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118 N Bedford Rd
Mount Kisco, NY 10549
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September 22, 2023
CONFIDENTIAL

PRISON COMMUNITIES INTERNATIONAL
INC.

735 ANDERSON HILLS ROAD

PURCHASE, NY 10577

Dear:

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990)
Annual Filing for Charitable Organizations (CHARS500)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Bender & Associates, CPAs




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

PRISON COMMUNITIES INTERNATIONAL
INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due, '

You are using a Personal Identification Number (PIN) for signing your return
clectronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Bender & Associates, CPAs
118 N Bedford Rd
Mount Kisco, NY 10549

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,




IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OME No. 1545 0047
For calendar yeer 2022, or fiscal yearbeginning | ., .,............ . 2022, andending . . .. ... ...... R
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenus Service _ Go to www.irs.gov/Form8879TE for the latest information.
Namo of fle PRISON COMMUNITIES INTERNATIONAL EIN or SN
INC. 13-4112770

Name and tille of officer of person subjecttotax T RGT.TE LICHTER
INTERIM EXECUTIVE

a Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b,
3b, 4h, 5b, 8h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one fine in Part 1.

1a Form 990 check here X| b Total revenue, if any (Form 890, Part VIII, column {4), line 12) 1b 1,546,790

2a Form 890-EZ check hete | | b Total revenue, if any {(Form 990-EZ, line®y 2b
3a Form 1120-POL check here ' | b Total tax (Form 1120-POL, lipe22) & 3b
4a Form 980-PF check here || b Tax based on investment income (Form 990-PF, PagMJihe 5y 4b
6a Form 8868 checkhere || b Balance due (Form 8868, line3c} ~~  gmm @ §b
6a Form 990-Tcheckhere | b Total tax (Form 990-T, Partlil, ine d)y & & .. ... 6b
7a Form 4720 check here | | b Total tax (Form 4720, PartHl, ine 1) ... . mm . o ooeeeorariniens Th
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ftempD) . ............... ... 8h
9a Form 5330 checkhere L | b Tax due (Form 5330, Part il line 19) ... | . N ZUTOUTOR 9b

........ b Amount of credit payment requeste -CP Part I, line 22) . 1Cb

Under penalties of perjury, | declare that @ | am an officer of the above entity of m a person subject to tax with respect to {name
of entity) . {EI; and that | have examinad a copy of the
2022 electronic return and accompanying schedules and statements, and, to af,my knowledge and belief, they are true, corract, and
complete. | further declare that the amount In Part | above is the amount shown oipthe copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ¥ i} the return to the IRS and to receive from the IRS {a) an

the date of any refund. If applicable, | authorize the U.S. Treasury an
(direct debit) entry to the financial institution account indicated in the;

1-888-353-4537 no later than 2 business days prior to the pay ent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of laxes to receive confiden drmation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification nu a8 my signature for the electronic return and, if applicable, the consent {o

electronic funds withdrawal.
PIN: check one box only

D { authorize lo enter my PIN [:l as my signature

ERQO firm name Entar five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize {he aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return, If | have indicated within this return that a copy of the return s being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ices or person subject to tax Date 0 9 / 1 4 / 2 3
Certification and Authentication
ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 13940756838 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-fife
Providers for Business Returns,

STEVEN E, BENDER, CPA

e 09/14/23

ERO's signaiure

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. form 8879-TE (2022
DAA




Form 990 Return of Organization Exempt From Income Tax | oMb No, 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 2
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 141
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, inspasction
A For the 2022 calendar year, or fax year beginning pand ending
B Check if applicable: G Neme of organization PRISON COMMUNITIES INTERNATIONAT D Employer Identiication number
D Address change INC.
D Name change Doing business as REHABILITATION THROUGH THE ARTS 13-4112770
Number and street {or P.0. box i mail is not delivered to sireel address) Room/suite E Telephene number
D Inigial return 735 ANDERSON HILLS ROAD 914-281-77540
Final retuny Cily or town, slate or province, country, and ZIP or forsign postal code
terminated
PURCHASE NY 10577 G Gross receiols $ 1,546,790
D Amerded ceturn F Name and addrass of principal offices:
|:| Application pending KATHERINE VOCKINS Hia) Is this a group return for subordinates? I:I Yes [gl No
735 ANDERSON HILLS ROAD H{b) Are alf subordinales included? D Yes I:I No
PURCHASE NY 10877 If "No," attach a list. See instructions
| Tax-exemp status: [_}"ﬂ 501{)(3} [_1 so1e) { ) (insert no.) ﬂ 4947{a)1) or I—l 527
J  Website: WWW . RTA-ARTS. ORG Hie} Group exemption number

K Forn of organization: IT{] Corporalion ]_l Trust m Association ﬂ Other |M Siale of legal domicile: NY

I L Yearf formation; 2000
Summary

1 Briefly describe the organization's mission or most significant activities: R,
@ _ REHABILITATION THROUGH THE ARTS HELPS PEOPLE IN PRISONMDEVELOP . . . .. ... . .
& . CRITICAL LIFE SKILLS THROUGH THE ARTS, MODELING AN REPR ORCH TO THE JUSTICE ...
€ _SYSTEM BASED ON HUMAN DIGNITY RATHER THAN PUNISHMEND, "% ...
é 2 Check this box [:} if the organization discontinued its operations or disposed of mo
@ | 3 Number of voling members of the governing body (Part Vi, line ta) @8 g 3| 15
81 4 Number of independent voting members of the goveming body (Part VI, line 1h) Q4 4 [ 15
§ & Total number of individuals employed in calendar year 2022 (Pant V, line 2a) e o .. 5 9
3 6 Total number of volunteers (estimate if necessary) & 6 | 2
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 ¢ R L 7a 0
b Net unrelated business taxable income from Form 980-T, Part L line B ... i i s, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) o & 1,098,016 1,238,499
g 9 Program service revenue (Part VIli, line2g) = & # % 172,971 129,310
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and Z . A 10,155 14,169
Z | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10 164,812
12 Total revenue - add lines 8 through 11 (must equal Par 1,281,142 1,546,790
413 Grants and similar amounts paid {Part IX, columi, A? iri 0
14 Benefits paid to or for members (Part 1X, columil(A), lin&4) 0
@ | 15 Salaries, other compensation, employee benefits{gaitd 438,960 500,739
A 1 16aProfessional fundraising fees (Part IX, column (A}, Ime 11e) 0
§ b Total fundraising expenses (Pari IX, column (D}, line 25)
W | 17 Other expenses {Part IX, column (A), lines 11a—11d, 11i~24€) 370,371 588,722
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line28) 809,331 1,089,461
19 Revenue less expenses. Sublract line 18 fromline 12, . ... ... . ..o, ) 471,811 457,329
5 § Beginning of Current Year End of Year
£5 20 Totatassets (PartX, line 16) 1,768,752 1,611,645
%ﬂ 21 Totalliabilities (Part X, ine 26) 625,480 11,044
“gg 22 Net assets or fund balances. Subtract line 21 fromline2¢ o 1,143,272 1,600,601

