38 Wyn Oak, Nashville, TN ZIP+4 »  37205-5000
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it Is trye, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please (Do Scantatn—
le: sudt_Scat | 0-/2-2007
Sign - ‘
H Signature of officer Date
ere
Rhonda Scarlata, Treasurer
Type or print name and title.
Paid Erepatrer's ’ Date SQECK if O Preparer's SN or PTIN (See Gen. Inst. X
signature
Preparer’s | —; employed » '
Firm’s name (or yours EIN » :
Use Only | if self-employed),
address, and ZIP + 4 Phone no. » ¢ )

Form 990-EZ (2008)

@ Printed on Recycled Papor



SCHEDULE A
{(Form 990 or 990-EZ)

or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501({k), 501{n},

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 980 or 990-E2Z

OMB No. 1545-0047

2006

Name of the arganization
Better Decisions

82

Employer identification number

775155

(See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Gther Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more
than $56,000

{b) Title and average hours
per week devoted to position

{c} Compensation

{d) Contributians to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . P

G MI.N Compensation of the Five Highest Paid Independent Contractors for Professional Services

ki

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

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

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services

I IS:] Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

{b) Type of service

(¢} Compensation

Total number of other contractors receiving over

$50,000 for other services >

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 and Form 990-E2.

Cat. No. 11285F

Schedule A {(Form 980 or 920-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 2

=] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

3a

4a

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ _______~ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Other
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famifies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any quastion is “Yes,” attach a detailed staterment explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complete
lines 4f and 4g

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . . . . . . . . . . . .. .M»

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2 v
2d v
2e v
3a v
3b v
3¢ v
ad '
| 4a v
4b ¥
4c v

Schedule A {Form 990 or 990-EZ) 2006



Schedule A {Form 990 ar 990-E7) 2006 Page 3

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

i certify that the organization is not a private foundation because it is: {Please check only ONE applicabie box.}

5 [
6 [
7 O
8 [
e O

10 [

11a

11 [
12 [

A church, convention of churches, or association of churches. Section 170{b)(1)(AND.
A school. Section 170(b)(1)(A)(ii}. (Also complete Part V.)

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

A federal, state, or local government or governmental unit. Section 170(b)(1X{A}V).

A medical research organization operated in conjunction with a hospital. Section 170(b)}1)(A)(il). Enter the hospital’s name, city,
and state > __

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170()(1)(A) V).
(Also complete the Support Schedule in Part IV-A.)

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

A community trust. Section 17Mb)(1)(A)v). (Also complete the Support Schedule in Part [V-A)

An organization that normally receives: {1} more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(z)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a){3). Check the box that describes the type of supporting organization:

O Typel 1 Type Il [IType lli-Functionally Integrated O Type HI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (k) {©) (d) (e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »
14 [ An organization crganized and operated to fest for public safely. Section 509(a}{4). (See page 7 of the instructions.)

Schedule A (Form 890 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 Page 4

ACIMVEEY Support Schedule {Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 (e} 2003 {d) 2002 {e) Total
16 Gifts, grants, and contributions received. (Do

not include unusual grants, See line 28.) . 42,384, 25,774, 22,096. 25,056. 115,310,
16  Membership fees received . ., . . 0 {] 0 0 0
17  Gross receipts from admissions, merchandlse

sold or services performed, or furnishing of
facilities in any activity that is rélated to the
organization's charitable, etc., purpose . 2 0 0 0 0

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5}), rents, rovalties, and
unrelated business taxable ihcome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 331 185. 107. 315, 938.
19 Net income from unrelated business

activities not included in line 18, ., . | 0 0 0 0 0
20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on
its behalf . . . . . . . D 0 0 1] 1]

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the valfue of
services or facilities generally furnished to the
public without charge. . . . . . 0 [H] 0 1) 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 1] 1] 4] 0 0
23 Total of lines 15 through 22 . . . . . 42,715. 25,958, 22,203, 25,371, 116,247,
24  Line 23 minus tined7 . . . . . . . 42,715, 25,958, 22,203, 25371.
25 Enter1% ofline23 . . . . . . . 427 260 222
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (&), line24 . . . . »
b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose totat gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 5,600,
¢ Total support for section 509(a)(1) test: Enter fine 24, coumn fe) . . . . . . . . . . . . .» 118,247
d Add: Amounts from column {e) for lines: 18 938 49 0 i
25 2 oph 5,000, .. . . . .» |Z2&d 5,938,
e Public support (line 26c minus line 26d total) ., . . . . . . .» |26e 110,309,
f Public support percentage (line 26e (numerator) dl\nded by Ilne 260 (denomlnator)) L i 94.9 %
27 Organlzatmns described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005 ... ceeen 00O4) .. (R003) (2002) ...
By For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines & through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount describad in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008) ... (2004 ... ... (2008) ... ... (2002) ..
¢ Add: Amounts from column (e} forfines: 15 ___ 186
17 20 21
d Add: Line 27a total - and line 27b total
e Public support (line 27c total minus line 27d total) . . L.
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) » 27|
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .o > [27g
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denomlnator)) » | 27h
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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

Schedule A (Form 990 or 990-EZ} 2006





