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Department of the TreasL
Internal Revenue Servrc(

A For the 2007 calendar

B Cnecx  r f  app l rcab le :

Address change

Name change

Inr t ra l  re tu rn

Termrna i ion

Amended return
r-
L,-l Applrcatron pending

Return of Organization Exempt From Income Tax
Under section 501(c),527, or 4947(a)(1) of the lnternal Revenue Code

(except black lung benefi t  trust or private foundation)

The organization may have to use a copy of thrs return to satisfy state report ing requirements

Ju I  1

G  W e b s i t e :  >  w w w . p r i s o n p o l i c v .  o r

J Organization type
( c h e c k  o n l v  o n - e )  . . . . . . .  >  X  5 0 ' l ( c ) 3 <  i rnse , l  no .7  494t6111or

,2007,  and end inq  Jun 30 ,  2 0 0 8
Employer ldentif icalion Number

2 0 - 3 6 1  r \ 3 0
E Telephone number

4 1 3 )  5 2 1 -
F e""

Other (specify) >

H and I are not applicable to seclton 527 arqanizations.

H (a) ts this a group return for atfi lrates? . . . Yes X lo

H (b) tt 'ves,' enter number of atfi l iates )

H (C)  n re  a l l  a f i i l i a tes  inc luded? yes  No
( l f 'No , '  a t tach  a  l i s t .  See Ins t ruc t ions . )

H (d) ts this a separate return frteq oy an
organtzation covered by a group rulrng? yes X tto

- 6 0 1 2 3  .
q A 6 8 9 .

21 - 6 , 0 3 4 .

527

18 Excess or (defici t)  for the year. Subtract l ine 17 from l ine I2 .
19 Net assets or fund balances at beginning of year (from l ine 73, column (A))
20 Other changes in net assets or fund balances (attach explanai ion)
21 Net assets or fund balances at end of Combine l ines  iB ,  

' l  
9 ,  and 20

o9't,;,
Cash l{l Accrual

o Section 501(cX3) organizations and 4947(a[1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

K Check here> i f  the organization is not a 509(a)(3) support ing organization and i ts
gross  recerp ts  a re  normal ly  no t  more  than 925.000.  A  re tu rn  rs  no t  requr red ,  bu t  i f  the
organ iza t ion  chooses  to  f r le  a  re tu rn ,  be  sure  to  f i le  a  comple te  re tu rn .

I t i o n  N u m b e r  . . .  >

M Check > I I  i f  the organizatton rs not required
L  G r o s s  r e c e i p t s :  A d d  l i n e s  6 b ,  8 b ,  9 b ,  a n d  l 0 b  t o  l i n e  l 2  >  2 3 , 2 8 1  . to attach Schedule B (Form 990, 990-EZ, or 990-PF).

nses, and Changes in Net Assets or Fund Balances See fhe instructions.

1 9 , 8 9 2  .
2 ,  4 0 5  .

9 9 0 .

2 3 2 8 1  .
6 0 6 3 0 .
1 A 2 9 1  .

9 0 8 3 .

Q A 0 1 0  .

x
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U

E
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N
s
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T E
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F o r m  9 9 0  ( 2 0 0 7 )  P r i s o n  P o f i c y  I n i t i a t i v e ,  I n c .  2 0 - 3 6 7 1 1 3 0  P a q e 2
|ran

for section 50'1 (c)(3) and 14) organr2atrons and sectron 49471a;(1) nonexempt chartable t lusts but optrohal fbr otheis. (See rnsfruci. ;

Do not include amounts reported on line
6b. Bb. 9b, lOb. or 16 of Part L

22a Grants paid from donor advrsed
funds (attach sch)
(cash $ _
non-cash $

(D)  Fundra is ing

l f  th is  amount  rnc ludes
foreign grants, check here ..  >

22b 1ther grants and allocations (att sch)
(cash $ _
non-cash $

e

t
g _S qe_Olh glr _E1p qn9e9 q tln t

)