Signature Block

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

S|gn Signalture of officer Dale
Here LESLIE LICHTER INTERIM EXECUTIVE DIRECTOR

Type of print name and litle

Print/Type preparer's name Preparer’s signature Date 't Check D if | PTIN
Paid STEVEN E, BENDER, CPA STEVEN E. BENDER, CPA 09/22/23] seltemployed | POOB56638
Preparer Firm's name BENDER & AS SOCIATES 7 CPAS Firm's EBN 02 - 0 5 7 1 5 3 6
Use Only 118 N BEDFCORD RD

Firm's address MOUNT KISCO, NY 10549 Phonene,  914-666-2757

May the IRS discuss this return with the preparer shown above? See instrucions i r}ﬂ Yes r| No
Fg; Paperwork Reduction Act Notice, see the separate instructions. Form 99Q (2022)
D,




022y PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart bl ... .. .. 0 o coiiiiiiiiiieieiriienneen,
1 Briefly describe the organization's mission:

REHABILITATION THROUGH THE ARTS, RTA, HELPS PEQOPLE IN PRISON DEVELOP

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? || || e
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4d Oiher program services {Describe on Schedule O.}
(Expenses $ 231,128 including grants of § ) {Revenus $ )
4e Total program service expenses 663,727
DAA rorm 990 (2022




Form 980 (2022) PRISON COMMUNITIES INTERNATIONAL 13-4112'770 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c}(3) or 4947(a}(1) (other than a private foundation}? /f “Yes,”

complete SehedUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in offect during the tax year? If *Yes," complete Schedule C, Part it 4 X
5 Is the organization a section 501(c}(4), 501(c){5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yes, " complefe Schedule C, Parttf ] X
6 Did the organizaiion 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? if

"Yes,” complete Schedule D, Part! | |l 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |/

complete Schedule D, Partlll | e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr

debt negoliation services? If *Yes,” complete Schedule D, Partiv g X

10  Did the organization, directly or thraugh a related organization, hold assets in donor-restrj
or In quasi endowments? If "Yes,” complete Schedule D, Part V X

11 If the organization's answer to any of the following questions is “Yes,"” then complelg:
VI, VI, 1X, or X, as applicable,

H1a| X

of its total assets reported in Part X, line 187 If "Yes," complele Sched 11b X
¢ Did the organization report an amount for investments—program re| at
of its total assets reported in Part X, line 167 If "Yes,” complele 11c X
d Did the organization report an amount for other assets in Part X g
reported in Part X, line 167 If "Yes,” complete Schedule D, Pa%i: D AR 11d X
Did the organization report an amount for other liabilities jg Parl %e 257 If "Yes," complele Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financig el% for the tax year include a footnote that addresses
the organization's Rability for uncertain tax positions gﬁi Fi (ASC 740)? If "Yes," complele Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audjied fipancial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” lo line 12a, then completing Schedule D, Parts X! and Xil is oplional i2b X
13 Is the organization a schaol described in section 170(b}(1)(A) ()7 If "Yes,” complete Schedule E . i3 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts land v . 14b X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lt and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts il and iy 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” compisle Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complele Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line Sa?
if *Yes," camplete Schedule G, Parl M e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwle H . 20a X
b 1i“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX, column (A}, line 1? If “Yes,” complete Schedule |, Parislandll . . . . . .. .. ..o .. ... 21 X

DAA Form 990 (2022)



Form 990 (2022) PRISON CCMMUNITIES INTERNATIONATL 13-4112770 Page 4
Checklist of Required Schedules {continued)

Yes | No

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

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

through 24d and complefe Schedule K. If ‘No,"go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. 24¢
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the yeas? 24d
28a Section 501(c}{(3), 501(c){4}), and §01{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in
year, and that the transaction has not been reported on any of the organization's prior Forms 890 o

If "Yes," complele Schedule L, Part! R 25b X
26  Did the organizalion report any amount on Part X, line 6 or 22, for receivables from or payable

or former officer, director, frustee, key employee, creator or founder, substantial contributor,

controlied entity or family member of any of these persons? If *Yes,” complete Schedule 26 X

27  Did the organizalion provide a grant or other assistance to any current or former officer, d
employee, creator or founder, substantial contributor or employee thereof, a grant s
member, or to a 35% controlled entity (including an employee thereof) or family me

persons? If “Yes," complete Scheduwle L, Partttt 1 X )
28 Was the organizalion a parly to a business transaction with one of the follo e
Part IV, instructions for applicable filing thresholds, conditions, and exceptions E
a A current or former officer, director, trustee, key employee, creator or
"Yes,” complete Schedule L, Partty 28a X
b A family member of any individual described in line 28a? If “Ye 28b X
¢ A 35% controlled entity of one or more individuals and/or orga
28c X
29 tions? If "Yes,” complefe ScheduleM 20 | X
30 or other similar assets, or qualified
30 X
3 : 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assels? Iif "Yes,”
complete Sohedule N, Part i e, 32 X
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Part! 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ifi,
OFIV, and Part Vi line 1 e, 34 X
35a Did the organization have a controlied entily within the meaning of section 512(bJ(13)7 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes,” complele Schedule R, Part V, tine2 - | 35b
36  Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “*Yes,”complele Schedule R, Part V, fine 2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PatVt 37 X
38  Did the organization complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are required to complete Schedule O. 38 | X

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ta | 51
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) wWinnings 10 prize WiNNe S ? ... . .. i e it iaieeseaiisieaeaeeiiiiiis 1c

DAA Form 980 2022



Form 990 (2022) PRISON COMMUNITIES INTERNATIONAL 13-4112770
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Scheduwle O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a fareign country (such as a bank account, securities account, or other financial accounty?
b If"Yes," enter the name of the foreig COUNKY . ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . . ... ..
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ li'Yes" to line 5a or 5b, did the organization file Form 88B6-T? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contdbutions? . 6a | X
b if“Yes, did the erganizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ...
7  Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parij

o]

Did the organization receive any funds, directly or indirectly, to pay premiums on a
Did the organization, during the year, pay premiums, directly or indirectly, on gspersonafbenefit contract?
If the organization recelved a contribution of qualified inteflectual property, g %organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehid 25 did the organization file a Form 1098-C?

