izati OME No. 15450047
Form 990 Return of Organization Exempt From income Tax | OMBNo.1545.0047

Under saction 501(c), $27, or 4947({a){1) of the Internal Revenue Code {except private foundations} - 2_0_23 )
Department of the Traasury Do not enter social securily numbers on this form as it may be made public. ;';j_(_)_penﬂto _?_u'_bl_i_: b
Internal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. i ingpection i
A__Forthe 2023 calendar year, or tax year beginning ,and ending
B Checkif applicable: G Name of erganization PRISON COMMUNITIES INTERNATIONAL D Employer identification numbeor
D Address change INC.
D Name change Doing business as REHABI LI_'I‘A'I' ION THROUGH THE ARTS _ 13-4112770
Number and street (or P.O. box if mail is nol delivered to strest address) Room/suile E Tealephone number
[ wivat eturo 735 ANDERSON HILLS ROAD 914-251-7540
Fina[ refutnf City or town, state or province, country, and ZIP or foreign postal coda
D t::::::dretum PURCHASE — NY 10577 G Gioss receipts $ 800,042
F Name and address of principal officer:
D Application pending LESLIE LICHTER H{a) |s this a grovp relun for subordinates? ij Yes [ZI No
735 ANDERSON HILLS ROAD H{b} Are all subordinales included? D Yes D No
PURCHASE NY 10577 {f "Mo,"” altach a list. See instructions
| Tax-exempt status: {-X‘l 501(c}{3) '—l so4te) } tinserino.) ﬂ 4947(a){1} or ﬂ 527
J  Website: WWW . RTA"'ARTS .ORG Hic) Group exemption number
K__ Form of organlzation: [X| corporation | | Trust [ 1 association | i Clher I L Yearof formation:_2 000 l M State of legal domicile: BEY
“Partl’’  Summary
1 Briefly describe the organization's mission or most significant acltivilies:
8 _ REHABILITATION OF PRISONERS THROUGH THE ARTS HELPS PEOPLE IN PRISON DEVELOP
5 CRITICAL LIFE SKILLS THROUGH THE ARTS, MODELING AN APPROACH TO THE JUSTICE
§ SYSTEM BASED ON HUMAN DIGNITY RATHER THAN PUNISHMENT. ... ...
g 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Part Vi, line ta} . ... ... a| 15
£ 4 Number of independent voting members of the governing body (Part Vi, line oy 4 15
S| 6 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . ... ... ... 5 10
5| 6 Total number of volunteers (estimate f necessary) s |0
7a Total unrelated business revenue from Part VIIl, column (), ine 12 L 7a 0
b Net unrelated business taxabie income from Form 990-T, Part |, line 14 ... . .. ... . . . . . o iiiiiiiiiieeen... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line ih) 1,238,498 377,000
2| 9 Program service revenue (Part Vi, line 2g) 129,310 121,448
g | P Trogram seqvice revenue (Farl VIR e 28k
2 | 10 Investment income (Parl VIII, column (A), lines 3, 4, and 7d) 14,169 46,517
@ | 11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 164,812 355,077
12 Tolal revenue ~ add lines 8 through 11 (must equal Part VII}, column (A), line 12) ..., 1,546,790 900,042
13 Grants and similar amounts paid (Part IX, colemn (A), lines -3} 0
44 Benelils paid to or for members (Part IX, column {A), line d) . 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 500,739 586,047
@ 1 16aProfessional fundraising fees (Part IX, column (A), ine 1te} o 0
8| b Total fundraising expenses (Part IX, column (D), ine 28) . 206,106 . -
W | 47 Otherexpenses (Part IX, column (A), lines 11a—11d, 11§-2de) 588,722 553,742
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column (A), line 26} 1,089,461 1,139,789
19 Revenue less expenses. Sublract line 18from line 12 . i 457,329 -239,747
;5§ Beginning of Current Year End of Year
§§ 20 Tolalassets (ParlX,line 16) 1,611,645 1,552,031
<3| 21 Total liabilities (Part X, tine 26) .. 11,044 98,967
25 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. 1,600,601 1,453,064
“Partll.  Signature Block

Under penaities of perjury, | declare that | have examined this refurn, including accompanying schedules and stalemants, and to the bast 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.

Sign Signalure of officer i Gata
Here LESLIE LICHTER INTERIM EXECUTIVE

Type or print name and title

PaniType preparer's name Praparer's signature Date Check D if | PTIN
Paid STEVEN E. BENDER, CPA STEVEN E. BENDER, CPA 09/10/24| settempioysd | PoORSEB38
Preparer | ¢iuys ame BENDER & ASSOCIATES, CPAS Firm's EIN 02-0571536
Use Only 118 N BEDFORD RD

Firm's address MOUNT KISCO 7 NY 1054 9 Phone no. 91 4 - 6 66—2757
May the IRS discuss this return with the preparer shown above? See instUCHONS e ﬁﬂ Yes ]_1 No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 202
DAA



Form 990 (2023 PRISON COMMUNITIES TINTERNATIONAL 13-4112770 Page 2
“Partiil. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 [] Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
O [ Yes & No
If “Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program seivices, 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.

ab (Code: )Expenses $_ ncding grants of § ) Reverwe )

N i
dc (Code: | )Expenses including grants of § ) Reverwe $ )
N/A

4¢ Oiher program services (Describe on Schedule O.)
{Expenses $ 754,234 including granis of $ ) (Revenue $ )
4e Total program service expenses 755,939
DAA Form 990 (2023