T

)
l f  th is  amount  inc ludes
foreign grants, check here t Ll

23 Specif ic assistance to indivrduals
(attach schedule)

24 Benefi is paid to or for members
(attach schedule)

25a Compensation of current off icers,
d i rec to rs .  key  employees .  e tc .  l i s ted
in  Par t  V-A .  .  .Se .e  .L :25a.  S tm

b Compensation of former off icers,
directors, key employees. etc. l isted
in  Par t  V-B

c Compensation and other distr ibutions, not
inciuded above, to disquali fred persons (as
def ned under section 4958(f)(1)) and persons
described in sectron
,I958GX3XB)

26 Salaries and wages of employees not
i n c l u d e d  o n  l i n e s  2 5 a ,  b ,  a n d  c  . . . . . .

27 Pension plan contr ibutions not
i n c l u d e d  o n  l i n e s  2 5 a ,  b ,  a n d  c  . . . . . .

28 Employee benefi ts not included on
l i n e s 2 5 a  - 2 7  . .  .  .

Payro l l  taxes

P r o f e s s i o n a l  f u n d r a i s i n g  f e e s  . . . . . . . .

A c c o u n t i n g f e e s . . .

Legal fees

S upp l ies

Teiep hone

Postage and sh ipp ing
Occupancy
Equ ipment  ren ta l  and main tenance .  .

P r i n t i n g  a n d  p u b l i c a t i o n s  . . . . . . . . . . .

Travel .

Conferences ,  convent ions ,  and meet ings  . . . . .

I  nterest

Depreciatror. deplet 'on, etc (attach sc"eduie) .  .
0ther expenses not covered above (itemize):

a_Baqk_ 9Lqrgqs_ _ _
b E;pe t4:p,el9 d : h l  o  E ' a r r i  n

Y1"-:  "Y:-_H_

c  Consu l t an ts
d Dues

0 .

29
5U

5 l

5Z

33
4
35
36
37
38
39
40
41
42
43

5 5 5 .

0 .

5 3 1 .

0 .

0 .

0 .

0 .
0 .
0 .
0 .

L 2 1  .
1 9 6 .

9 6 .

5 7 8 .

0 .

^ +J!Le-rl
O f f i  c e

M fotal functional expenses. Add lines 22a
throuqh 43q. (Orqanizatrors c0mplsl lnq 6o
(B) -1D). Carrv f tese lorars to lrnes I 1- ] 1 _ 4  , 2 9 1  . 0 8 3 .

Joint Costs. Check . >l I  i f  vou are fol lowino SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sol ici tat ion reported in (B) Program services? . t [ l  Yes lXl No
lf 'Yes, 'enter ( i)  the aggregate amount of these loint costs $ ; ( i i )  the amount al located to Program services

; and ( iv) the amount al located; ( i i i )  the amount al located to Management and general
to  Fundra is ing  $

4 1  . 8 5 1 ,  .

8 4 ,  0 1 0 6 0 ,  6 3 0  .

BAA TEEAo]02 08t02t07 Form 990 12007;



Form990  (2007 )  P r i son  Po f i cv  I n i t i a t i ve ,  I nc . 2 0 - 3 6 7 1 1 3 0
ad fll lStatement of Proqram Service Accomplishments (See the instructions.

Form 990 is avai lable for publ ic inspection and, for some people, serves as the primary or sole source of information about a part icular
organization. How the public perceives an organization in such cases may be determined by the information presented on i ts return. Therefore,
p lease make sure  the  re tu rn  i s  comple te  and accura te  and fu l l y  descr ibes ,  in  Par t  l l l .  the  organ iza t ion 's  p rograms and accompl ishments .

What is the organtzatron's prtmary exempt purpose? > 
_Llglge rn i lsaalch ald adroclcloj rLCareeral i j lpl l_i1y

All  orqanizations must describe therr exempt purpose achievements in a clear and concise manner. State the number of
c l ien t i  served,  pub l i ca t ions  issued,  e tc .  D iscuss  ach ievements  tha t  a re  no t  measurab le .  (Sec t ion  50 i (c ) (3 )  and (4 )  o roan
izai ions and 4947(a)(1) nonexempt charitable trusts must also enter the amount of qranti  and al locatlons to others.) 