T .o Q

9 Sponsoring organizations maintaining donor advised fund
a Did the sponsoring organizalion make any taxable distributiong
b Did the sponsoring organization make a distribution fo a denor,
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Pa
b Gross receipts, included on Form 990, Part VIII, line
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders

12a

13 Section 501{c)(29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repori on Schedule O,

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

the organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountof reservesonhand 13¢ -
14a Did the organization receive any payments for indoor lanning services during the tax year? 14a X
b ¥ “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .. ... ... ... 14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymenl(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

17  Section 501{c}(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
if "Yes," complete Form 6069.

Form 990 (2022}

DAA




Form 990 (2022) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent | 15
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | |

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trusteas, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? €« 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or gpp

one or more members of the governing body? T 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) me
stockholders or persons other than the governing body? X

Section B. Policies (This Section B requests information about 'Ii(;'es not required by the Intfernal Revenue Code.}

Yes; No
40a Did the organization have local chapters, branches, or affliates? &% 10a X
b If"Yes," did the organization have written policies and procedures activities of such chapters,
affitiates, and branches to ensure their operations are consnsteﬁ %I‘ganization's exempt purposes? ... ... .. ............. 10b
11a Has the organization provided a complete copy of this Form 99 ’ ﬁubers of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organt h40 review this Form 980. :

12a

12a Did the organizatiocn have a written conflict of interast policy? If “No< X
b Were officers, directors, or trustees, and key employe { 12b} X
¢ Did the organization regularly and consistently moni

describe on Schedule O how this was done 12¢ | X

13 13 | X

14 14 | X

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiab .
b Other officers or key employees of the organization ...
if “Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year?
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the :
organizalion's exempt status with respect to such arrangements? ... . o ioui o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  NX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c}
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
D Own website |:| Another's website @ Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s, how) the organization made its governing documents, conftict of interest pohcy,
and financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records
PRISON COMMUNITIES INTERNATIONAL 735 ANDERSON HILLS ROAD
PURCHASE NY 10577 914-251-7540

DAA Form 990 (2022




(2022) PRISON COMMUNITIES INTERNATIONAL 13-4112710 Page 7
Jli: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... e, D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$1060,000 from the organization and any related organizations.

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

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

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

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

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

(<}
A B Position D E £
Nams(ar:d {itle Av‘er;ge t(:;?( Z?:!:::Cp:?;{::itsh;;g r;i Rep(ort’able epfart)ab[e Estémah(ed)amoum
hours ofn::er and a direstorftrusten) compensation compensation of othar_
pes week from the {from related compensalion
{list any 22121818 2z g arganization {W. arganizations {W-2/ from the
hours for gz 7|8 e 13§l 1099-MISG 1099-MISC/ organization and
related 451§ o 13_, § b= fid 1089-NEC) related organizations
organizations |~ S| & & E]
below 7 B 2 §
datted line) 3| 2 2
@ g
(HKATHERINE VOCKINS
[SRTRSTIURPNRRUNRDR R BN 40.00
EXECUTIVE DIRECTOR 0.00 X 125,453 0 0
(2 JERMAINE ARCHER
DIRECTOR ........................................ 0 0 0
(3) SHERYL BAKER
DIRECTOR ....................... 0 0 0
(4) LAWRENCE BARTLEY
pIRECTOR 0 0 0
(5)HILLARY BLISS
DIRECTOR ................ 0 0 0
(6)ALLISON CHERNOW
e 2,00
DIRECTOR 0.00 | X 0 0 0
(7)GABE CRUZ
e, 2,00
DIRECTOR 0.00 | X 0 0 0
(8) TANYA DIAZ-GOLDSMITH
e, 2,00
DIRECTOR 0.00 | X 0 0 0
(9 KENNETH FIELDS
e, 2,00
DIRECTOR 0.00 |X 0 0 0
(100E, ANNETTE NASH |GOVAN
SRR UTEUTRURIVOTRURRUUOTONY ST 2.00
CO-CHAIR 0.00 | X 0 0 0
(1MYHANS HALLUNDBAEK
SUURTRTIUORIS SO 2.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022)
DAA




022) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8
_____ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Pesition
(A} (8 {do not check mora than ona (D} (E} (F}
Name and fille Average bex, unless person is both an Reportable Rapotiable Estizated amount
hours officer and a director/trustes) compensation compensalion of ather
pet waek == = = from the from related compensation
{iist any aa ﬁ _% Q gﬁi E organization {W-2/ organizations {W-2/ from the
hours for a5l E ﬁ 1} gﬁ 2 1098-MISC/ 1098-MISC/ organization and
related g5 § =1 Bg| ~ 1099-NEC) 1099-NEC) related organizations
organizations | 5| B -(<‘: 3
below 2 g © b
dolted ling) el g §
(=N
(12) SEAN DINO JOHNSON
e 2.00
DIRECTOR 0.00 [X 0 0
(13) SUZANNE KESSILER
b 2.00
DIRECTOR 0.00 |X 0 0
{14) QUE NEWBILL
RERIRRUITUUNURRRRRUURUIOIS O 2.00
DIRECTOR 0.00 |X 0
(15) MIKKI SHAW
RERVSRRURTIURURURURRRUVRUIUIS SO 2.00
VICE-CHAIR 0.00 [X 0
(16} KARIN SHIEL
VRS TSUURNUIURORORRRIRIY O 2.00
DIRECTOR 0.00 |X 0
(17) LESLIE LICHTER
USSR TOTOUUUTORTURRRORINN DO ¢.00
INTERIM EXECUTIVE 0.00 0
1b Subtotal ... .. ... ... ...
¢ Total from continuation sheets to Part VII, Section A
d Total {add lines tband1e) .............. ... ... & . ..
2 Total number of individuals {inciuding but not fimited
reportable compensation frem the organization 1=
Yes | No

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

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

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractol

I's

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

MNams ang

tA)
business address

B
Dascription of services

Co ) .
mpessalion

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA




Form 990 (2022y PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vil ... []
{A) (B} {c} (D}
Tolal revenue Refated of exernpt Uaretated Revenue excluded
function ravenue business revenue from tax under
seclions 612-514

Contributions, Gifts, Grants
and Qther Similar Amounts

1a

- o 0w

=]

Federated campaigns

Membership dues

Fundraising events

Government grants {contributions}) 284,500

All other contributions, gifts, grants,
and similar ameunts not included above

953, 999

Noagash conteibutions Included i
lings 1a-11

29,488

ram Service

}’ro_?a
km - & o0 o

evenue

2a

129,310

129,310

Other Revenue

8a

b Less: direct expenses

ti) Real {ii} Personal

Gross rents 6a

6k
Rental inc. or (foss} 6c

Net rental income or (loss)
Gross amount from
sales of assels

other than invenlory

Less: cost or other

Less: rental expenses

(i} Other™

(& Securities

7a

basis and sales exps. | 7b

7¢

Gain or {loss)

Netgainor{loss) ...........ccovviinnen..

Gross income from fundraising events
(notincluding &
of contributions reported on line

1c). See Parl IV, line 18 Ba

164,812}

............... Bb

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19

....... ga
Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

t1a

[T = S+ T

Business Code

1,546,790

143, 479] 0 0

DAA,

Form 990 2022)




990 (2022) PRISON COMMUNITIES INTERNATIONAT.