Form 890 (2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
“PartiV._ 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3  Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to
candidales for public office? Iif "Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h)
election in effact during the tax year? /f "Yes," complete Schedule C, Partlf . 4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partili . . .. 5 X
6  Did ihe organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution ar invesiment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part] || i 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complele Schedule D, Parttt . 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other simitar assets? if "Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabifily; serve as a
custodian for amounts not listed in Part X; or provide ¢redil counseling, debt management, credit repair, or
debl negotiation services? ff “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizafion, hotd assets in donor-resbiicted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V...
11 If the organization's answer to any of the following questions is “Yes," then complele Schedule D, Parls VI,
VI, VI, IX, or X, as applicable,
a Did the organization reporl an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI Ha} X
b Did the organization report an amount for investmenis—other securities in Part X, fine 12, that is 5% or more
of its tolal assels reporled in Part X, line 167 /f *Yes,"complete Schedule D, PantVi{ 11b X
¢ Did the organization report an amount for invesiments—program refated in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 I "Yes," complete Schedule D, Part VIt .. e X
d Did the organization report an amaount for other assels in Pari X, line 15, that is 5% or more of it total assels
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 257 If "Yes," complete Schedule D, PartX 11e X
t Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions undes FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, PartX . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Schedue D, Pants X1 and Xl 12a| X
b Was the organization included in consolidated, independent audiled financial stalements for the tax year? Iif
"Yas,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and XIi is optional 12b X
13 Is the organization a school described in section 170{b}{1{A))? If “Yes," complele Schedule £ ... 13 X
14a Did ihe organization maintain an office, employees, or agents outside of the United Slates? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Partsfand IV . t4h X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance o or
for any foreign organization? If “Yes,” complele Schedule F, Parts lfand IV 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ittand IV 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, Parti. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, Partfl | ... 18 X
19  Did the organization reporl more than $15,000 of gross income from gaming activities on Pari Vili, fine 9a?
If "Yes," complete Schedule G, Part flf ... e, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organization atlach a copy of ils audied financial statements to this return? . 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parls Tand s 21 X

DAA
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Form 990 (2023) PRISON COMMUNITIES INTERNATICNAL 13-4112770

Page 4

22

23

24a

25a

26

27

28

29
i

31
32

a3

34

35a

36

37

38

art]V.. Checklist of Required Schedules (continued)

Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on

Par IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand il
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § aboul compensation of the

organizalion's current and former officers, directors, trustees, key employees, and highest compensaled

employees? If "Yes,"complete Schedule J

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

Section 501(c)(3}, 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has nol been reporied on any of the organization's prior Forms 9890 or 990-EZ?

I "Yes," complete Schedule L, Part! ...
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, lrustee, key employee, creator or founder, substantial contributor, or 35%

conirolled entily or family member of any of these persons? If “Yas," complele Schedwle L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, crealor or foundar, 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, Partlll |
Was the organizalion a parly to a business transaction with one of the following parties? (See the Schedule

L, Par IV, instructions for applicable filing thresholds, conditions, and exceplions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

A 35% conifrolled entily of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complele Schedule L, PartIV |
Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M
Did the organization receive confributions of ari, historical treasures, or other similar assets, or qualified
conservation contribulions? If "Yes,”complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Parti
Did the organization sell, exchange, dispose of, or {ransfer more than 26% of its net assels? /f "Yes,"

complete Schedufe N, Part i
Did the organization own 100% of an eniily disregarded as separate fram the organization under Regutations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, fine 2 .
Did the organization conduct more than 5% of its aclivities through an entity that is not a relaled organization

and that is treated as a parinesship for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Par VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . ... .. ... 000 o

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

28a

28b

28¢

29

30

3

32

33

34

- - A - R T E o ]

35a

35b

w4

36

37 X

“PartV:  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV ... .. ... ...

1a

Yes[ No_

Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 1a | 51
Enter the number of Forms W-2G included on line 1a. Enler -0- if not applicabte | O
Did the organization comply with backup withholding rules for reportable payments lo vendors and

reportable gaming (gambling) winnings to prize winners? ... .. e e e et eeeiiiiieiiiii..s

.1c X

DAA
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Farm 990 (2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770

“‘PartV.  _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within {he year covered by this return 2a | 10

if at leas! one is reported on line 2a, did the organization file all required federal employment fax refurns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanalion on Schedule G . .. ..
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, securilies account, or other financial account)?
I “Yes,” enter the name of the foreign COUNUY e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? . ... ...
Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? e
Does lhe organization have annual gross receipls that are normally grealer than $100,000, and did the

organization solicit any cantributions thal were not lax deductible as charitable contributions? ...
if “Yes,” did ihe organization include with every solicitation an express stalement thal such conlibulions or

gifts were not tax deductible?

6a

DAA

7  Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a conlibution and partly for goods
and services provided ta the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 T8 FOTM B2827 e 7c X _
d I "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d ] L |t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg X
k  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s .
sponsoring erganization have excess business holdings al any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49667
b  Did the spensoring organization make a distribution fo a donor, donor advisor, or related person? L
10  Section 501{c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do nof net amounts due or paid to other sources
_ against amounts due or regeived from them.) 11b :
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of lax-exempt interest received or accrued during the year ..._........... | 120 o
13 Section 501(c)(29) quailfied nonprofit health insurance issuers. : 5 B
a s the organization licensed to issue qualified health plans in more thanone state? 13a
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 healthptans L 13b
¢ Enlerthe amount of reserves onhand 13c & =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yes,” has it fited a Form 720 to reporl these payments? If “No,” provide an explanation on Schedule G ... _ | 14b
15  Is the organization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 | X
if “Yes,” see instructions and file Form 4720, Schedule N. i D B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L. 16 _ X
if “Yes,” complele Form 4720, Schedule O. S SR
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resull in the imposition of an excise lax under section 4951, 49520049537 .. . LI T
If "Yes,"” complete Form 6069. ol R B
Form ‘990 (2023




Form 990 (2023) PRISON COMMUNITIES INTERNATIONAT, 13-4112770 Page §
“PartVl. Governance, Management, and Disclosure For each "Yes” response fo 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 o pote to any lineinthis Pard Ml ., ri]_
Section A, Governing Body and Management

Yes | No

1a  Enter the number of voling 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 commitiee or similar
commiltee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1| 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, of key employee? ...

3 Did lhe organizalion 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 fo 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 govemnance decisions of the organization reserved to {or subject to approval by} members,
stackholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or wrilten aciions underlaken during the year by the following: ;
a Thegoverning body? .. |8
b Each commillee wilh authority to act on behalf of the governing body? . 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maillng address? If “Yes,” provide the names and addresseson Schedule Q ... .. ... ....................... 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 affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? ... 16b
41a Has the organization provided a complete copy of this Form 990 to all members of s governing body before flling the form?