'
op t rona to r  o thers

Program Service Expenses
(Requrred lor 501 (c)(3) and

(4) organrzat ons and
4947(a) (1 )  t rus ts :  bu t

6 0 6 3 0 .

af.ese_arch,_prlp_llc_ gqqcaLi_ol_a_pQ_p_o_J-icy_{voqqcy_t*o_1e_fo!q eqlreqt_ 9e_njgq
l - r r r r a : r r  n r = n l - i  ^ e  O f  6 ; O l n t  i n O  i  n . a r ^ a r : f  a d  n a n n l  a  r c  r a c i  d o n + .  O f  t h e

_.eEL"_itlL'tt+_I,l+_t+_iq*pil"_"le{._Bqb_rts_h_eQ_v_a_r1o_u_s_{o_cuLqe_n_tq____
_tf Ac_]ng _tire _p_rl q o:r_ mi_s_counts _LV* !Le_ Census B_ugq{u_ qlli_cb
impac ts  democracy  j - n  va r i ous  commun i t i es

ants  and a l loca t ions  $ 0  .  )  l f  th is  amount  inc ludes  fo r ants, check here >

Grants  and a l loca t ions )  l f  th is  amount  inc ludes ants ,  check  here  >

(Grants and al locations l f  th is  amount  inc ludes ants ,  check  here  >

ants and al locations l f  th is  amount  inc ludes  fo r ants, check here >

e Other program services

ants and al locations l f  th is  amount  inc ludes  fo r ants, check here >

f Total of Program Sgrvlce Expenses (should equal l ine 44, column (B), Program services) 6 0 , 6 3 0 .
BAA Form 990 (2007)
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l i c v  I n i t i a t i- o r m  9 9 0  ( 2 U 0 l )  P r t - s o n  P o l a c y  1 n l t l - a t a v e ,  I n c . U - J b 4

Note: Where required, attached schedules and amounts within the description
column should be for end-of-vear amounts onlv.

(A)
Beginning of  year

(B)
End of year

s
s
T
s

45
46

Cash -  non- in te res t -bear ing  . .

Savings and temporary cash investments

6 ,26 r  . 45 8 , 8 5 3 .
5 0 , 3 7 8 46

47a Accounts receivable

b Less: al lowance for doubtful accounts

48a P ledges rece ivab le

b Less: al lowance for doubtful accounis

49 Grants receivable . .  ,

47c

48c

49

50 a Receivables from current and former off icers, directors, trustees, and key
employees (attach schedule) .

b Receivables from other disquali f ied persons (as defined under section 4958(D(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

5 0 a

5 0 k

5'l  a Other notes and loans receivable I
(a t tachschedu le)  .  .  .  I  51a

b Less: al lowance for doubtful accounts E
52 Inventories for sale or use .

5'l c

52
5 3  P r e p a i d  e x p e n s e s  a n d  d e f e r r e d  c h a r g e s  . .  . . .

5 4 a  I n v e s t m e n t s - p u b l i c l y - t r a d e d s e c u r i t i e s  . .  .  .

b Investments - other secur i t ies (attach sch) .  .

55a Inves tments  -  land ,  bu i ld ings ,  &  equ ipment :  bas is

b Less: accumulated depreciat ion
/ : l t a e  h  < e  h c d r  r l c \

56 Investments - other (attach schedule)

I cost ! rrvv
Icos t  I rvv

I  ss ' l  
-

F
. I  55b l

53
54a
54t

55c
56

57a Land,  bu i ld ings ,  and equ ipment :  bas is

b Less: accumulated depreciat ion
(attach schedule) . 57c

58 Other assets, including program-related investments
(describe > 58

59 Total assets (must equal l ine 74). Add l ines 45 throuqh 58 q 6  6 ? q 59 8 , 8 5 3 .

L

;
I

I
T
I

s

60 Accounts payable and accrued expenses

61 Grants  payab le

62 Deferred revenue

63 Loans from off icers, directors, trustees, and key
employees (attach schedule)

6 4 a  T a x - e x e m p t  b o n d  l i a b i l i t i e s  ( a t t a c h  s c h e d u l e )  . . . . . . . . .

b lVlortgages and othe' lotes payable (ahacl' scredule)

65 Other l iabi l i t ies (describe

66 Total l iabi l i t ies. Add l ines 60 throuoh 65 .

T  O q n 60 4  , 8 8 1
61
62

63 1 0 , 0 0 0
64a

u t
65

1  q q n 66 r 4 , 8 8 1 .

