. . |_OMB No. 1545-0047
corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except private foundations) 2021
Department of the Treasury P Do not enter sqcial security numbers_on thisAform as it may be madg public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Checkif applicable: |C Name of organization PRISON COMMUNITIES INTERNATIONAL D Employer identification number
D Address change INC.
D Name change Doing business as R_EH_ABILITATION THROUGH THE ARTS _ 13-4112770
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 735 ANDERSON HILLS ROAD 914-251-7540
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
D Z—}r:z::izdretum PU RCHASE _ : NY 10577 G Gross receipts$ 1,397,089
F Name and address of principal officer:
D Application pending KATH ERI N E VOCKI NS H(a) Is this a group return for subordinatesD Yes @ No
735 ANDERSON HILLS ROAD H(b) Are all subordinates included> || Yes | | No
PU RC HASE NY 10577 If "No," attach a list. See instructions
|  Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P WWW RTA'ARTSORG H(c) Group exemption number >
K___Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 2000 | M _State of legal domicile: NY
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
o _REHABILITATION OF PRISONERS THROUGH THE ARTS. ...
(8]
é ...........................................................................................................................................................
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linelay = 3 15
¢ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line22 5 6
8| 6 Total number of volunteers (estimate if necessary) ... 6 |0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... ... ... ... .. . .. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 30) ... 857,253 1,098,016
2| 9 Program service revenue (Part VIII, ne 29) ... 88,797 172,971
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 10,417 10,155
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .......... 956,467 1,281,142
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 731 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 395,245 438,960
@ 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
:J% b Total fundraising expenses (Part IX, column (D), line25) » . 3 ,473 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 286,096 370,371
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 682,072 809,331
19 Revenue less expenses. Subtract line 18 from line12 . 274,395 471,811
S '53 Beginning of Current Year End of Year
£5) 20 Totalassets (Part X, ine 16) ... 1,285,730 1,768,752
25| 21 Total liabilities (Part X, e 26) 614,269 625,480
g.icf 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ... ... ................... 671,461 1,143,272

Part |l Signature Block

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

S|gn } Signature of officer | Date
Here KATHERINE VOCKINS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PATRICIA ANN MURPHY PATRICIA ANN MURPHY self-employed | P01205829
Preparer Firm's name 4 BOST'CK & MU RPHY CPAS, PC Firm's EIN P 13'3674998
Use Only 113 SMITH AVE

rimsadaress b MOUNT KISCO, NY 10549 phoneno.914-666-6336
May the IRS discuss this return with the preparer shown above? See InStructions m Yes m No

For Paperwork Reduction Act Notice, see the separat e instructions. Form 990 (2021
DAA



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part Il Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any lineinthisPart Wl ... ... .. .. . . ... ... ... ... [ ]
1 Briefly describe the organization's mission:

REHABILITATION OF PRISONERS THROUGH THE ARTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
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
SEIVICES? |l [] ves X 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 to others,

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

4a (Coder ) (Expenses § 741,609 including grants of$ ) Revenue $
CREATIVE ARTS PROGRAM FOR EDUCATION AND REHABILITATON OF PRISONERS,
UNSPECIFIED

4b (Code: . ) (Expenses $ including grants of & ) (Revenue $ )
N A

4c (Code: . ) (Expenses $ including grants of & ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 741,609
DAA Form 990 (2021)




Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
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 effect during the tax year? If "Yes," complete Schedule C, Partil 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. 98-197 If "Yes," complete Schedule C, Partmr ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ ‘ '
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar .~~~ ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat -~~~ ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIaNd XI.. ... ... o 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" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv..... .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fandtv............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ftandtv.................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... ....................... 21 X
DAA Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
Part IV 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 I, Parts land IIl ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 24b
through 24d and complete Schedule K. If “No,” gotoline 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organi zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, ’ ' ‘
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il IlI,
oriVoand PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Ta  x Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... .. ... ., []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 25
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgS 10 Prize WINNEIS? . ... .. o e e e e e e e e 1c X

DAA

Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 5
Part V Statements Regarding Other IRS Filings and Tax Comp _liance (continued) Yes No

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 | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduec 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country & ’ ‘ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” toline 5a or 5b, did the organization file Form 8886-T? . 5¢
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 contributions?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contribut ions under section 170(c). ’ ' ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIlII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a GrOSS Income from members or SharEhOIderS ...................................................... lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............. | 12b |
13  Section 501(c)(29) qualified nonprofit health ins  urance issuers.
a Is the organization licensed to issue qualified health plans in more than one state>
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................... 13C

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(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 person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes,” complete Form 6069.

DAA Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI .................................................. RL
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowingJ I |
a Thegoverning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... .. ... ... ... . ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. | | I
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’ ‘ '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arranQemMENtS? . ... ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY
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 D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHERINE VOCKINS 735 ANDERSON HILLS ROAD
PURCHASE NY 10577 914-251-7540

DAA Form 990 (2021)




Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL

13-4112770

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and H  ighest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

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

o 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.