13-4112770

Page 10

Statement of Functional Expenses

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

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

i A {B} (=] {P)
Do not include amounts rep orted on lines 6b, 7b, Total rt:xg:enses Program sefvice Management and Fundralsing
8h, 8b, and 10b of Part Vil expenses general expenses axpensas

1 Granls and other assislance ko domestic organizations
and demeslic governments. See Pad M, Jine2t
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See ParllV, lines 15and 16
4 Benefils paid to or for members
8 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3%B)
7 Other salaries and wages 452,958 74,501 153,547
8 Pension plan accruats and conlributions {include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits 5,497 5,497
10 Payrolitaxes 42,284 42,284
11 Fees for services {nonemployees):
a Management .
b olegal . .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, Bst lina $1g expenses on Schedule O 1 7 760
12 Advertising and promotion 5,443 5,443
13 Office expenses 1,987 7,509 2,334
14 Information technology
15 Royalties
16 Occupancy 4,231 4,230 4,231
17 Travel 38,699
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 6,321 719 5,602
20 IntereSl ......................................
21 Paymenis o affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column i
{A) amount, list line 24e expenses on Schedule O.) i
a  RESTRICTED PROGRAM EXP 281,527 281,527
b CONSULTING ... 93,264 64,232 27,108 1,924
¢ GALA AND RELATED 42,205 42,205
¢ . CONTRIBUTED GOODS AND SER 22,449 22,449
e Allotherexpenses 49,286 22,543 26,743
25 Total functional expenses. Add lines 1 through 248 . 1,089,461 663,727 216,050 209,684
26 Joint costs. Complete this lire only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising soficitation. Check here |f| if
following SOP 88-2 (ASC 958-720) .. . ............
DAA Form 990 (2022




990 (2022)

PRISON COMMUNITIES INTERNATIONAL

13-4112770

Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Park X ., .. .

;MR oW N

Accounts receivable, net

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 278,676 1 187,890
Savings and temporary cash nvestments 510,265 2 1,234,920
Pledges and grants receivable, net 72,282| 3 181,054
4

Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons

DAA

6 Loans and other receivables from other disqualified persons (as defined ;
a under section 4958(f)(1)), and persons described in section 4958(c)(3)BY 6
8| 7 Notos andloans reconaleynet :
4 8 Inventories for Sa[e O S8 B
9 Prepaid expenses and deferred charges 9
40a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 20,398 S
b Less: accumulated depreciation 10pb 6,788 4,088
11 Investments—publicly traded securities 894 ,382| 11
12 Investments-—other securities. See Part IV, linetd 12
13 Investments—program-related. See Part IV, ipey1 13
14 Intangible assets ... 14
16 Other assets. See Part W, line1t 6,359 15 3,693
16 Total assets, Add lines 1 through 15 {(must equal ine 33) ......ocovivnnnes, 1,768,752 18 1,611,645
17 Accounts payable and accrued expenses 12,650{ 17 8,664
18 Grantspayable . 18
19 Deferredrevenuve 612,830 19 2,380
20 Tax-exemptbond liabilittes o R
21 Escrow or custodial account labilily. Complete Part IV of Schedulell)
@ 22 Loans and other payables to any current or former officer, di
g trustee, key employee, creator or founder, substantial cont
S controlled entily or family member of any of these persons™g, ¢
-4 123  Secured mortgages and notes payable to unrelated thjrd partiesy
24 Unsecured notes and loans payable lo unrelaled { ' e _ ........................
25 Other labilities {including federal income tax, payables lg rélated third
parties, and other liabilities not included on lines™; mplele Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 625,480| 25 11,044
Organizations that follow FASB ASC 958, check here  [X] :
3 and complete lines 27, 28, 32, and 33. i ;
§ 127 Netassets without donor restrictions 72| 21 1,600,601
@& |28 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here
s and complete lines 29 through 33. : :
S |29 Capital stack or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, or land, building, or equipment fend 30
2131 Retained earnings, endowment, accumulaled income, or otherfunds 31
$ 32 Total netassets orfund balances ... 1,143,272| 32 1,600,601
33 Total liabilities and net agsets/fund balances .. ... ..o 1,768,752| 33 1,611,645
Form 990 2022)




Form 990 (2022) PRISON COMMUNITIES INTERNATIONAL 13-4112770

Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part X

o o~ oMb N =

Y

Total revenue (must equal Part VI, column (A), line 12)

1,546,790

Total expenses (must equal Part IX, column (A}, line 25)

1,089,461

Revenue less expenses. Subtract line 2 from line 1

457,329

1,143,272

Net unrealized gains (losses) on investments

Donated services and use of facilities

(e [~ 1D {on (P (o (M (=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 colmn (BY} ... 19

1,600,601

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 980: E] Cash @ Accrual D Other

If the organization changed its method of accounting from a piior year or checked "Other,” explain
Schedule O.
Were the arganization's financial statements compited or reviewed by an independent accoun

reviewed on a separate basis, consolidaled basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate’
Were the organization's financial statements audited by an independent accountani?
If "Yes,” check a box below to indicate whether the financial statements for the yea
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consolidated gy
If “Yes" to line 2a or 2b, does the organization have a committee that as me
the audit, review, or compilation of its financial statements and selection o
If the organization changed either its oversight process or selection
Schedule O.
As a result of a federal award, was the organization required to
Uniform Guidance, 2 C.F.R, Pari 200, SubpartF? ™4 O
If “Yes,” did the arganization undergo the required audit gr audits he organization did not undergo the

required audit or audits, explain why on Schedule O a %“e

DAA

3a X

3b

Form 990 (2022)




SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990)

Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Forin 890 or Form 880-EZ,
Internal Revenue Servica

Go to www.lrs.gov/Form890 for instructions and the fatest infermation.
Name of the organization PRISON COMMUNI TIES INTERNATIONAL Employers identification number
INC. 13-4112770
Reason for Public Charity Status. (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or associatien of churches described in section 170{b){1)(A){i).
A school described in section 170(b}1){A)(ii}. (Attach Schedule E {Form 990).}
' A hospital or a cooperative hospital service organization described in section 170(b){1){A)(lii}.
A medical research organization operated in conjunction with a hospilal described in section 170(b){(1)(A){ili). Enter the hospital's name,
Sy, @G SKMOL e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or'ffom the general public
described in section 170{b){1){A)(vi). (Compleie Part il.}
A community trust described in section 170(b}{1){A){vi). (Complete Part il.)
An agricultural research organization described in section 170(b}{1){A){ix) operated in cog
or university or a non-land-grant college of agriculture {see instructions). Enter the nam
UDIVEESItY:
An crganization that normally receives (1) more than 33 1/3% of its support from con
receipts from aclivities related to its exempt functions, subject to certain excepté%gg.

LS L X}

O OO XD O O

with a land-grant college

nd state of the college or

membership fees, and gross
o more than 331/3% of its

511 tax) from businesses

10

support from gross investment income and unrelated business taxable income fless se
acquired by the organization after June 30, 1975. See section 50%(a}(2). (Comp

11 D An organization organized and operated exclusively to test for public safety. See fon 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, tofperform the functions of, or to carry out the purposes of
! r section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting agganization and complete lines 12e, 12, and 12g.