N

T

I

Ts

R

t l
N
D
P

L

N

E
J

Organizations that fol low SFAS 117, check here

through 69  and l ines  73  and74.

67 Unrestr icted

68 Temporari ly restr icted

69 Permanent ly res t r i c ted

lXl and complete l ines 67

5 4 , 6 8 9 . 67 - 6 , 0 3 4 .
68

69
Organizations that do not fol low SFAS 117, check here '  I  i  and complete l ines

70 through 74.

70  Capr ta l  s tock .  t rus t  p r rnc ipa l .  o r  cur ren t  funds  . .

7 ' l  Pa id - in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  and equ ipment  fund .  .

72 Retained earnings, endowment, accumulated income, or other funds .

73 Total net assets or fund balances. Add l ines 67 throuqh 69 or l ines 70 throuqh
72.  (Co lumn (A)  must  equa l  l rne  19  and co lumn (B)  must  equa l  l rne  21)  .

74 Total l iabi l i t ies and net assets/fund balances. Add l ines 66 and 73 . .

70
71
72

5 4 , 6 8 9 73 - 6 , 0 3 4
5 6 , 6 3 9 74 8 ,  8 s 3 .

2 0 - 3

BAA

TEEAo]04 08t02t07

Form 990 (2007)



a

b

Fo rm 990  (2007 )  P r i son  Po l - i - cv  I n i t i a t i ve ,  I nc . 2 0 - 3 6 1  r L 3 0
Paft  lV-A lReconci l iat ion of Revenue per Audited Financial  Statements with Revenue per Return (See the

n / a
Total revenue, gains, and other support per audited f inancial statements

Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l .  I ine  12 .

1 Net unreal ized gains on investments

2Donated services and use of faci l i t ies

3Recoveries of prior year grants .  .  .  .  .

4Other (specify):

Add l ines b1 through M

Subtract l ine b from l ine a

Amounts  inc luded on  Par t  l ,  l i ne  I2 ,  bu t  no t  on  l ine  a :

1 Investment expenses not included on Part l ,  l ine 6b
2Other (specify):

tnstructtons.)

Add l ines dl and d2

e Total revenue (Part l ,  l ine A d d l i n e s c a n d d . . .

Pad lV-B lReconci l iat ion of E ses

a

b

Audited Inanc l with Ex r Return

Total expenses and losses per audited f inancial statemenis
Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l ,  l i ne  17 :

1 Donated services and use of faci l i t ies

2Prior year adjustments reported on Part

3Losses reported on Part I ,  l ine 20 . .  .

4Other (specify)

N / A

Add l ines b1 through M

c

d

Subtract l ine b from l ine a . .

Amounts  inc luded on  Par t  l ,  l i ne  17 ,  bu t  no t  on  l ine  a :
1 Investment expenses not included on Part l ,  l ine 6b
2Other (specify):

Add l ines dl and d2

Total expenses (Part l ,  l ine 17). Add l ines c and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee
or key employee at any time during the year even if they were nbt compensated.) (See the instructions.)