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

©
Position
Name(':?m title AvfeBr:)Jlge ég:' Zc:flzzse(;i:zg:]ei;ht? gﬂ? r;?] Rep(o?t)abl_e Rep(o?abl_e Estimatt(e';) amount
p:rovl\J:ek officer and a directorftrustee) CO?E%“Z;’J\;O“ cfor;nrgiz’ls;fgzn corr?;;):js(:tion
(list any 231 z21212% 8 & organization (W-2/ organizations (W-2/ from the
hours for S |2 P EHE] 1099-MISC/ 1099-MISC/ organization and
relgteq % g §- - _CB_, E é» 2 1099-NEC) 1099-NEC) related organizations
orgetljr:ﬁ'\f’lons g %_; % %
dotted line) e 2 E
1) KATHERINE VOCKINS
U I 60.00 |
EXECUTIVE DIRECTOR 0.00 X 104,063 0 0
2 SHERYL BAKER
U N 2.00
DIRECTOR 0.00 K 0 0
3 LAWRENCE BARTHY
U O 2.00
DIRECTOR 0.00 K 0 0
4 HILLARY BLISS
U O 2.00
DIRECTOR 0.00 K 0 0
)ALLISON CHERNOW
U O 2.00
CO-CHAIR 0.00 K 0 0
6) GABE CRUZ
U O 2.00
DIRECTOR 0.00 K 0 0
7 KENNETH FIELDS
U O 2.00
DIRECTOR 0.00 K 0 0
@ E. ANNETTE NASH |GOVAN
2.00
9 HANS HALLUNDBAE
U O 2.00
DIRECTOR 0.00 K 0 0
100SEAN DINO JOHNSON
U O 2.00
DIRECTOR 0.00 K 0 0
11 SUZANNE KESSLER
TR N 2.00
DIRECTOR 0.00 KX 0 0

DAA

Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
©
Position
(A) (B) (do not check more than one (D) (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P = from the from related compensation
(list any 23| 2 2 5 32 & organization (W-2/ organizations (W-2/ from the
hours for 35| E|8 |2 %g 3 1099-MISC/ 1099-MISC/ organization and
related %E_, g -53_, E;; - 1099-NEC) 1099-NEC) related organizations
organizations - 5 o & E]
below g g 2 E
dotted line) ® Frg' &
2
(12) QUE NEWBILL
RITSRIUI T RTORRORRRRRRY OO 2.00
DIRECTOR 0.00 KX 0 0 0
(13) MIKKI SHAW
PRITSRIUTU AT RITORRORRRRRRY OO 2.00
DIRECTOR 0.00 KX 0 0 0
(14) KARIN SHIEL
SR URRUUUIPPDRPU NORY 2.00
CO-CHAIR 0.00 K 0 0 0
(15) CAROLINE WALCOTT
RSN UUUUIDIPIDRPU NORY 2.00
DIRECTOR 0.00 KX 0 0 0
1D SUBLOAl ..o > 104,063
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1band 1€)  ...oiiiviiiiii e > 104,063
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1
3 Did the organization list any former officer, director, trustee, 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
INIVIdUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tsus)iness address Descripti(()n)of services Com;()er)15ation
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
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Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL

13-4112770

Part VIl Statement of Revenue _ S
Check if Schedule O contains a response or note to any line inthis Part VIl ....................................... ]
Q) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
0| la Federated campaigns la
3 b Membershipdues . 1b
ag ¢ Fundraising events ic
%E d Related organizations 1d
U)—E € Govemment grants (contributions) le 262,100
g(/) f Al other contributions, gifts, grants,
g o and similar amounts not included above ... ... 1f 835,916
gg g Noncash contributions included in
=t lnesta-Af ... 1g |$ 93,716
8&| h Total. Addlinesla—1f ... > 1,098,016
Business Code
8 | 2a 172,971 172,971
Z2J b
@ O Y
o3 .
E d>) .....................................................
Sa d
cm .....................................................
e e
a T B P PP RRE
f All other program service revenue ..................
g Total. Add ines 2a—2F ....................................... > 172,971 I
3 Investment income (including dividends, interest, and
other similar amounts) > 13,644 13,644
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... ... .
(i) Real
6a Gross rents 6a
b Less: rental expense§ 6b
C Rentalinc. or (loss) | 6C
d Netrentalincomeor (I0SS) ........ ... i,
7a Grloss a;mountt from (i) Securities
sales of assets
other than inventory | 7@ 112,458
) b Less: cost or other
& basis and sales exps.| 7b 115,947
> .
&1 ¢ Ganor(loss) | 7c -3,489
) d Netgainor (I0SS) ...ttt
e
& | 8a Gross income from fundraising events
(notincluding & ..
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory
2
Qolla o
8§ b
5 =
S C
s d Allotherrevenue ....................................
e Total. Addlines 11a-11d ................................... >
12 Total revenue. Seeinstructions ............................. > 1,281,142 183,126 0 0