11a X _

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wrllten conflict of intetest policy? If ‘No,”go lodine 13 12a| X
b Were officers, direclors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,"

descnbe on Schedu’e O how fhis was done ............................................................................................ 12c x

13 Did the organization have a written whistleblower policy? 131 X

14  Did the organization have a writlen document relention and destruction policy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and centemporaneous substantiation of the deliberalion and decision? i
The organization's CEQ, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization 15b X
If "Yes® {o line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 18a X

b If“Yes,” did the organization follow a wrillen policy or procedure requiring the organizalion to evaluale its
patticipation in joint venture arrangaments under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such anmangements? il
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required tobe filed ~ NY
18  Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {seclion 501(c}
(3)s only} avaitable for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's websile IE Upon request [:l Other (explain on Schedule O)
19  Describe on Schedule O whelher (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial stalements available to the public during the ax year.
20  Stale the name, address, and lelephone number of the person who possesses the organization's books and records.
PRISON COMMUNITIES INTERNATIONAL 735 ANDERSON HILLS RCAD
PURCHASE NY 10577 814-251-7540

DAA Form 990 (2023)




Form 990 (2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 7
PartVIl. 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 in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Fisted. Repori compensalion for the calendar year ending with or within the
organization's {ax year.

e List aif of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess 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."

o List the organization's five cur

who received reportable compensalion (box 5 of Form W-2, box 6 o

$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 compensafion from the organization and any relaled organizations.

« List ali of the organization’s former directors or trustees thal received, in the capacily as a former direclor o trustee of the

rent highest compensated employees (other than an officer, director, trustes, or key employee)
f Form 1099-MISC, andfor box 1 of Form 1099-NEC} of more than

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization ner any refated organization compensaled any current officer, diractor, or trustee.

[\
Fosifion
Name(:;d titie Avf:;ga {do nat chack mare then ane Rep(o'n:)ab!s Repfa?abfa Esiimati:’amount
howrs box, unless parson is bath &n compensation compensation of elher
per week officer and a diraclorfirustee) from the from related cempensation
tlist any 8217 g 7152 ¢ organization {W-2/ organizations {W-2/ from the
hours for ss15 18 (s 1883 1099-MISC/ 1099-MISC/ organization and
related saclFg] 1383 " 1099-NEC) 1089-NEC) related organizations
arganizations 915 3 g1's
batow gl g s 8
doltad line} 3 § %
(N JERMAINE ARCHER
] 0.00
DIRECTOR 0.00 X 0
(2) SHERYL BAKER
SERUR UV VTRURRURRUDRTURPNN! N 0.00
SECRETARY 0.00 |X 0
(3) LAWRENCE BARTLEY
SUUUUOTUUUIRURUORRURRUREPIPRIN: DO ¢.00
DIRECTOR 0.00 [X 0
#MICHAEL CAPRA
) 0000
DIRECTOR 0.00 [X 0
(5)ALLISON CHERNOW
SUSURTTUITUTUIRURURRRUPRRPRURNN B 0.00
DIRECTOR 0.00 |X 0
(6) GABE CRUZ
UURURUUURURURRURPRURIPRUN! DY 0.00
DIRECTOR 0.00 |X 0
(7) TANYA DIAZ-GOLDSMITH
S TUUIEPTPRTURUURURURUURRUNN OO 0.00
DIRECTOR 0.00 |X 0
(8) KENNETH FIELDS
SR UUUUTOUTRNSRURPRUPRRRURN B 0,00
DIRECTOR 0.00 X 0
(9 E. ANNETTE NASH |GOVAN
S UUUUURRUUURURRPUURRTRTRIUN BN 0.00
CO-CHAIR 0.00 | X 0
(10) SEAN DINO JOHNS{N
SUUUSRTT TR UURURRUURRRURRUR SO 0.00
DIRECTOR 0.00 X 0
{11) SUZANNE KESSLER
SUURUUUTIUUUIURUURRPRRRRPRN IO 0.00
DIRECTOR 0.00 [x 0

DAA
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Form 990 {2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8
“Part:-Vil|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)
Position
{A) {8} (do not check more than one o (E) {F}
Name and lille Average box, unless persen is both an Reportable Reporlable Eslimated amount
hours officer and a directerflrusiee) compensation compensalion of other
per wesk =T = = Texl = from the frem related compansalion
{lis§ any -al & 2 & |38 ¢ organization (W-2/ organizalions (W-2/ from the
hours for g2 g Ele éﬁ' a 109%-MISC/ 1099-MISC/ organization and
related 25t g 3 s al = 1099-NEC) 1099-NEC) refated organizations
organizations | " g 2 7‘; S
below 2 g © ]
dotted line) © 8 &
&
{12) QUE NEWBILL
a2 ] 0.00
DIRECTOR 0.00 ;X 0 0 0
(13) LAUREN PRICE
O3 ] 0.00
DIRECTOR 0.00 : X 0 0 0
{(14) MIKKI SHAW
wa 0.00
VICE-CHAIR 0.00 |X 0 0 0
(15) KARIN SHIEL
as) ] 0.00
CO-CHAIR 0.00 X 0 0 0
(16) LESLIE LICHTER
W8 0.00
INTERIM EXECUTIVE 0.00 X 0 0 0
an
(18)
{19) .
b Subtotal .. .
¢ Total from continuation sheets to Part Vil, Section A ........... ...
d Total{add inesibandie} .. ... ... .......... ...z,
2 Total number of individuals (including but not limited to those listed above)} whoe received more than $100,000 of
reportable compensation from the erganization
_ Yes | No
3 Did Ihe organization fist any former officer, director, trustee, key employee, or highest compensated Rl R
employee on line 1a? If "Yes,” complete Schedule J for such individual . .. ... .. TP 3
4 For any individual listed on line 1a, Is the sum of reporiable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if "Yes," complete Schedule J for such
OIAURE 4 =
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RE B L
for services rendered to the organlzation? If "Yes," complete Schedule J for suchperson ... ooooooooeee e eeen 5 X
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 {he organization's tax year.
A B C
Name and b(us?ness address Descn'ptjtgn ‘)3! services Comgsevgsalion

2 Tolal number of independent confractors (including but not limited lo those listed above)} who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023