D Type 1. A supporiing organization operated, supervised, or cd

a3

supporting organization. You must complete Part IV, S¢ ; ind B.
b D Type It A supporting organization supervised or contfglle '
control or management of the supporting organization v d
organization(s). You must complete Part IV, Set; %r;s A
c l:] Type Il functionally integrated. A supportingsorga gg operaled in connection with, and functicnally integrated with,
its supported organization(s) (see instructio . Youq st complete Part |V, Sections A, D, and E.
d D Type Il nen-functionally integrated. A suppyjiing frganization operated in connection with its supported organization(s)
that is not functionally integrated. The organizalioti generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). 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 ll, Type il
functionally integrated, or Type IIi non-functionally integrated supporting organization.
f Enter the number of supporied organizations l:]

g Provide the following information about the supported organization(s).

the same persons that control or manage ihe supported

{1} Name of supported {ii) EIN {11i) Type of organization {Iv} Is the erganization {¥) Amount of monatary {vi) Amount of
organization {dascrived on fines 1-10 fisted in your goveraing support (see other suppert (see
above {see instruclions)) document? insteuctions) instructions)
Yes No
{A)
(B)
(C)
(D)
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 980- Ez Schedule A {Form 290) 2022

DAA



Form 990) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 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 lli, If the organization falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2016 {c) 2020 (d) 2021 {e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y 559,841 603,847 857,253 1,098,016 1,238,499 4,357,456
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on ils behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 559,841 603,847 857,253 1,098,016 1,238,499 4,357,456
5  The poition of tetal contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown an line 11, column (fy
6  Public support. Subfractline 5 from line 4 4,357,456
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2018 (d) 2021 (e} 2022 {f) Tolal
7 Amounts fromline4 559,841 603,847 1,098,016 1,238,499 4,357,456
8  Gross income from inferest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources ... ................0....
9  Net income frem unrelated business
actlvities, whether or not the business
is regularly carriedon ...................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Expfainin Part VL) . ....................
11 Total support. Add lines 7 through 10 4,357,456
12 Gross receipts from relaled activities, etc. (see instrugy 697,325
13 First § years, If the Form 990 is for the organizatio c6nd, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, check this box and stop here . ]

Section C. Computation of Public Support Per :

tage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

100.00%

Public support percentage from 2021 Schedule A, Partfl, lne 44

100.00%

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as & publicly supported organization
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supporied
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................. X
............................................................ [l

........................................................................................................................................... [

........................................................................................................................................... U
............................................................................................................................................ U]

DAA
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orm 990) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, geants, contributions, and membership fees
received. (Do nol inciude any "unisual grants.”}

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

3 Gross receipts from activities that are not an
unrelated {rade or business under section 543

4 Tax revenues levied for the
organization's henefit and either paid
ta or expended on ifs behalf

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

6 Total Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amousals Included on fines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
c Add lines 7a and 7b
8  FPublic support. (Subtract line 7¢ from
lineg) =~
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 (c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromltpes
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sotrces ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 1taand10b
11 Nelincome from unrelated business
aclivilies not included on line 10b, whether
or not the business Is regutarly carriedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12) e
44 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)
organization, check this boxandstophere .. ... ... oo J
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (iine 8, column (f), divided by line 13, column {8} . . 15 %
16 Public support percentage from 2021 Schedule A, Pact il line 15 ..., . . ...............0oovieiiiiininiiiiieniiiiineiiinnn, 16 %
Section D. Computation of iInvestment Income Percentage
17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17 18 %
1%a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. _.................. D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 ... _.............. D

Schedule A (Form 930) 2022
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{Form 930) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4

Supporting Organizations

(Complete only if you checked a box on fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)? If "Yes, " expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}{(4}, {5), or (6) and
salisfied the public support tests under section 509(a){2)7 If “Yes, " describe in Part VI when and how the
organization made lhe determination. '
Did the organization ensure thal all support to such organizations was used exclusively for sectiop, )(2)(B)
purposes? Jf "Yes," explain in Part VI what conlrols the arganization put in place o ensure st
Was any supported organization not organized in the United States {"foreign supported org
"Yes," and if you checked box 12a or 12h in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make g ha foreign
supported organization? If “Yes," describe in Part VI how the organization had suc
despite being controlled or supervised by or in connection with its supporfed org
Did the organization support any foreign supported organization that does not ha defermination
under sections 501(c}(3) and 509(a){1) or (2)7? i "Yes," explain in Part VI whal con e organization used
to ensure that all support lo the foreign supported organization was used sively for sectfon 170(c)(2}(B)

purposes.

Did the organization add, substitute, or remove any supported organizai% uring the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail | [, iriciuding (i) the names and EIN
ntimbers of the supporied organizalions added, substituted, or, moyed §i) the reasons for each such action;
(iii) the authority under the organization's organizing documents orizifig stch action; and {iv) how the action
was accomplished (such as by amendment to the organizing dg ﬁ

Type 1 or Type |l only. Was any added or substituted ortt-%%ganizalion part of a class already
designated in the organization's organizing docume
Substitutions only. Was the substilution the resuff of an eyent beyond the arganization’s control?

Did the organization provide support {whether in the 3 grants or the provision of services or facililies) to
anyone other than (i) its supporied organizations, (i} individuals that are par of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3}(C)), a family member of a substantial contributor, or a 35% conlrolled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a Joan lo a disqualified person (as defined in seclion 4958} not described on line
77 If "Yes," complete Part | of Schedufe L (Form 98G).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a)(1) or (2))7? If “Yes,” provide detail in Part VL.

Did one or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizalion had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as deflned on line 9a} have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes,” answer fine 10b below.

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

Yes | No

10a

DAA

Schedule A (Form 990} 2022




hedule A (Form 990) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 5
Supporting Organizations {confinued)}

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and ;
11¢ below, the governing body of a supporied organization? 11a
A family member of a persen described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes {o line 11a, 11b, or 11c,
provide delail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or memnbership of one or
more supponed organizations have the power to regularly appaoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? if "No,” describe in Part VI how the supporied organizalion(s)
effectively operated, supervised, or controlled the organization's activities. If the arganizalion had more than one stpported
organization, describe how the powers o appoint andfor remove officers, direcfors, or frustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? ff "Yes," expl; Part

supervised, or controfled the supporting organizalion.
Section C. Type Il Supporting Organizations

_Yes | No_

the supported organization(s). &

Section D. All Type lIl Supporting Organizations

Yes No

day of the fifth month of the

upport provided during the prior tax
e of notification, and (jii} copies of the
ondto the extent not previously provided?
gpointed or elected by the supported

1 Did the organization provide to each of its supported organizations,
organization's tax year, (i) a written notice describing the type an
year, (i) a copy of the Form 990 that was most recently filed ag
organization's governing documents in effect on the date of pofify

2 Were any of the organization’s officers, directors, or trustee%'
organization(s) or {ii) serving on the governing body of g, uppo%
the organization maintained a close and contintous worh

3 By reasen of the relationship described on line 2,
a significant voice in the organization's investmen
income or assels at all {imes during the tax year? If "
supported organizalions played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the methad thal the organization used fo salisfy the Integral Part Test during the year (see instructions).
| D The organization satisfied the Activilies Test. Complele line 2 below.
b . The organization is the parent of each of its supported organizations. Complele line 3 below.
c . The organization supported a governmental entity. Describe In Part VI how you suppoited a governmental entily (see instructions).

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

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

b Did the activilies described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
"Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement.