DAA

Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 10

Part IX 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 linein this Part IX . . .. .
Do not include amounts reported on lines 6b, 7b, . (A) | (© D)
otal expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

10
11

Q ™o 9 0 T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

® Qo0 oo

25

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages =~~~ 403,788 363,409 40,379
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits 4,105 3,694 411
Payrolltaxes 31,067 27,960 3,107
Fees for services (nonemployees):
Management
Legal .
Accounting 8,043 8,043
Lobbying . ...
Professional fundraising services. See Part IV, line 1] l:l:l
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1,800 1 y 620 180
Advertising and promotion 6,524 5,872 652
Office expenses . 4,758 4,282 476
Information technology .. .. ... ..
Royalties .. .. ...
Occupancy ... 14,250 12,825 1,425
Travel 9,807 8,826 981
Payments of travel or entertainment expenseg
for any federal, state, or local public officials
Conferences, conventions, and meetings 3,043 2,739 304
InterESt ......................................
Payments to affiliates .. .. ...
Depreciation, depletion, and amortization 3,361 334 3,027
Insurance 7,474 6,727 747
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
RESTRICTED PROGRAM EXP 144,852 144,852
INKIND EXPENSE 93,716 93,716
CONSULTANT 31,599 28,439 3,160
PROGRAM SUPPLIES 17,345 17,345
All other expenses 23,799 18,969 1,357 3,473
Total functional expenses. Add lines 1 through 24e . . 809,331 741,609 64,249 3,473

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if

following SOP 98-2 (ASC 958-720) .............

DAA

Form 990 (2021)



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

GV (B
Beginning of year End of year
1 Cash—non-interestbearing 180,506 | 1 278,676
2 Savings and temporary cash investments 810,633 | 2 510,265
3 Pledges and grants receivable, net 3 72,282
4 Accounts receivable, Nl 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
5| 7 Notes and loans receivable, net ... 7
< 8 Inventones for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 20,398
b Less: accumulated depreciation 10b 13,610 8,436 10c 6,788
11 Investments—publicly traded securities 284,755 | 11 894,382
12 Investments—other securities. See Part IV, line22. .~~~ 12
13 Investments—program-related. See Part v, line12 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,400 | 15 6,359
16 Total assets. Add lines 1 through 15 (must equal line 33) .............coooiiiiiin ... 1,285,730 16 1,768,752
17 Accounts payable and accrued expenses 1,439 | 17 12,650
18 Grantspayable 18
19 Deferredrevenue 612,830 | 19 612,830
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director, ’ ' ‘
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 614,269 | 26 625,480
Organizations that follow FASB ASC 958, check here D(X
g and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 671,461 | 27| 1,143,272
& |28 Netassets with donor restrictions ... 28
- Organizations that do not follow FASB ASC 958, chec  k here » D
T and complete lines 29 through 33. ’ ‘ '
S |29 Capital stock or trust principal, or currentfunds 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Totalnetassetsorfund balances 671461 |s2| 1,143,272
33 Total liabilities and net assets/fund balances ... ... ... ...l 1,285,730 33 1,768,752

Form 990 (2021)

DAA



Form 990 (2021) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... . ... . . .. . .
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,281,142
2 Total expenses (must equal Part IX, column (A), line 25) 2 809,331
3 Revenue less expenses. Subtract line 2 from fine 1 3 471,811
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 671,461
5 Net unrealized gains (losses) oninvestments ... 5
6 DonatEd SerVICes and use Of faCIIItles ................................................................................. 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueocy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) oo 10 1,143,272
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... .. . . . .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on ’ ‘ '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... ... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047

(Form 990) 2 O 2 1

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt cha ritable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PR'SON COMMUNITIES INTERNATIONAL Employer identification number
INC. 13-4112770
Part | Reason for Public Charity Status.  (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(i)). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
iy, AN S A
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 Il.)
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 from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

A W N

N Y [ I Y I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Pa  rt V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
GV
(B
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part |l Support Schedule for Organizations Described in Sec  tions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 445,993 559,841 603,847 857,253 1,098,016 3,564,950

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 445,993 559,841 603,847 857,253 1,098,016 3,564,950
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 . 3,564,950
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 445,993 559,841 603,847 857,253 1,098,016 3,564,950
8  Gross income from interest, dividends,

10

11
12
13

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................
Total support. - Add lines 7 through 10 m
Gross receipts from related activities, etc. (see instructions) 12 389,034