(A) Name and address

(B) Tit le and average hours
per week devoted

to posit ion

(C) Compensatron
(i f  not paid,
enter -0-)

(D) Contr ibutions to
employee benefi t

plans and deferred
compensaton  p tans

(E) Expense
account and other

a l towances

D a f a r  T r T r n n a r

l0-q"r-t-zf- - - - - - - - - - _ - _
N o r t h a m p t o n ,  M A  0 1 0 6 1 v r e s / E x e c  D r - r  / ) .  u u 6 1 ,  5 5 4  . 1 , 4 0 8 . 0 .
Fla  rz  i  r l  Ponru  n  a
_":1'_-_ :-_J-J:i:

_PQ _B_o5_3_1
A s h f i e l d ,  M A  0 1 3 3 0 T r e a s u r e r  1 . 0 0 0 . 0 . 0 .
palb_a*rg _{Sd4._t: _
1! I _chge_k_ 9Lr_eS!
C a r r b o r o  N C  2 7 5 1 0 C l e r k  1 . 0 0 0 . 0 . 0 .
_ef Lr-iel j_eqLrLs_
_9_1 _E_19_S-t_rge_t_ _ _
M a n c h e s t e r ,  C T  0 6 0 4 0 D l r e c t o r  1 . 0 0 0 . 0 . 0 .
n - - ^ l  -  r . T ^ ^ ^ ^ l  ^
n r r 9 g l d  v v Y D D g I J

.r-a+!la"- 5q+EI - - - - - - - -
D o r c h e s t e r  M A 0 2 I 2 4 D i r e c t o r  1 . 0 0 0 . 0 . 0 .
:"91 .t {otr.g.,Dl9c]9s rruslges. qf 9IEIrp!y9e1stj]en

BAA rEEAo105 08t02t07 Form 990 (2007)



Part V.AlCurrent Officers, Directors, Trustees, and Kev Emplovees (conttnued

Part V-B

Form 990 (2007) Pr ison Pol ic I n l t  i a t  i v e I n c . 2 0 - 3 6 1  7 1 3 0

75a Enter the total number of officers, directors, and trustees permitted to vote on orqanizatjon business at board meetinqs . . > 4

bAre  any  o f t rcers .  d r rec tors ,  t rus tees .  o r  key  employees  l i s ted  rn  Form 990.  Par t  V-A,  o r  h rghes t .o rp"*u tea ; ;p l .y ; t
l isted in Schedule A, Part l ,  or highest compensated professional and other independent contractors l isted in Schedule
A,  Par t  l l -A  or  l l -B ,  re la ted  to  each o ther  th rough fami ly  o r  bus iness  re la t ionsh ips?  l f  'Yes , 'a t tach  a  s ta tement  tha t
ident i f ies  the  ind iv idua ls  and exp la ins  the  re la t ionsh ip (s )  .

c Do any off icers, directors, trustees, or key employees l isted in form 990, Part V-A, or highest compensated employees
l isted in Schedule A, Part l ,  or highest compensated professional and other independent contractors l isted in Schedule
A, Part l l -A or l l -B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instruct ions for the definit ion of ' related organization'

l f  'Yes, 'attach a statement that includes the information described in the instruct ions.

d Does the oroanization have a writ ten confl ict of interest

(A) Name and address

76 Did the organization make a change in i ts act ivi t ies or methods of conducting activi t ies?
lf  'Yes, '  attach a detai led statement of each change

77 \Nere any changes made in the organizing or governing documents but not reported to the IRS? ..
l f  'Yes, '  attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b l f  'Yes, 'has i t  f i led a tax return on Form 990-T for this year?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefi ts ( l f  any former off icer, director, trustee, or key employee received compensation or other benefi ts (described below)
during the year, l ist that person below and enter the amount of compensation or other benefrts in the appropriate column, See
the instruct ions.)

termination, or substantial contraction during the

(E) Expense
account and other

ai lowances

79 Was there  a  l iqu ida t ion ,  d isso lu t ion ,
year? l t 'Yes. '  attach a statement .  .

80a ls the organization related (other than by associat ion with a statewide or nationwide organization) through common
membership, governing bodies, trustees, off icers, etc, to any other exempt or nonexempt organization?

b l f  'Yes, '  enter the name of the orqanization >
- r - - - - - '
L_j nonexempr.

81 a Enter direct and indirect pol i t ical expenditures. (See

b Did the ion f i le Form 1120-POL for this ar?

(B) Loans and
Advances

(C) Compensation
( i f  no t  pa id ,
e n t e r - 0 - )

(D) Contr ibutions io
employee benefi t

plans and deferred
compensation plans

Other Information the instructions.