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

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VI,

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

of its supported organizalions? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022

e organization's supported organizations have
ad in directing the use of the organization’s
" describe in Part VI the role the organization’s
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PRISON COMMUNITIES INTERNATIONAL

13-4112770 Paga 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

or b W N =

St B |0 IN e

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

4 (A) Prior Year

{B) Current Year
(optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for patt of year). R
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, Tb, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi) )
2 Acquisition indebtedness applicable ic non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater a
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) . 5
6 Mulliply line 5 by 0.035. 6
7 Recaveries of pricr-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section Ajfline 8,¢o n A)

1 i
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Bistributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |1t supporiing organization

(see instructions).

DAA

Scheduie A (Form 950} 2022
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PRISON COMMUNITIES INTERNATIONAL

13-4112770

Page 7

Section D — Distributions

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

Current Year

-y

Amaunts paid to supporied organizations to accomplish exempt purposes

2~

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemnpt-use assets

Qualified set-aside amounts (prior IRS approval required-—provide details in Parl Vi)

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

Total annual distributions. Add lines 1 through 6.

@ (~ o | [

Distributions to attentive supported organizations to which the organization is respoensive
{provide delails in Part V). See instructions.

0~ [ | (& il [N

Disiributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by tine 89 amount

10

Section E - Distribution Allocations (see instructions)

{t)

Excess Distributions

Inderdistributions
Pre-2022

Distributable amount for 2022 from Section C, line 6

(i)

Amount for 2022

(fii)
Distributable

Underdistributions, If any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018. . . ... ... . . e,

From2019. ... ... .. e

From 2020

From 2021 ... ... i

Total of lines 3a through 3¢

Applied to underdistributions of prior years

om®|miT™Te |ain TN

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from

Section D, ling 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subfract lines 3h

and 4b from line 1. For result greater than zero, expfain in

Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4¢.

Breakdown of line 7:

Excessfrom2018 ... . ... .................

Excess from2019 ............oiiiiiiin.s

Excess from 2020

Excessfrom2021 .. . . . .. .. ... ........

S |60 T

Excess from 2022 .

DAA

Schedule A {Form 880) 2022




PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part

lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, fine 1; PartV, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022




Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 980-PF, 2022
Dapariment of the Treasury .
Jnternal Revenua Service : Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
PRISON COMMUNITIES INTERNATIONAL
INC. 13-4112770

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(cY{ 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF 501(c)(3) exempt! private foundation

4947(a){1) nonexempt charitable trust treated as a private foundalio

OO 000 &

501(c){3) taxable private foundation

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

and a Special Rule. See

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that recei
or more (in money or property) from any one contributor. Complefe
contributor's total contributions.

e year, contributions totaling $5,000
s | and 1l. See instructions for determining a

Special Rules

@ For an organization described in section 501(c)3) fjlimy F ' or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1 fhat checked Schedule A (Form 990}, Part II, line 13, 16a, or
16b, and that received from any one contributor, d year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts 1 {entering
“N/A" in cotumn (b) instead of the contributor name and address), 11, and .

D For an organization described in section 501{c)(7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $380), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on ifs Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 9990) (2022)

DAA




Schedule B (Form 980) (2022}

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

PRISON COMMUNITIES INTERNATIONAL 13-4112770
“Parti  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 ANDREW W MELLON FOUNDATION Person
140 EAST 62ND STREET Payroll
............................................................................ $......5812,830 | Noncash
NEW YORK ... NY 10065 . (Gomplete Part 1l for
noncash contributions.)
@ (b} (d)
No. Name, address, and ZIP + 4 Type of contribution
2. THE SEATTLE FOUNDATION Person X
1601 5TH AVE STE 1900 Payroll { ]
............................................................................. NoncaSh
SEATTLE . Wwa 98101-3515 {Complete Part |l for
noncash contributions.)
(@ {b) {d)
No. Name, address, and ZIP + 4 Type of contribution
3 o ~THE TOW FOUNDATION Person
Payroil |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(@ {d)
No. Type of contribution
4 | NYs LEGISLATIVE Person
Payroli D
...................................................................... Noncash [ ]
............................................................................. (Comptete Part Il for
noncash contributions.)
{a) {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroil
............................................................................. S Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person D

Payroll H
Noncash
{Complete Pari I} for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes” on Form 990, 2022
PartiV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
Depariment of the Treasury Attach to Form 980.
Internal Revenue Sarvice Go to www.irs.gov/Form$20 for instructions and the latest information. £ s
Name of the organization Employer identification number
PRISON COMMUNITIES INTERNATIONAL
INC. 13-4112770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

Aggregate value atend of year .. ...
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive fegal control? |:| 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 and not for the benefit of the donor or donor advisor, or for any other purpaée
erring impermissible privatebenefit? . .. ... el e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, i
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (for example, recrealion or education) D Prese
E Protection of natural habitat |:| Prese
Preservation of open space v

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

(2 I I L B
p
Q
a
@
=1
2
{D
<
8
=
]
[=]
b8
(=]
-~
o
=
=
@
3
Q
3
—~
o
c
-
5
«Q
-
1]
)
=

if a historically imporiant land area
a cerlified historic structure

he form of a conservati

Held at the End of the Tax Year

Totai nember of conservation easements

06 oD
z
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3
fo
1z
&
(=]
=3
o
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=
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=
o
=
o
=
D
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w
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@
=
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[=N
i

faxyear
4 Number of states where property subject to conservatio
8 Does the organization have a written policy regarding the
violations, and enforcement of the conservation eas
6 Staff and volunteer hours devoted to monitoring, ins|

ementis located
jedigitnonitoring, inspection, handiing of

52 ) [] ves [ no

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
AN SECUON 170 AN B o e []Yes [ ] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the foolnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
4a H the organization elected, as permilted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historica! treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that desciibes these items.
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these flems:
{y Revenue included on Form 9980, Part VIIE, line 1 $

(it) Assetsincluded in Form 990, Part X S

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Past Vill, tine 1 S
b Assets included in Form 900, Par X . oot e isieieiiieeiineeeiieiiiet $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
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{Form 990) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a g Public exhibition d E Loan or exchange program
b Scholarly research e Other
c D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt puipose in Part
Xl
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . ... . .. ... .............. D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included o Form 880, Par X? ||| [ Yes [ no

Amount
¢ Beginningbalance L A 1c
d Additions during the year L A N 1d
e Distdbulions durng the year L B 1e
foEndingbalance | e S 1f __
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custod unt fiability? D Yes | | No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been gedomPart X0 ... . .. ... i.i......
Endowment Funds. T
Complete if the organization answered “Yes" on Form 990, \Rart 1Y, line 10.
{a) Currerd year {t} Prior year c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .
b ContrlbUtIGns ............................
¢ Net investment earnings, gains, and
[Osses ....................................
d Grants or schofarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current yea
a Board designated or quasi-endowment
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by; Yes | No
(1) Unrelated 0rganizalions | | |||, 3ali)
(i) Related organizalions | . ... T 3afil)
b If “Yes” on line 3a(if}), are the related organizations listed as required on Schedule R? . 3b

4 D ibe in Part X1il the inlended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Deseription of property (a) Cost or other basis {b) Cost or cther basis {c) Accumuiated {d} Book value
{Investment} {othar} depreclation

ta Land

@ ONer oo 20,398 16,310 4,088
Total. Add fines 1a through 1e. (Column {d} must equal Form 990, Part X, coiumn (B), fine 10c.) . . .. .. .. .. . 4,088
Schedule D (Form 990) 2022
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Schedule D (Form 8902022 PRISON COMMUNITIES INTERNATITONAT 134112770 Page 3
; investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Dascriplion of secufity or category (&) Bock value {c}) Method of valuation:
({including name of security) Cosl or end-of-year market valus

Investments — Program Retated.
Complete if the organization answered "Yes” on Form 990, Part IV, lin

(a) Dascription of investmant ({b) Book value

ee Form 990, Part X, line 13.