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

organization, check this DoX and StOP Nere ... .. . i e iiiiiiiiiiiii.. > m
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column (f) divided by line 11, courn ¢ty ... ..~ 14 100.00 %

Public support percentage from 2020 Schedule A, Part Il, line 14 15 100.00 %

33 1/3% support test—2021. 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 > X

17a

18

33 1/3% support test—2020. 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 a publicly supported organizaton > D
10%-facts-and-circumstances test—2021. 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-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgaNIZation
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

instructions > ||

> [ ]

DAA
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Schedule A (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
Paurt il Support Schedule for Organizations Described in Sec  tion 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual 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 trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  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 Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Ilnes 7a and 7b ....................
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and Stop here il > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, courn¢f) ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 .. . . . s 16 %
Section D. Computation of Investment Income Percent  age
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, inea7 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > D

b 33 1/3% support tests—2020. 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 990) 2021

DAA



Schedule A (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

ba

9a

10a

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

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (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
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 5
Part IV Supporting Organizations  (continued)

Yes No
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 persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Support  ing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions ).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described 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? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 6

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supp
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.

orting Organizations

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W ][N |-

o0~ W ][N |-

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

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year .
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o]0 |T|v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(ool NI [o )R8 &)

Minimum Asset Amount  (add line 7 to line 6)

o[~ o o wNH

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
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
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part V

PRISON COMMUNITIES INTERNATIONAL

13-4112770

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supp

orting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions.  Add lines 1 through 6.

w0 I[N[O |0~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 ... . ... .. . ...

From?2018 ............ .. ... .. ... ...

From 2019

From 2020 .. .. ... .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o|alo (oo

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

(M (if)
Excess Distributions Underdistributions
Pre-2021

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022.
and 4c.

Add lines 3j

Breakdown of line 7:

Excess from 2017 ... ... ... ..............

Excess from2018 .........................

Excess from 2019

Excess from 2020

o oo |o|o

Excess from 2021

DAA

(i)
Distributable
Amount for 2021
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Schedule A (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, line 1; Part V, Section B, line 1e; Part V, Section D, lines 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) 2021



OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

Department of the Treasur » Attach to Form 990 or Form 990-PF. 202 1
|nteprna| Revenue Service Y » 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(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ N A O I

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instruc  tions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



Schedule B (Form 990) (2021)

PAGE 1 OF 3

Page 2

Name of organization

PRISON COMMUNITIES INTERNATIONAL

Employer identification number

13-4112770

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
I ANDREW W MELLON FOUNDATION Person X
140 EAST 62ND STREET Payroll |
.............................................................................. $ .....150,000 | nwNoncash [ ]
NEWYORK NY 10065 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. THE SEATTLE FOUNDATION ... .. Person X
1601 5TH AVE STE 1900 Payroll |
.............................................................................. $ .......25000 | nNoncash  []
SEATTLE WA 98101-3515 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | TIKKUN OLAM FOUNDATION = . . . Person X
6 WEST 48TH STREET, 10TH FLOOR Payroll []
.............................................................................. $.......23000 | nNoncash  []
NEWYORK NY 10036 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEPHANIELYNN Person X
26 RYDER ROAD Payroll []
.............................................................................. $.......23000 | wNoncash  []
COSSINING NY 10562 (Complete Part I for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | THETOW FOUNDATION ... ... ... Person X
50 LOCUST AVE #2 Payroll D
.............................................................................. $ .......40000 | nNoncash  []
NEWCANAAN CT 06840-4737 (Complete Part l for
noncash contributions.)
(@ (b) (@] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | JUDITHRUBIN Person X
911 PARK AVENUE APT 14A Payroll []
.............................................................................. $ ......90250 | nNoncash  []

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PAGE 2 OF 3

Page 2

Name of organization

PRISON COMMUNITIES INTERNATIONAL

Employer identification number

13-4112770

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
A SILLS FAMILY FOUNDATION . .. ... .. Person X
597 11TH STREET Payroll |
.............................................................................. $ .......25000 | nwoncash  []
BROOKLYN ... NY 11215-5202 (Complete Part l for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | ARTFORJUSTICEFUND . . Person X
ROCKEFELLER PHILANTHROPY ADVISORS Payroll |
6 WEST 48TH STREET, 10TH FLOOR $ . 48,500 | Noncash [ ]
NEWYORK NY 10036 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | NYSDEPARTMENT OF CORRECTIONS Person X
1220 WASHINGTON AVE #9 Payroll []
.............................................................................. $ .....117,415 | nNoncash  []
CALBANY NY 12226 (Complete Part Il for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | MARTHA AND RICH HANDLER . . . Person X
25 WOODWAY ROAD Payroll []
.............................................................................. $......100,000 | nNoncash  []
SOUTH SALEM ] NY 10590 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JEFFERIESLLC Person X
520 MADISON AVE 10TH FL Payroll []
.............................................................................. $ .......65000 | nNoncash  []
NEWYORK NY 10022 (Complete Part I for
noncash contributions.)
(@ (b) (@] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JONANDLINDAHALBERT . . . Person X
4245 NORTH CENTRAL EXPRESSWAY, STE § Payroll []
.............................................................................. $ .......90000 | nNoncash  []