Form 990 (2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 8
'Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... H
{A) (B) {G) (D}
Tolal ravenue Related or axemp§ Unrelated Revenue excluded
funclion revenue business ravenue from {ax under
sacticns 512-514
%g 1a Federated campaigns 1a
g 3l b Membershipdues 1b
#—',—E ¢ Fundraisingevents 1c
&5 d Related organizations 1d
) E|l e Govenmentgrants (contributions} 1e 192,000
o v f Al other contributions, gifts, grants,
= and stmilar amounis not Inclided above ........ 1 185,000
rgg g Noncash contributions Included In
E‘g finesta-H | 19 I8
Om h Total. Addlines fa-1f _ . .. .. ... . ... ........iiiieiee.
Business Cods o e A s B
g | 2a poces 121,448 121,448
= b
§ 5 SR
Sloe . BURSTRTRRRR P
f Al other program service revenue _..................
g Total, Add lines 2a—2f ... ..o 121,448|-
3 Investment income (inciuding dividends, interest, and
other simitaramounts) 46,517 46,517
4 income from investment of lax-exempt bond proceeds
§ Rovallies ... ... i e
(i) Real (ii) Personal
6a Gross rents 8a
b Less: rental expenses | 6b
¢ Rental ing. or {loss) 6c
d Netrepfalincome or (08S) ... ... . . ..ooooiieeeee i ieeeeeesss:
Ta Gross amount from ) Securitios {ii) Qther
sales of assels
other than invenlory Ta
g b Less: cost or olher
§ basls and sales exps. | _7b
&1 o Gainorloss) | 7o
E d Netgainor{loss) . ...
& | 8a Gross inceme from fundraising events
(notinchding § ...
of contributions reporled on line
1c). SeePar IV, line18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses b
¢ Nel income or {Joss) from gaming activities, ... . .............
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 18b
¢ Net income or (loss) from sales ofinventory ... ..................
0 Business Code f i ai e e B e et ey
Solfa OTMER ... 355,077 355,077
BE b
gl o
s d Aliotherrevenue .. ... .. ... ... _ . .
e Total. Addlines Ma—ild ... ... o ooieiieepiiioe 355,077] o il i e
12 Total revenue. Seelnstruclions .. ... .ol 900,042 523,042 Y 0

DAA
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Form 990 (2023) PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 10
“partIX:  Statement of Functional Expenses
Seciion 501(c)(3) and 801{c}(4) organizations must complele all columns. Alf olher organizalions must complele column (A).

Check if Schedule O contains a response or note to any fine inthis PartiX e, l
i Al B {C) {D)
Do not include amounts reported on lines b, 7b, Total gxgensas Progra[m )sarvice Management and Fundraising
8h, 9b, and 10b of Part Viil. sxpenses general expensas expanses

41 Granls and other assistance to domestic organizations
and domestic goveraments. See Part V, line 21

2 Granis and other assistance fo domestic
individuals. See Part IV, line22
3 Granls and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nof included above lo disqualified
persons {as defined under section 4958(1)(1}) and
persons described in seclion 4958(c)(3)(B}
7  Other salaries and wages 586,04% 378,554 72,878 134,615

8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefils
10 Payolltaxes ...
11 Fees for services (nonemployees):

a Management

b olegal

¢ Accounling ...

d Lobbying

e Professional fundraising services. See Parl IV, line 17

f Investment managementfees

g Ofher. {Ifling 119 amount exceeds 10% of line 25, column

{A) amount, list Fne 11g expenses on Schedule 0.}

12 Advettising and promotion 37,761 33,032 4,729
13 Office expenses ... .. .. .. 181,320 55,438 104,676 21,206
14 Informationtechnology
18 Royalies
16 Ocoupancy . . . ...
17 Travel

18 Payments of travel or entertainment expenses
for any federal, slate, or local public officials
19 Conferences, conventions, and meelings

20 IntereSl ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,887 5,697 190

23 Insurance ....................................

24  Other expenses. liemize expenses not covered
above. {List miscelfaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column

{A) amount, list Bine 24e expenses on Schedule O.)

a PROGRAM EXPENSES 283,218 283,218

b GALA RELATED EXPENSES 45,556 45,556
c ..........................................

=

25  Total functional expenses. Add lnes 1 theough 2de
26 Joint costs. Complele Ihis line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundralsing soficitation. Check here[—j if
following SOP 98-2 (ASC 958-720) ... . .....
DAA, Form 990 (2023

1,139,789 755,939 177,744 206,106




Form 990 (2023)

PRISON COMMUNITIES INTERNATIONAL 13

-4112770

TPartX: Balance Sheet
Check if Schedule O conlains a response ornote foany linginthisPadd X ... . ..o e e I—L
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 187,890 1 347,301
2 Savings and tlemporary cash investments 1,234,920] 2 1,097,597
3 Pledges and grants receivable,net 181,054 3 93,297
4 Accounts receivab’e' net ................................................................. 4
§ Loans and other receivables from any curreni or former officer, director,

Assets

[--]

10a

(&
12
13
14
16
16

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
l.oans and other receivables from other disqualified persons {as defined
under seclion 4958(N(1)), and persons described in seclion 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

@ feo [~ oo

4,088

i0c

11

12

13

14

3,693

15

1,611,645

16

1,552,031

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Granis payable

Loans and other payables to any current or former officer, direclor,

trustee, key employee, creator or founder, substantial contribulor, or 35%

controlied entity or family member of any of these persons
Secured morigages and notes payable {o unrelated third parties
Unsecured notes and loans payable to unrelated third paies
Other liabilities {(including federal income tax, payables to related third

parlies, and ofher liabilities nol included on lines 17-24). Complete Part X

of Schedule D

Total liahilities. Add lines 17 through 25 ... . ... ... . ... e

B,664

17

38,149

18

2,380

19

60,818

Net Assets or Fund Balances

27
28

29
30
31
a2
33

Organizations that follow FASB ASGC 958, check here
and complete lines 27, 28, 32, and 33.
Net assels without donor restrictions

and complete lines 29 through 33.
Capilal stock or trust principal, or current funds
Paid-in or capilal surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumuiated income, or other funds
Total nel assets or fund balances

1,600,601

27

1,453,064

29

30

3

1,600,601

32

1,453,064

1,611,645

33

1,552,031

DAA

Foren 990 (2023)




Form 990 (2023) PRISON COMMUNITIES INTERNATTIONAL 13-4112770 Page 12
“partXI: Reconciliation of Net Assets
Check if Schedule O contains a response or nole toany lineinthis Part X1 ... .00 0000 e [ L
1 Tolal revenue (must equal Part VHIL, column (A), ine 12) 1 200,042
2 Tolal expansos (must equal Part X, column (A), Ine26) T 2| 1,139,789
3 Revenue less expenses. Sublract line Zfromfine 1 3 -239,747
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . ... 4 1,600,601
5 Nt unrealized gains (losses) on investments ... 5 92,210
6 Donaled sawices and use Of faCi"lies .................................................................................... 6
T oIavestment @XPENSES 7
B Priorperiodadjustments ... 8
9 Other changes in nel assets or fund balances (explain on Schedwle Oy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, COMMN (BY) oo 10 1,453,064

“PartXll. Financial Statements and Reporting

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

2a

b

4

Accounting method used {c prepare the Form 990: D Cash E(] Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consclidated basis, or both.