{¢) Method of valuation:

Cos! or end-of-year market value

(1)
{2)
(3)
4)
(5)
(8)
(N
(8)
{9
Total. {Column {b}) must equal Form 990, Pari X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Ye
{a) Descrip

990, Part IV, line 11d. See Form 980, Part X, line 15.

{b) Book value

Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

)]

4)

(5)

(6)

)

(8)

@)
Total, (Column (b) must equal Form 990, Part X, ool (B) line 25, . et ieiiiiiaiiiiiiiiies
2, Liability for uncertain tax positions. In Part Xll1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Par XIll
BAA Schedule D {Form 990} 2022




chedule D (Form 990) 2022  PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
Reconciliaticn of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,546,790
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12;
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites .~~~ 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XULY | 2d
e Addlines 2athrough 2d
3 Subtractline 2e from line 1 . . ................. 1,546,790
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Papt VI, line?b 4a
b Other (Deseribe in Part XIL) | ... ab
¢ Add lines 4a and 4b 4c
5 1,546,790
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
1,089,461
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prioryearadjustments
¢ Otherlosses
d Other (Describein Part XIN) .
e Addlines 2athrough2d .
3 Subtractline 2efromfinet ... 1,089,461
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Partxty ... 4b
¢ Addlines4aand4b 4c
§ Total expenses. Add lines 3 and dc. {This must equal Form 990, Partlallie T8 . . . . i iiiiiiiieienn, & 1,089,461

Pa Supplemental Information. y
Provide the descriptions required for Part il, lines 3, 5, and 9; Part §i],
2. Part X], lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completg

4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
art to provide any additicnal information.

Schedule D {Form 980) 2022

DAA



Schedule D (Form 990y 2022 PRISON COMMUNITIES INTERNATIONAT, 13-4112770 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 890) o O ton antaed more than $15,000 on Farm 930.£7, ins 6. " " " 2022
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PRI SON COMMUNITIES INTERNATIONAL Employer identification number

INC. 13-4112770

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ...

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I:;’iszirdhf:\?s- {v} Amount paid lo {vi} Amotnt paid to
(I} Name and. address o.f individuat i) Ackvit custody or {or retained by} {or retained by)
or entity (fundraisar} f conlraf of fundraiser listed in organization
contribulions? cal. {i}
Yes| No
1
2
3
4
5
6
7
]
9
10
B O PP

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from
registration or censing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G {Form 990) 2022
baA



Schedule G (Form 990) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {g) Olher events
{d} Total evenis
GATLD NONE {add col. (a} through
(avent type} {evend typa) (total number} col. {e))
é 1 Grossreceipts =~ 164,812 164,812
2 less: Contributions
3 Gross income {line 1 minus
line2), . ... 164,812 164,812
4 Cashprizes
5 Noncash prizes

Food and beverages

Direct Expenses
-]

8 Entertainment

Net income summary. Subtract line 10 from line 3, column (d) ... ... 8 .o S oot i i, 164 r 812
“Yesion Form 990, Part 1V, line 18, or reported more than

$15,000 on Form 980-E7_ line 6a.

® - Boll tabsfinstant {©) Oth . {d) Tolal gaming {(add
% {a} Bingo indolpragressive bingo ) thes gaming col. {a) through col. {c}}
]
o

1 Grossrevenue . .. ...
9 2 Cashprizes
2]
|
[ -
Lﬁl 3 Noncash prizes
g
= 4 Rentfacility costs

6 Other direct expenses _ _

Lemenmey Yes ................. % e Yes ................ % SRR Yes
6 Volunteer labor No No No

DAA Schedule G (Form 980} 2022




Schedule G (Form 980) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
11 Does the organization conduct gaming activities with nonmembers? T |:| Yes |:| No
12  |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer chartable gaming ? .. . . e D Yes |:| Ne
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An oulside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
OVEIUEY e [] Yes [ No
b ¥ “Yes,” enter the amount of gaming revenue received by the organization  and the
amount of gaming reventue retained by the third party $

¢ If“Yes,” enter name and address of the third party:

16  Garmning manager information:

Gaming manager compensation §

Description of services provided

D birectorfofficer [:] Employee

17 Mandatory distributions:
a s the organization required under state law to make cha
retain the state gaming license? =~ f
b Enter the amount of distributions required under statey
spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022

DAA



OMB No. 15450047
SCHEDULEM Noncash Contributions

(Form 990) 2022
Complefe if the organizations answered “Yes" on Form 9906, Part IV, lines 29 or 30.
Attach to Form 980. Biikh

Depariment of the Treasury

Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organtzation Employer ldentification number
INC. 13-4112770
Types of Property
(a) ) @ @
. - Noncash contribution o
Check if Number of contributions or Methed of determining
amaounts reporied on
applicable Iterns contribuled Form 990, Part VIIL, fine to noncash contribution amounts
1 Art—Works of art
2
3
4
5
6
7
8
9
10 Securities — Closely held stock

11  Securities — Partnership, LLG,
or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real eslate — Residential

16  Real estate—Commercial
17 Realestate—Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy

22  Historical arlifacts

23  Scientific specimens
24  Archeological artifacts

26 Other( .. ... ) X 1 29,488
26 Oher{ . . )
27 Other( . )
28 Other ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at feast 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If"Yes,"” describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

SOl NS e
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell nancash

COﬁtrIbuthﬂS? ...........................................................................................................................

b If"Yes,” describe in Part (1.
33  If the organization didn't report an amount in cofumn {¢) for a type of property for which column (a) is checked,
describe in Part |l E
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2022

DAA




Sch

(Formgs0) 2022 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2022
DAA,




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 No. 15450047

(Form 890) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Dapariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization PRTSON COMMUNITIES INTERNATIONAL Employer identification number
INC. 13-4112770

~ FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATIO OCESS TO REVIEW FORM 990

A COPY OF THE IRS FORM 990 IS PROVIDED

THE FINANCE COMMITTEE CF THE

~ FORM 990, LINE 12C - EN

PART VI,

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

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

INSPECTION OF ALL DOCUMENTS AVAILABLE AT THE CENTRAL OFFICE, 735 ANDERSON

HILL ROAD, PURCHASE, NY 10577

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2022

DAA




4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} 20 2 2
Attach to your fax return,
Deparimeant of the Treasury . ; . Altachment
Intesnal Revenue Sarvica Go to www.irs.gov/Form4562 for instructions and the latest information, SequencaMo. 179
Name(s} shownonretun  PRISON COMMUNITIES INTERNATIONAL Identifying number
INC, 13-4112770

Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see InSIrUCHiONS) | ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instryctionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from ling 1. {f zero or less, enter -G-, If married filing separately, see inskructions ........... 5

6 {a} Description of property {b} Cosl {business use only) {c) Elected cost

7  Llisted property. Enter the amount from tipe2

8  Total elected cost of section 179 property. Add amounts in columin (¢), lines Band7?7 g, % 8

9  Tentalive deduction. Enter the smaller of line 5 or lineg .~~~ & & 9
10 Carryover of disaliowed deduction from line 13 of your 2021 Form 4562 =~ e & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or e nstructions 11
12  Sectlion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2023, Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.