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990)

(2021)



Schedule B (Form 990) (2021)

PAGE 3 OF 3

Page 2

Name of organization

PRISON COMMUNITIES INTERNATIONAL

Employer identification number

13-4112770

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
13 | NEW YORK STATE COUNCIL ON THE ARTS Person X
300 PARK AVE S #10 Payroll |
.............................................................................. $......40000 | nwNoncash []
NEWYORK NY 10010 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
.............................................................................. $ i | Noncash  []
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person ]
Payroll D
.............................................................................. $ | Noncash  []
.............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
......................................................................................................... Noncash [ ]
.............................................................................. (Complete Part II for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
......................................................................................................... Noncash ||
.............................................................................. (Complete Part II for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



SCHEDULE C Political Campaign and Lobbying Activities | omeno. 1545 0047

(Form 990) 2 O 2 1

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Pa  rt IV, line 3, or Form 990-EZ, Part V, line 46 (Pol itical Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Pa  rt 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lo bbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Pa  rt 1V, line 5 (Proxy Tax) (See separate instruction s) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizaton PRISON COMMUNITIES INTERNATIONAL Employer identification number
INC. 13-4112770

Part I-A Complete if the organization is exempt under sectio n 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions >$
3 Volunteer hours for political campaign activities. See INStructions ... ... ... e,
Part I-B Complete if the organization is exempt under sectio n 501(c)(3).

For Organizations Exempt From Income Tax Under sect  ion 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organization under section4955 >SS
2 Enter the amount of any excise tax incurred by organization managers under section4955 | 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = D Yes D No
4a Wasacorrectionmade? [Ives [|No

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under sectio  n 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities L T
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
1)
@
3
)
)
(6)
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule C (Form 990) 2021

DAA



Schedule C (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part lI-A Complete if the organization is exempt under sectio n 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incu rred.) organization's toals group tofals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines laand 1b) . . . ... .. ...
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
SUbtraCt Ilne lf from Ilne lC. If zero or IESS, enter -O- .............................................

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS Year? .. ... . . . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elec tion do not have to complete all of the five column s below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Perio d

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

DAA



Schedule C (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
Part 11-B Complete if the organization is exempt und  er section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
V0|unteers’) ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A  Complete if the organization is exempt un  der section 501(c)(4), section 501(c)(5), or sectio n
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> = 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ........... .. 3

Partlll-B  Complete if the organization is exempt under sectio n 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues' aSSESSI‘nentS and Slmllar amounts from members ............................................................... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMENLYBAI 2a

b Carryover from lastyear 2b

c TOtaI ....................................................................................................................... 20

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ’—‘

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? | 4

5 Taxable amount of lobbying and political expenditures. See iNnStructions ... ... .. .. ... ... .. 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2021
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Part IV Supplemental Information  (continued)

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements |_oms no. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on For  m 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRISON COMMUNITIES INTERNATIONAL

INC. 13-4112770

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . e iiiiieiiiiiiii.... D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Dem at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(N(@A)(B)()? ............. ... oo [ ] ves [ No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, line 1 ... > S
(i) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > S
b Assets included in FOrm 990, Part X . ... ... ..o e |
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part Il Organizations Maintaining Collections of Art, Histo rical 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 items (check all that apply):

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

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ...................... .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance 1c
d Additions during the year id
e Distributions during the year le
foEndingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

la

b Contributions

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

g Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations 3a(i)
(i) Related Organizations .. 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) depreciation
taland e
b Buidings .
c Leasehold improvements
d Equipment
e Other

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P I

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
(3
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . P I
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2
(3
(4)
&)
(6)
(7)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3
(4)
&)
(6)
(7)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ..........................oooooooiiiiiiiiiiiiiiiiee...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ........... n
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
Part XI Reconciliation of Revenue per Audited Financial Sta  tements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,281,142
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b DonatEd SerVICes and USE Of faCIIItles ................................................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) | 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from ine 1 ... 3 1,281,142
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XIIL) 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... ... . ... .. ... ... ... 5 1,281,142
Part Xll  Reconciliation of Expenses per Audited Financial St ~ atements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 809,331
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd SerVICes and USE Of faCIIItles ................................................. 2a

b Prior year adjustments 2b

C Other IOSSES ........................................................................... 2C

d Other (Describe in Part XIIL) | 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from ine 1. ... 3 809,331
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) | 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... .. . .. . ... .. ... ... 5 809,331