D Separate basis D Consolidated basis |:| Both consolidaled and separale basis

Were the organization's financial siatements audited by an independent accountard? L
I "Yes," check a box below to indicate whether the financial statements for lhe year were audited on a

separate basis, consolidated basis, or both.

@ Separate basis D Consolidated basis |:| Both consolidated and separate hasis

If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compifation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

3a As a result of a federa! award, was the organization required (o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Pall 200, Subpart F? 3a X
b i "Yes,” did the organization underge 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 undergosuchaudits ... . ... ... 3b

DAA

Form 990 (2023




SCHEDULE A Public Charity Status and Public Support OB No, 1545-0047

m 990

(For ) Complate if the organization Is a section 501{c}(3} organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 23
Department of the Treasury Attach to Form 980 or Form 990-E2. *-'Open to Public
Interat Rovenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest Information. L Inspectlon
Name of the organization PRISON COMMUNITIES INTERNATIONAL Employer Identifleation number

INC. 13-4112770

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1)(AND).
A school described in section 170(b}{(1){A)(i). (Attach Schedule E (Form 990).)
A hospilal or a cooperalive hospilal service organization described in section 170(b}(1)(A)il).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(ili). Enter the hospital's name,
Oy, AN SHALE.
An organization operated for the benefit of a college or universily owned or operated by a governmenlal unit described in
section 170(b){(1){A){iv}. (Complele Part |1.) :
A federal, state, or local governmenl 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 Il.)
A community trusl described in section 170(b)(1){A}vi). (Complete Part II.)
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-grani coilege of agriculture (see instructions). Enter the name, cily, and state of the college or
N RISl
An arganization that normally receives (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activilies refated lo its exempt functions, subject to certain exceplions; and {2) no more than 33 1/3% of ils
supporl from gross invesiment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part )

2
3
4

O OO =0 O L1

10

1 An organizalion organized and operated exclusively to test for public safety. See saction 509(a){4).
i2 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry oul the purposes of
one or more publicly supporled organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on Hnes 12a through 12d that describes the lype of supporling organization and complete lines 12e, i2f, and 12g.
a D Type 1. 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 efect a majorily of the directors or trustees of the
supporling arganization. You must complete Part iV, Sections A and B.
b D Type il. A supporting organization supeivised or controlled in conneclion with its supported organization(s), by having
conltrol or management of the supporting organization vested in the same persons that cantro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting crganization operated in connection wilth, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally infegrated. A supporting organization operaled in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see inslructions). You must complete Part IV, Sections A and B, and Part V.
e I:] Check this box if the organization received a written determination from the [RS that it is a Type 1, Type il, Type ]
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
{1} Nama of supportad [y EIN {¢if) Type of organization {iv) Is the crganizalion {v} Amount of monstary {vl) Amount of
organization (described on lines 1-10 listed in your governing support {see ather support (see
above {see instuctions)) document? instruclions} instrizetions)
Yes Neo
(A)
(B)
<)
(D}
(E)
Total E .. i ._ i Bess R i : ol R
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedufe A (Form 990) 2023
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Scheduls A (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13~-4112770 Page 2
“Partll:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1  Gifis, grants, contributions, and
membership fees received. (Do nol
include any “unusual grants.”) 603,847 857,253 1,098,016 1,238,499 377,000 4,174,615

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 o the
organization withoul charge

4  Total, Add lines 1 through 3

5§  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

603,847

3,238,499 377,000 4,174,615

6 Public support, Subtract line 5 from line 4 4,174,615
Section B. Total Support
Calendar ysar (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7  Amounts from ine4 603,847 857,253 1,098,016 1,238,499 377,000 4,174,615
8 Gross income from interest, dividends,
paymenls received on securities loans,
rents, royaities, and income from
similar sources ... ... ... ... . ........
9  Net income from unrelated business
aclivities, whether or nof the business
is regularly cariedon ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPart VL) .. ................ e
11 Total support, Add lines 7 through 10 o] 4,174,615
12 Gross receipls from related activities, ete. (see instruclions 1,220,367
13 First 5 years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c(3)
organizalion, check this boxand stop here . .. ... .o e e i o |—1
Saction C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 6, column (f) divided by line 11, column (0} 14 100.00%
15  Public support percentage from 2022 Schedule A, Partil, line 14 . 15 100.00%

16a 33 1/3% support test — 2023, 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 @
b 33 4/3% support test ~— 2022. 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 supporied organization D
17a  10%-facts-and-circumstances test — 2023. if the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or mora, and if the organization meels the facts-and-circumsiances fest, 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
organizalon L]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 6a, 18b, or 17a, and line
15 is 10% or more, and if the organization meaets the facts-and-circumstances fest, check this box and stop here. Explain
in Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

ONQAMIZAlON []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions P D

Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Paga 3
“Partlll:  Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (i) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
4 Gifts, granis, conlribtsions, and membership fees
recelved. (Do notinclude any “wnusuaigrants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
{urnished in any aclivity that is refated to the
organization's tax-exempl purpose ...
3 Gross receipts from aclivities that are not an
unrelated lrade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on ils behall
5  The value of services or facilities
furnished by a governmental unit to the
. organization without charge |
6  Total. Add lines 1 throughs
7a Amounts included ontines 1, 2, and 3
received from disqualified persons
b Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add fines 7aand 7b
8
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 (f) Tolal
9 Amounts fromline6
10a  Gross incoms from interest, dividends,
payments received on securilies loans, rents,
royallies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10zand 106
11 Netincome from unrelated business
aclivities not inctuded on line 10b, whether
or niot the business is regularly carriedon .,
12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin PartVi)
13  Total support. {Add lines 9, 10¢, 11,
and92)
14  First 5 years. Iif the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)
organization, check this boxandstephere . oo i e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line L T U 16 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Hii, line 17 18 %

19a 33 1/3% support tests — 2023, If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization
b 33 1/3% support tests — 2022. 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%, chack this box and step here. The organization qualifies as a publicly supported organization
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990} 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Pags 4
“PartlV. Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked hox 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢c, Part §, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does nol have an IRS determination of status
under seclion 509{(a)(1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supporied
organization was described in section 509{a){(1} or (2).