17 2,700

17  MACRS deductions for assels placed in service in lax years ﬁ%%

18 if you are electing to group any assals placed in service during the lax year‘%;ne of more general asset accounts, check here
Section B—Assets Placed in Seryi rip§ 2022 Tax Year Using the General Depreciation System

o {b) Month ar_ld year, c I?a s for depreciation {d) Recovery . . )
{a} Classificalion of property placed in (bif§inassfinvestment use i {8) Cenvention in Method {0} Depreciation deduction
service ly-ses insiructions) period
19a  3-year property
b 5-year propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property : 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs, S/
¢ 30-year 30 yrs. M S/L
d 40-year 40 yrs. MM SiL
‘ Summary (See insfructions.)
21 Listed properly. Enteramountfrom fine 28 ... 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions . .......... ... . 22 2,700
23 For assels shown above and placed in service during the current year, enter the i :
portion of the basis altributable to seclion 263Acosts ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 {2022)

DAA THERE ARE NO AMOUNTS FOR PAGE



Filing Instructions

PRISON COMMUNITIES INTERNATIONAL
INC.

New York Annual Report

Taxable Year Ended December 31, 2022

Date Due: AS SOON AS POSSIBLE

Remittance: The filing fee for the tax year ended 12/31/22 is $275. Form CHARS00 should
be filed and paid in the NYS Charities online portal.




CHARS500 2022

Open to Public
Inspection

WORKSHEET ONLY - DO NOT FILE

For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2022 and Ending (mm/ddlyyyy) 12/31/2022

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
D Address Ch PRISON COMMUNITIES INTERNATIONAL
roes Bhange INC. 13-4112770
Maiing Address: NY Registration Number:
[] Name Change
[_] itat Fiing 735 ANDERSON HILLS ROAD 20-25-10
|:| Final Filing City / State / Zip: Telaphone:
[[] Amended Fiiing PURCHASE NY 10577 914-251-7540
[[] Reg D Pending Wabsite: Email :
WWW.RTA-ARTS . 0ORG LESLIE.L TERERTA-ARTS.0ORG

onfirm your Registration Category in the
harities Registry at www.CharitiesNYS.com.

Check yout organization's
registration category:

[7] 7a0nly [ ] EPTL only DUAL (7A & EPTL) | | EXEMR;

See instructions for certification requirements. Improper certification is a violation of law subject to penalties. The certification reguires tw

signatories.

) ents, and lo the best of our knowledge and belief,
te of New York applicable lo this report.

We certify under penaifies of perjury that we reviewed this report, including a
they are true, correct and complete in accordance with the laws of ¢

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer.  Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organiza claiming an exemption under ane category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, cofgplete aply parts 1, 2, and 3, and submil the certified Char500. No fee, schedules, or
additional attachments are required. if you cannot cl iifan exbpiption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year,

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to i
camplate your filing. Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

Fap

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page lo calcufate your Make a single check or meney order

fee(s). Indicale fee(s) you $ 25 $ 250 $ 275 payable to;

are submitting here: "Depariment of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempl” category refers o an organization's NYS registration stalus. it does not refer {o its IRS tax designation.
1622




PRISON COMMUNITIES INTERNATIONAL 13-4112770

C H A R 5 0 0 Simply submit the cerified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

*WORKSHEET ONLY - DO NOT FILE

Check the schedules you must submit with your CHARS00 as described in Part 4:

|:| If you answered *yes® in Part 4a, submit Schedule 4a; Professional Fund Raisers (PFR), Fund Ralsing Counsel (FRC), Commercial Co-Venturers {CCV)
If you answered "yes" in Part 4b, submit Schedwle 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
RS Form 920, 980-EZ, or 930-PF, and 890-T if applicable

Ali additional IRS Form 890 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was efigible for and filed an IRS 990-N e-postcard. Our revenue exceeded $
filing year. We have inciuded an IRS Form 980-EZ for state purposes only.

Andior our assets exceeded $25,000 in the

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Acco

|:| Review Reporl if you received total revenue and support greater than $100,000 and
Audit Report if you received total revenue and support grealer than or equal to $250,00
|:| No¢ Review Report or Audit Report is required because total revenue and support s than or equal to $100,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit

bis reguired

Is my Registration Category A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:
[ ] $0, if you checked the 7A exemption in Part 3a

[ ] $10, if support and revenue is less than $250,000 7A filers are registered to salicit contributions in New York

$25, if support and revenue Is $250,000 or more under Asticte 7-A of the Executive Law {"7A")

For EPTL and DUAL filers, calculate the EPTL fee: 1, EPTL filers are registered under the Estates, Powers & Trusts

$0, if you checked the EPTL exemption in Parl 3b Law ("EPTL"} because they hold assets andfor conduct

tivities for charitabl in NY.
$25, if the NET WORTH Is less than $50,000 activites for charitable purposes In
$50, If the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.
i i ' 00

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 EXEMPT filers have registered with the NY Charities Bureau

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

OO OOO O

$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Need Assisfance? Confirm your Registration Category and learn more about NY
Visit:  www.CharitiesNYS.com faw at www.CharitiesNYS.com.
Call.  (212) 416-8401
Emall; Charities.Bureau@ag.ny.gov Where do | find my organization’s NET WORTH?

NET WORTH for fee purposes is calcuiated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilitles {Part 1}, line 23(b})).

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022) Page 2 of 4
1022




CHARS00 2022

Schedule 4b: Government Grants Open to F”ubhc

www.CharitiesNYS.com Inspection

1f you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic {federal, state or local)

agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your cerlified CHARS00 NYS Annual Filing for Charitable Organizations.
WORKSHEET ONLY - DO NOT FILE

Name of Organization: NY Registration Number:

PRISON COMMUNITIES INTERNATIONAL 20-25-10

Name of Government Agency Amount of Grant

1.  NEW YORK STATE COUNCIIL ON THE ARTS 1. 22,000

2. NYS LEGISLATIVE 2, 262,500

3. 3.

4. 4.

5. 5,

8. 6.

7. 7.

8. 8.

8. 9.

10. 10,

11, 11,

12. 12.

13. 13.

4. 14.

15, 15.

Total Government Grants: Total: 284,500

CHARS500 Schedule 4b: Government Grants (Updated January 2022) Page 4 of 4
1022