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Part XllIl Supplemental Information  (continued)

Schedule D (Form 990) 2021
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FRISON COVIMUNITIES INTERNATIONAL

SCHEDULE M

Noncash Contributions

(Form 990)

| 2 Complete if the organizations answered “Yes” on Fo rm 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury

| OMB No. 1545-0074

2021

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INC. 13-4112770
Part | Types of Property
(@) (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art - Works Of art ................
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt InterEStS ..................
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate— Commercial
17 Real estate—Other
18 COIIECthles ........................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other®(. ... ) X |1 93,716
26 Other®( . ... )
27 Other®»( ... )
28 Other > ( )
29  Number of Forms 8283 received 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 |, lines 1 through
28, that it must hold for at least three 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtrIbUtIOﬂS') ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrIbUtIOﬂS') ............................................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990.

DAA

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part Il Supplemental Information.  Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 1645-0047

(Form 990) Complete to provide information for responses to sp  ecific questions on 202 1
Form 990 or 990-EZ or to provide any additional inf  ormation.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton PRISON COMMUNITIES INTERNATIONAL Employer identification number
INC. 13-4112770
.FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATI ON AMONG OFFICERS .
KATHERINE VOCKINS ... HANS HALLUN .. BAEK
EXECUT. DIR DIRECTOR

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



REV. PROC. 2017-30 REDUCED FILING FOR SMALL TAXPAYE R
Form 3 1 1 5

(Rev. December 2018) Application for Change in Accounting Method OMB No. 1545-2070
Department of the Treasury P Go to www.irs.gov/Form3115 for instructions and the latest information.
Internal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number  (see instructions)
13-4112770
Principal business activity code number (see instructions)
PRISON COMMUNITIES INTERNATIONAL 624310
Number, street, and room or suite no. If a P.O. box, see the instructions. | Taxyear of change begins (MWDDIVYYY) 01/01/2021
735 ANDERSON HILLS ROAD Tax year of change ends (MM/DD/YYYY) 12/31/2021
City or town, state, and ZIP code Name of contact person (see instructions)
PURCHASE NY 10577
KATHERINE VOCKINS
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
914-251-7540
If the applicant is a member of a consolidated group, Check thiS DOX . ... .. ... ... > |_|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), Check this BOX > []
Check the box to indicate the type of applicant_. Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation : Partnership See instructions.
Controlled foreign corporation (Sec. 957) || S corporation H Depreciation or Amortization
10/50 corporation (Sec. 904(d)(2)(E)) | | Insurance co. (Sec. 816(a)) Financial Products and/or Financial Activities of
Qualified personal service || Insurance co. (Sec. 831) Financial Institutions
corporation (Sec. 448(d)(2)) || Other (specify) » |X| Other (specify) » CASH TO ACCRUAL

|X| Exemptorganization. Enter e [ T T S A A
Code section b 5 Ol(C)( 3) .................. e
Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes (1) all relevant information requested on
this Form 3115 (including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.
The taxpayer must attach all applicable statements requested throughout this form.
Part | Information for Automatic Change Request

1  Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes | No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no
DCN, check "Other," and provide both a description of the change and a citation of the IRS guidance providing the
automatic change. See instructions.

a (@ pcn: 122 (2 pen: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other Description »

2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation. ...

3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions. .
Note: Complete Part Il and Part IV of this form, and, Schedules A through E, if applicable.

Part Il Information for All Requests

4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the
requested change relates, or (b) terminate its existence? See iNStruCtions. ...

5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.38LC)@)-LA() 0r L3BLCYE)ILAND)? |
If "No," go to line 6a.

If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my

knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of

preparer (other than applicant) is based on all information of which preparer has any knowledge.
S'g n Signature of filer (and spouse, if joint return) Date Name and title (print or type)
Here

} KATHERINE VOCKINS
EXECUTIVE DIRECTOR

Preparer Print/Type preparer's name Preparer's signature Date

(otherthan | PATRICIA ANN MURPHY
filer/applicant] Fimsname »  BOSTICK & MURPHY CPAS, P.C.

Egg Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2018)




Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
Part |l Information for All Requests  (continued) Yes [ No
6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)? X

If “No,” go to line 7a.

b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the applicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions.

¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name p> Telephone no. » Tax year(s) P

d Has a copy of this Form 3115 been provided to the examining agent identified on line6¢? =
7a Does audit protection apply to the applicant's requested change in method of accounting? See instructions.

If “No,” attach an explanation. SEE STATEMENT1 oy

b If “Yes,” check the applicable box and attach the required statement.

Not under exam 3-month window 120 day: Date examination ended P>
Method not before director Negative adjustment CAP: Date member joined groug>
Audit protection at end of exam Other

8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court>
If “No,” go to line 9.

b Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See inStructions. . . ...
If "Yes," attach an explanation.

c If"Yes," enter the name of the (check the box) |:| Appeals officer and/or |:| counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.