3a Did the organization have a supporled organization described in section 501(c)(4), (5}, or (6)7 If “Yes,” answer
fines 3h and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)? If “Yes,” describe in Part VI when and how the :
arganization made the determination. 3h

¢ Did the organization ensure that all support lo such organizations was used exclusively for section 170(c)(2){B) ks
purposes? if "Yes,” explain in Part Vi what conirols the organization put in place lo ensure such use.

4a Was any supported organization nof organized in the United States (*foreign supporied organization™}? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the organization had stuch control and discrelion
despite baing controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI whal controls the organization used
to ensure that all suppor to the foreign supported organization was used exciusively for section 1 70{c)(2)(B)
purposes.

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5B and 5S¢ below (if applicable). Alse, provide deiail it Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accorplished (such as by amendment fo the organizing document).

b Type | or Type il only. Was any added or substituted supporled organization part of a class already
designaled in the organization's organizing document?

¢ Substitutions enly. Was the substitution the result of an event beyond the organizalion's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) {¢
anyone other than (i) ils supporied organizations, (i) individuals thal are part of the charitable class benefited
by one or more of its supported organizations, or (ilf) other supporiing organizations that also support or
benefil one or more of the filing organization's supporied organizations? /f “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seclion 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% contratled entily
with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describedonline [

. 77 If "Yes," complele Part | of Schedule L (Form 990).

9a Was the organization contiolled direcily or indireclly at any time dusing 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))7 If “Yes,” provide detall in Part VI,

b Did one or more disqualified persons (as defined on line a) held a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide delaif in Part vi. Oh
¢ Did a disqualified person (as defined on line 9a} have an ownership inlerest in, or derive any personal benefil s
fram, assets in which the supporling organization also had an interest? /f “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizalions, and alt Type il non-funclionally integrated

supporting organizations)? if *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SR
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770
“ParntlV.  Supporting Organizations (continued) _

1
&

b
¢

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and
11c below, the governing body of a supported crganizalion?

A family member of a person described on line 11a above?

A 35% controlied entily of a person described an line 11a or 11b above? If “Yes" o fine 11a, 11b, or 11,
provide detaif in Part V.

Yes

i1a

No

i1c

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power fo regularly appoint or elect al 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 organizalion(s)
effectively operaled, supervised, or coniralled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the organizalion operate for the benefit of any supported organization other than the supporied

organization(s) that operated, supervised, or conlrolied the supporiing organization? If "Yes,” explain in Part

VI how providing such benefit carrded ouf the purposes of the supported organization(s} that operated,

supervised, or conirolled the supporiing organization.

_ Yes

No

Section C. Type li Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of ihe organization’s supported organization(s)? If “No,” describe in Part Vi how conlrof
or managemant of the supperling organization was vested in the same persons that controlfed or managed
the supporied organization(s).

Yes

No

Section D, All Type lil Supporting Organizations

Did the organizalion provide to each of its supporied organizations, by the lasl day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supporl provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the dale of nolificalion, and (i) coples of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided?
Were any of lhe organization's officers, directors, or trusless either (i) appointed or elected by the supported
organization{s) or (i} 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).
By reason of the relatfonship described on ling 2, above, did the organization's supporled organizations have

a significant voice in the organization's invesiment policies and in directing the use of the organization’s

income or assels at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

_ Yes

No__

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

[ E] The organization supporied a governmentat entily. Describe in Part Vi how you supported a governmental enlily (see instructions),

2

Check the box nexi to the method thal the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially ali of the organization's activities during the lax 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 supporied organizations, and how the organization determined
that these aclivities constifuted substantially all of its aclivities.

Did the activilies described on line 2a, above, constitule activilies that, but for the organization’s
invalvement, one or more of the organizalion’s supporied organization(s) would have been engaged in? ff
“Yes," explain in Part Vi the reasons for the organization's position that its supported organizalion(s) would
have engaged in these activities but for the organization's involvement,

Parent of Supporied Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majorily of the officers, direclors, or
trustees of each of the supported organizalions? If "Yes" or "No,” provide details in Part vl

Did the organization exercise a substantiat degree of direction over the policles, programs, and aclivities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

3b

DAA
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Schedula A (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL

13—41127_'70 Page 6

"PartV.: Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type |l non-functicnally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplelion

[< B 2N L0 | L ]

@ o b |G [N e

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

7 Other expenses {see insiructions)

~ |

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market! value of other non-exempl-use assels

Tota! {add lines 1a, ib, and 1¢)

o (oo |o s

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

2 Acquisition indebledness applicable {o non-exempt-use assels
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subiract line 4 {rom line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount {add line 7 to Jine 6} 8
Section C - Distributable Amount Currenl Year
1 Adjusted net income for prior year (from Seclion A, line 8, column A} 1
2 Enter0.850fline. 2
3 Minimum asset amount for prior year {from Seclion B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Sublract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzallon

(see instructions).

DAA

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 7
“PartV.. Type #i Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid lo supported organizations to accomplish gxempt purposes 1
2 Amounts paid lo perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminislrative expenses paid to accomplish exempl purposes of supported organizations 3
4  Amounis paid to acquire exempl-use assels 4
5§ Qualified sel-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See inslructions. [
7  Total annual distributions. Add lines 1 through 6. 7
8 Dislributions to altentive suppoited organizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
{i) (i) (iie)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

1  Distributable amount for 2023 from Section C, line 6

__Pre-2023 Amount for 2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required-aexplain in Part Vi). See
instructions,

3  Excess distributions carryover, if any, to 2023

From 2018

From2019 . . ... .. i

From2020. ... ...

From 2021

From2022 . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instruclions)

= =iz @ (e a0 &

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

4  Distributions for 2023 from
Section D, line 7; $

-4

Applied to underdisiributions of pricr years

b Applied to 2023 distributable ameunt

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2023, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See inslructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2019 . ..., . ..................