BAA

IEEA0106 12127107

Form 990 (2007)



o . m  9 9 0  ( 2 0 0 / )  P r a s o n  P o - L a c v  - L n a t ] . a t .  1 v e ,  I n c -
Part Vl lOther Information (conttnued) Yes N o

82aDid  the  organ iza t ron  rece ive  donated  serv ices  or  the  use  o f  mater ra ls ,  equ ipment ,  o r  fac i l i t i es  a t  no  charge or  a t
subs lan t ia l l y  less  than fa i r  ren la l  va lue? .

b l f  'Yes, '  you may indicate the value of these rtems here. Do not include this amount as r I
revenue in  Par t  lo r  as  an  expense in  Par t  l l .  (See ins t ruc t ions  in  Par t  l l l . )  . .  .  .  . l  82b l

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organizatron comply with the disclosure requirements relat ing lo quid pro quo contr ibutions? . .  .

84a  D id  the  organ iza t ion  so l i c i t  any  cont r ibu t ions  or  g i f t s  tha t  were  no t  tax  deduct ib le?  . . .

b l f  'Yes, '  did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were
not  tax  deduc l ib le?  .  .

85a501 (c)(4), (5), or (6) Were subsiantial ly al l  dues nondeductible by members?

82a X

6 5 4

83b
84a

84b

85a N /

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf 'Yes' was answered to either B5a or 85b, do not complete 85c through 85h below unless the orga
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members 85c

rization received a

N A

85b N /

85c N /

d Section 162(e) lobbying and pol i t ical expenditures 85d N / A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N / A
f Taxable amount of lobbying and pol i t ical expenditures ( l ine 85d less 85e)
g Does the organization elect to pay the section 6033(e) tax on the amount on l ine B5f?

85 f  I  N /A

h lf  section 6033(eX1 )(A) dues notices were sent, does the organization agree to add the amount on l ine 85f to i ts reasonable estimate of
dues al locable to nondeductible lobbying and pol i t ical expendrtures for the fol lowing iax year? ,

86 501(c)(7) organrzations. Enter: a Inrt iat ion fees and capital contr ibutions included on

l r n e l 2 .  . . . . . , . 1 8 6 a 1 N /

85h N /

88a

b Gross  rece io ts .  inc luded on  l ine  12 .  fo r  oub l i c  use  o f  c lub  fac i l i t i es 86b l  N /A
87 501 (c)(12) organizations. Enter: a Gross income from members or shareholders . .

bGross income from other sources. (Do not net amounts due or paid to other sources
agarnst amounts due or received from them.)

87a N / A

87t N / A

88aAt  any  t ime dur ing  the  year ,  d id  the  organ iza t ion  own a50% or  g rea ter  in te res t  in  a  taxab le  cc
or an enti ty disregarded as separate from the organization under Regulat ions sections 301 .77(
l f  'Yes . '  comole te  Par t  lX  .

rporat ion or  par tnership,
)1 -2  and  301  .7701 -3?

b At any t ime during the year, did the organization, direct ly or indirect ly, own a control led enti ty within the meaning of
sec t ion  512(b) (13)?  l f  'Yes , '  comple te  Par t  X l

89a 501(c)(3) organrzattons. Enter: Amount of tax rmposed on the organization during the year under:

s e c t i o n 4 9 l ' l  > _ _  _ _ _ _ 0 .  ; s e c t i o n 4 9 1 2 >  _  _ _ _ _ _ 0 _ .  ; s e c t i o n 4 9 5 5 > _  _ _ _ _ _ 0 - ,
b 501(c)(3) and 501(c)(4) organizations. Did the organizatron engage in any section 4958 excess benefi t  transaction

during the yea( or did i t  become aware of an excess benefi t  transaction from a prior year? l f  'Yes, '  attach a statement
expla' ining-each transaction . .  .  .

c Enter: Amount of tax imposed on the organization managers or disquali f ied persons during the
year under sections 4912, 4955, and 4958 . > 0 .

d Enter: Amount of tax on l ine 89c, above, reimbursed by the organization . .  .  .  .  t_

e Al l  organizatlons. At any t ime during the tax year, was the organization a party to a prohibited tax shelter transaction?

f Al l  organizations. Did the organization acquire a direct or indrrect interest in any applrcable insurance contract?

gFor supporting organizatrons and sponsoring organizations marntaining donor advised funds.Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any t ime during
the  year?