Name P> Telephone no. » Tax year(s) P
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 8c?

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.
10 If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax
return of a partner, member, or shareholder of that entity?
1la Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
thetaxyear of change?
If "No," go to line 12.
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
12  Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?
If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).
13 Is the applicant requesting to change its overall method of accounting? .
If "Yes," complete Schedule A on page 4 of the form.

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3

Part |l Information for All Requests  (continued) Yes | No
14  If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant’s trade(s) or business(es). See section 446(d).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application.
Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-16c.
16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method.
b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
Include either a discussion of the contrary authorities or a statement that no contrary authority exists.
17  Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions.
If "No," attach an explanation.
18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response?
19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended: mo./yr. year ended: mo./yr. year ended: mo./yr.
$ $ $
b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant's gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo./yr. $
Part Il Information for Non-Automatic Change Reques  t
20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21  Attach a copy of all documents related to the proposed change (see instructions).
22  Attach a statement of the applicant's reasons for the proposed change.
23  If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?>
If "No," attach an explanation.
24a Enter the amount of user fee attached to this application (see instructions). P $
b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

DAA
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
Part IV Section 481(a) Adjustment Yes | No

25

26

27

28

Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement

the requested change in method of accounting on a cut-off basis?

If “Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income. > $ Attach a summary of the computation and an explanation of the methodology

used to determine the section 481(a) adjustment. If it is based on more than one component, show the

computation for each component. If more than one applicant is applying for the method change on the

application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)

adjustment attributable to each applicant.

Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change? X
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

|:| $50,000 de minimis election |:| Eligible acquisition transaction election

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Part | Change in Overall Method  (see instructions)

1

Q —~ 0 Q0

Check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting.

Present method: |:| Cash |:| Accrual |:| Hybrid (attach description)

Proposed method: |:| Cash |:| Accrual |:| Hybrid (attach description)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. B
Net section 481(a) adjustment (Combine lines 2a—2g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

N8 26, $

Is the applicant also requesting the recurring item exception under section 461(h)(3)> |:| Yes |:| No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of

the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when

preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the

federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,

lines 2a through 2g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach

a statement explaining the differences.

Is the applicant making a change to the overall cash method as a small business taxpayer (see
instructions)? |_| Yes |_| No

Part |l Change to the Cash Method for Non-Automatic Change Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

DAA
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770

Page 5

Schedule B — Change to the Deferral Method for Adva  nce Payments (see instructions)

1

d
e

If the applicant is requesting to change the deferral method for advance payments, as described in the instructions, attach
the following information:

Explain how the advance payments meet the definition of advance payment, as described in the instructions.

Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

Describe the taxpayer's allocation method, if there is more than one performance obligation, as defined in the

instructions.

Describe the taxpayer's legal basis for deferral. See instructions.

If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C — Changes Within the LIFO Inventory Meth  od (see instructions)

Part | General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (for example, unit method or dollar-value method).

b Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970.

Part || Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

4  If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

DAA
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 6
Schedule D — Change in the Treatment of Long-Term C  ontracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Part | Change in Reporting Income From Long-Term Con  tracts (Also complete Part Ill on pages 7 and 8.)
1 Tothe extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? H Yes H No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes

If line 2b is "No," attach an explanation.
¢ Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460-4(0)? ... [ ves [ no
d Ifline 2c is "Yes," in computing the completion factor of a contract, will the applicant use the simplified

cost-to-cost method described in Regulations section 1.460-5(c)2 .. ... [] ves [ o
e Ifline 2c is “No,” is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1.460-4(C)(2)? .. [] ves [ no

If line 2e is “Yes,” attach an explanation of what method the applicant will use to determine a contract's
completion factor.
If line 2e is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)> ... |:| Yes |:| No
b If "Yes," attach a description of the applicant's manufacturing activities, including any required installation
of manufactured goods.
4a  Does the applicant enter into cost-plus long-term contracts? H Yes H No
b Does the applicant enter into federal [0Ng-t€IM CONIACIS? ... .. ettt Yes No
Part Il Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 11l on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A2 If No," gotoline 4a. ... [] ves [ no
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed explanation. ... [] ves []nNo

Inventory Method

Inventory Method Being Changed Not Being Changed

4a Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Present method
Specific identification

FIFO

LIFO

Valuation methods: -

b  Enter the value at the end of the tax year preceding the year of change $ $ I
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting a non-automatic cha nge. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change . The statement required by section 23.01(5) of Rev. Proc. 2018-31 (or
its successor).