Excess from 2020 .............oiiiiia.. .

Excess from 2021

Excess from 2022 . .. ...l

o (oo T |

Excessfrom2023 . ..

DAA
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Schedule A (Form 980) 2023 PRISON COMMUNITIES INTERNATIONAL 13-41127%70 Page 8

“PartVI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17h; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 996-EZ, or 990-FF. 2 0 2 3
Department of the Treasury .
Internal Revenus Service | Go to www.irs.gov/Form350 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 980-EZ @ 507{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
D 4947(a}{1) nonexempt charitable trust freated as a privale foundation

D 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) organizalion 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 tolaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l See Instructions for determining a
contributor's otal contributions,

Special Rules

[E For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VIl line 1h; or (if) Form 990-EZ, line 1. Complete Parls | and |i.

D For an organization described in section 801{c){(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contribulor, during the year, total coniributions of more than $1,000 exelusively for religious, charilable, scienlific,
iiterary, or educational purposes, or for the prevention of cruelty lo children or animals. Complele Parts | (entering
“N/A” in column (b) instead of the conlributor name and address), i, and 1.

D For an organization described in seciion 501(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any one
contributor, during the year, contributions exciusively for religious, chariiable, etc., purposes, bul no such
contributions totaled more than $1,000. if this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more dusing the year 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Pari 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 cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 980-PF. Schedule B (Form 990} (2023)
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Schedule B {Form 990) (2023)

PAGE 1 OF 2

Name of organization

PRISON COMMUNITIES INTERNATIONAL

Employer identification number

13-4112770

" Partl

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

(a) (b) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 THE SEATTLE FOUNDATION Person
1601 5TH AVE STE 1900 Payroll
............................................................................................ 30,000 | Noncash [ ]
SEATTLE ... ... WA 98101-3515 (Compiste Part Ii for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. TIKKUN OLAM FOUNDATION | Person X]
6 WEST 48TH STREET, 10TH FLOOR Payroil .
............................................................................................ 30,000 | nNoncash | |
NEW YORK . . ... NY 10036 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STEPHANIE LYNN . Person X
26 RYDER ROAD Payroll [ ]
............................................................................................ 25,000 | Nomcash [ |
OSSINING ... NY 10562 {Complete Past Il for
noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. THE TOW FOUNDATION . Person
50 LOCUST AVE #2 Payroll
................................................. ......50,000 | Noncash []
NEW CANAAN CT 06840-4737 (Gomplete Part I for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5. | NEW YORK STATE COUNCIL ON THE ARTS Person %
300 PARK AVE S #10 Payroll
............................................................................................ 42,000 | nNoncash [ ]
NEW YORK . . . Ny 10010 (Complete Part It for
noncash contributions.)
{a) {b) (e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NYS LEGISLATIVE .. ... Person
80 8 SWAN ST Payroll B
150,000 Noncash

{Complete Part Il for
noncash contributions.}

OAA

Schedule B (Form 990) (2023}
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Schedule B {(Form 990) (2023}

PAGE 2 OF 2 Page 2

Name of organization

PRISON COMMUNITIES INTERNATIONAL

Employer identification number

13-4112770

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person L_}g]
Payroli D
L

Noncash
{Complete Par 1 for
noncash contributions.)

(a)
No,

(0)

{c}

Total contributions

(d)

Type of contribution

Person D
Payroll |:]

Noncash [:]
{Complete Parti li for
noncash contributions.)

{2)
No.

(b}

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll H
Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(&

Type of contribution

Person
Payroll
Noncash D

{Complete Par il for
noncash contributions.)

(a}

{b)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

No.

Person D
Payroll %
Noncash
{Complete Part I} for
nencash contributions.)

{a}
No.

o)

{c)

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Hl for
noncash contributions.}

BDAA
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SCHEDULE D Supplemental Financial Statements OME No, 15450047
{(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Traasury Attach to Form 990. i~ Opento Public:”
Internat Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. U Inspaection T
Name of the organization Employer Identification numbor
PRISON COMMUNITIES INTERNATIONAL
13-4112770

—INC
“Part |

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

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

Aggregate value atendofyear .
Did the arganization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject lo the organization's exclusive legal control?
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 benefit? .. i [ ves [ 1m0
“Partll . Conservation Easements
Complete if the organizalion answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
E Preservation of land for public use (for example, recreation or education} D Preservation of a historically imporiant land area
Protection of natural habitat D Preservalion 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 conservalion

L T
g
@«
L
=
o
@«
[
2
-]
<
o
c
®
[=]
=,
Q
=
)
=
=
0
-
[=]
3
_—
o
=
=
)
@
-
[
o
—

esasement on the last day of the tax year. 20 iHeld at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure included online2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic struclure listed in the National Register 2d
1 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reporled on line 2d above satisfy the requirements of section 170(h){4)(B}()
and section 70MYANBYINT o oo o, []ves [ ] no

9 In Part XIli, describe how the organization reporis conservation easements in its revenue and expense statement and balance
sheet, and includs, if applicabls, the text of the footnote to the osganizalion’s financial statements that describas the
organization's accounting for conservalion easements.

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASE ASC 958, not to report in ils revenue statement and balance sheet works
of an, historical treasuras, 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 parmitted under FASB ASC 958, to report in ils revenue stalement and balance sheet works of

ant, historical ireasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating lo these items.
{i) Revenue included on Form 980, Part VIII, line 1 $

(i) Assets included in Form 990, Part X S

2 |f the organization received or helfd works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIt line 1 S
b Assets included in Form 990, Par X .. ..o i eeiiiigeeiiiieiiiiiiioiee $
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 2
“Partlli-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a . Public exhibition d D Loan or exchange program
b . Scholarly research e D Other
G |:| Preservation for future generations

4 Provide a description of the organization's collsctions and explain how they further the organization's exemp! purpose in Par

XHi.
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other simitar
assels o be sold lo raise funds rather than to be mainiained as part of the organization's collection? .. ... ... .................. D Yes D No
“PartlV.. Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