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 7
Part Il Method of Cost Allocation  (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460.) See instructions.
Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Requiredtob e Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

DI rECt materlal .........................................................................................................
Direct labor
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Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle |
L2 DePIEtON
I8 ROt
14 Taxes other than state, local, and foreign income taxes .. ...
15 Insurance

16 UeS

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not including section 174 research and experimental

=
=

19 Rework labor, scrap, and spoilage
20 Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs)

25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest

28 Other costs (Attach a list of these costs.)

Form 3115 (Rev. 12-2018)
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Form 3115 (Rev. 12-2018) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8
Part Il Method of Cost Allocation  (continued) See instructions.
Section C — Other Costs Not Required To Be Allocate  d (Complete Section C only if the applicant is requesting to change its
method for these costs.)
Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, line26
3 Bidding expenses not included in Section B, line 22
4 General and admInIStratlve COStS nOt InCIUdEd In SeCtlon B ........................................................
5 Income taXES ........................................................................................................
6 COSt Of Strlkes .......................................................................................................
7 Warranty and product liability costs
8 SEC'[IOI'I 179 COStS ...................................................................................................
9 On-site SWOrAge |
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
Ilne ll ................................................................................................................
11  Other costs (Attach alist of theSe COSIS.) .. ... ... oo e
Schedule E — Change in Depreciation or Amortization . See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.

1

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section, such as
section 263A7?

Has a depreciation, amortization, expense, or disposition election been made for the property, such as
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168(i)-8(d)?
If "Yes," state the election made B
To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before rentingit? H Yes
Is the property public utility property?

To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the

property is treated under the applicant’s present method (for example, depreciable property, inventory property, supplies

under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the

proposed change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following

information for both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or

under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not

been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining

balance method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m),

168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.

|:|No

|:|No

No
No

DAA
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rom 4502

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. égﬁﬁg?fe”}\m 179
Name(s) shown onretun ~ PRISON COMMUNITIES INTERNATIONAL Identifying number
INC. 13-4112770
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see iNStrUCtONS) | ... 1 1,050,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
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 line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from ine 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentatlve dEdUCtlon Enter the Sma"er Of Ilne 5 or Ilne 8 ................................................................ 9

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions [ 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . ... .. .. 12

13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... ... .. .. » | 13 | I

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciati ~ on (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (INClUdiNg ACR S ... it iaeiaiis 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . .. .. .. . . ... ... ... ... 17 3,275
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ..... ... > |:|
Section B—Assets Placed in Service During 2021 Tax  Year Using the General Depreciation System
o (b) Month ar_]d year (c) Basis f_or depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 1,713 | 5.0 MO 200DB 86
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax  Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 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 3,361
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate in

DAA

structions.
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( : H AR 5 O O Send with fee and attachments to:
NYS Office of the Attorney General 202 1

- . . Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations ares Zlgi?;enjg:t;lon eeten Oﬁ)en to It:.)Ub“C
www.CharitiesNYS.com New York. NY 10005 nspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/ 01/ 2021 and Ending (mm/ddlyyyy) 12/ 31/ 2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address ch PRI SON COVWLUNI TI ES | NTERNATI ONAL

fess “hange | NC. 13-4112770
D Name Change Mailing Address: NY Registration Number:
[ ] mitial Filing 735 ANDERSON HI LLS ROAD 20-25-10
D Final Filing City / State / Zip: Telephone:
7] Amended Fiing PURCHASE NY 10577 914- 251- 7540

. Website: Email:

|| RegDPending | yyy RTA- ARTS. ORG KATHERI NE. VOCKI NS@RTA- ARTS. ORG

Check your organization's
registration category:

Confirm your Registration Category in the

D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com.

| 2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires t
signatories.

wo

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

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

| 3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption 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 $25,00(
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal ye

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 {
fiscal year.

| 4. Schedules and Attachments

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
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

| 5. Fee

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

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you | P 25 | $ 250 | $ 275 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022



PRI SON COVMUNI TI ES | NTERNATI ONAL

13-4112770

CHARS500

Annual Filing Checkilist

Simply submit the certified CHAR500 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.

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

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

[]

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[]

$0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

T O] 0 ]

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:

Call:

www.CharitiesNYS.com
(212) 416-8401

Email: Charities.Bureau@ag.ny.gov
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
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Is my Reqistration Category 7A, EPTL, DUAL or EXEMP__ T?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part I, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).
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CHARS500 2021

Schedule 4b: Government Grants Opento PUbIIC
www.CharitiesNYS.com Inspection

If 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 locdl)
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 certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

PRI SON COVMUNI T1 ES | NTERNATI ONAL 20-25-10

2. Government Grants

Name of Government Agency Amount of Grant

1. NYS DEPARTMENT OF CORRECTI ONS 1 117, 415
2. NEW YORK STATE COUNCI L ON THE ARTS 2, 40, 000
3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10 10

11 11

12 12

13 13

14 14

15. 15.

Total Government Grants: Total: 157, 415

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