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

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the Year 1e
FOEnding balanse 1f
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account Hability? .. D Yes | | No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XM{ ... ... ... ... ... ]
ZPartV: Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(&) Current year [b} Prior year {e} Two years back {d) Three ysars back (e} Four years hack
1a Beginning of year balance |
b Confributions . .. ...
¢ Nel investment earnings, gains, and
losses ...................................
Granls or scholarships
Other expenditures for facilitles and
programs
f Administrative expenses |
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designaled or quasi-endowment Yo
Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ 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)
{il) Related organizalions? 3a(ii
b If “Yes" on line 3a(ii), are ihe related organizations listed as required on Schedule R? . . ... 3b

4 Desctibe in Part XlIi the intended uses of the organization's endowment funds.
“PartVl: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascriplion of property {a} Cost or olher basis [b) Cost or olher basis {0} Accumulaled {d} Book valus
{investmant) {other) depraciation
1a Land .........................................
b Builldings ...
¢ Leasehold improvements .. ...
d Equipment
e Other . o oo 34,582 22,197 12,385

12,385
Schedule D {Form 990) 2023

DAA



Schedule D (Form 990) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 3
“PartVIl: Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
{a) Description of securily or category () Book vaiue {e) Method of vatualion:
tincluding name of security) Cosl or end-of-year marke! value

AN
Total. {Column (b) must equal Form 990, Part X, line 12, col. (B)}

t"Part:VIIli Investments — Program Related
Compiete if the organization answered "Yes" on Form 990, Parl |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c} Method of valualion:

Cost or end-of-year market value

(1)
{2)
{3)
4)
(5)
(6)
(7}
{8}
{9)
Total. (Cofumn (b) mus! equal Form 990, Part X, line 13, col (B))
“PartX:: 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 vaiue

{1}
(2)
(3)
4)
{5)
(8)
(7)
(8)
(9)
Total. {Cofumn (b) must equal Form 990, Pari X, line 15, col. {B))
“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) Bock valus

(1) Federal income laxes
2)
3)
4
(5)
{6)
(7}
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, tine 26, col (B) ... ... ... .........o0opeeeeeeeeeeeeiiiiiiniiiniieinne..,
2. Liabllity for uncertain iax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organizalion's liability for uncerlain lax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Part Xill
DAA Scheduie D (Form 990) 2023




Schedule D (Form 900 2023  PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 900,042
2 Amounis included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XNil.)

900,042

¢ Add lines 4a and 4b 4c

5 _Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12—~~~ . |8 900,042
“PartXll.. Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Totat expanses and losses per audiled financial statements 1 1,139,789

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donaled services and use of facilites
Prioryearadjustments ...
Other losses

M -

o0 oTw

3 Subtract line 2e from line 1

4 Amounls included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Parl VIII, line 7b 4a

b Other (Describe in Part X|il.) ' 4b

C Addlines daand db 4¢
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) .. .. . ... . . .. iy 5 1,139,789
....... “part Xlli Supplemental Information
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, Hines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part {o provide any additional information.

1,139,789

Schedule D {Form $96) 2023
DAA



Schedule D (Form 890) 2023 PRISON COMMUNITIES INTERNATIONAL 13-4112770 Page 5
“Part Xilb: Supplemental Information {confinued)

Schedule D (Form 990} 2023

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1545 D047
(Form 990) Complete to provide information for responses to specific questions on 2023
: Form 980 or 980-EZ or to provide any additional information. o

Deparimentof the Trasury Attach to Form 990 or Form 990-EZ. “Open to Public
Internal Revenue Service Go to www.irs.gowForm§90 for the latest information. ~Inspection ot
Name of the organizalion PRTSON COMMUNITIES INTERNATIONAL Employer identification number

INC. 13-4112770
. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . .. .. ... ... ..

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS . . . . .

KATHERINE VOCKINS . ... . .. HBANS HALLUNBAEK . ...
EXECUT. DIR i DIRECTOR .o
MARRIED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023

DAA



Form 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2023

internal Revanua Service Go to www.irs.gov/Form4562 for instructions and the latest information. Qgggﬁ;‘gg‘ho_ 179
Nama{s) shownonreturn PRISON COMMUNITIES INTERNATIONAL Identifying number
INC. 13-4112770

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

“Partl=: Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you compiete Part |.

1 Maximum amount (see Instruclions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instrugtions) 2
3 Threshold cost of section 179 property before reduction in limilation (see instructions) 3 2,890,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, emer-0- 4
§  Dollar timitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married {ifing separately, see instruclions ... ........ 5
6 (a} Doscription of property {b) Cost (business use only} (e} Elected cost
7  Lisled propery. Enter the amount from line29 7
8  Tofal elecled cost of section 179 properly. Add amounts in column (c}, lines6and?7 8
9  Tentative deduction. Enter the smallerof ine S orline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4862 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See inslructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thaniine 1t .. . . .. . ... 12
13 Carryover of disallowed deduction to 2024, Add lines 9 and 10, less line 12 . . | 13 l
Note: Bon't use Part || or Part Il below for listed property. instead, use Parl V.
“Partll.  Special Depreciation Allowance and Other Depreciation {Don't include listed properly. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instruclions 14
16 Property subject to section 168()(1) election ... 15
16___ Other depreciation (ineluding ACRS) .. o 16 3,992
“Partlll: MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beglnning before 2023 ... . . ... 17 | 1,895
18  Ifyau are electing to group any assets placad in service during the tax year inlo one or more general asset accounts, checkhere ... .. .,........ I_l BT
Section BwAssets Placed In Service During 2023 Tax Year Using the General Depreciation System
) _ {b) Menth aqd year {c}) I;ams for depreciation {d} Recovery ) n )
{a) Classificalion of properly placed in {businessfinvesiment use . {8} Convention {f) Method {g} Depreciation deduclion
service only-see inslruclions) period
19a  3-year properly e
b 5-.year properly
¢ 7-year properly
d 10-year properly
e 15-year properly
f 20-year property
g 25-year properly : : : 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
properly 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life : o SiL
b 12-year _ : 12 yrs. S
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM S
“PartlV::  Summary (See instructions.)
21 Listed property. Enter amount from line 28 -2
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 relurn. Parinerships and S corporations—ses insfructions . .................. 22 5,887
23  For assets shown above and placed in service during the currenl year, enter the B Tt R R O

portion of {he basis atlributable to section 263A costs ... iz 23

For Paperwork Reduction Act Notice, see separate Instructions,

DAA

Form 4562 {2023)

THERE ARE NO AMOUNTS FOR PAGE