88t

89h

89e

89f

89c

2 0 - 3 6 7 1 1 3 0

90a List the states with which a coDV of this return is f i led > See States Fi led ln

bNumber of employees employed in the pay period that includes March12,2007
( S e e  i n s t r u c t i o n s . )  . . .

91  a  The books  are  in  care  o f  >  Peter  Wagner T e l e p h o n e  n u m b e r  >  ( 4 1 3 )

Located at ' PO Box 12 7Locatedat ' J9_B_o; :_ \_21__ __Nqf t l taqp_tgq  ____144_ Z tP+4,  l
b At any t ime during the calendar year, did the organization have an interest in or a signature or other authority over a

f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial account)?

lf  'Yes, '  enter the name of the foreign country >

See the instruct ions for exceptions and f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

I
5 2 7  -

_01q6_1

e0 bl 2,
o9i;-

N o

TEEAo107 09t10t01
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Other Information Gonttnued
Form 990 (200 P r i s o n  P o l i c I n i t  i a t  i v e I n c .

c At any t ime during the calendar year, did the organization maintain an off ice outside of the United States?

lf 'Yes, '  enter the name of the {oreign country >

2 0 - 3 6 7 1 1 3 0

92 Section  9 7@) (1) nonexempt charitade trusts filing Form 990 rn lteu of Form 1041 * Check here

and enter the amount of tax-exempt interest received or accrued durinq the tax vear.

Part  Vl f  lAnalvsis of Income-Producinq Act iv i t ies (See the instruct ions.

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

a  Admin  Fees

(E)
Related or exempl
function income

f  M e d i c a r e / M e d i c a r d  p a y m e n t s  . . . . . . . .
g Fees & contracts from government agelcres . .  .

94 Membership dues and assessments . .

95 lnterest on savings & temporary cash invmnis

96 Dividends & interest from securit ies .

97 Net rental income or (loss) from real estate:

a debt-f inanced property

b not debt-f inanced property

98 Net rental rncome or (loss) from pers prop ,

99 Other investment income

100 Gain or ( loss) from sales of assets
o ther  than inventory

101 Net incore or ( loss) fron specra events . .  .

102 Gross profit or (loss) from sales of inventory . . . .

103 Other revenue: a_

104 Subtotal (add columns (B), (D), and (E))
'105 Total (add l ine 104, columns (B), (D), and (E))

Note: Llne 105 plus line le, Part I. should the amount on line 12. Part l

Relat ionship of Act iv i t ies to the Accomplishment of the instructions
Explain how each activi ty for which income is reported in column (E) of Part Vl l  contr ibuted importantly to the accomplishment
of the organization's exempt purposes (other ihan by providing funds for such purposes).

Se rv i ces  pe r fo rmed  i n  acco rdance  w i th  t he  m iss ion  o f o r q a n i  z  a t  i o n

93b /  95 w h i c h  a r e  p a i d  t o  t h e  o r q a n i z a t i o n  a n d  u s e d  f o r  t h e i r t ax  exempt

Part tX lnformation Taxable Subsidiar ies and rded Entities ee the instructions. N / A

;--
t l

b

c

d

e

4 0 5 .

9 9 0 .

?  ? o q

b

c

d

e

3 9 5 .

Line No,

(A)

Name,  address ,  and EIN o f  corpora t ion ,
par tnersh ip .  o r  d is regarded en t r ty

Paft X I Information Reqardinq Transfers Associated with Personal Benefit
a Drd the organization, during the year, receive any funds, drrectly or indirect ly, to pay premiums on a personal benefrt contract? . .  .  .  .

bDid the organization, during the year, pay premiums, direct ly or indirect ly, on a personal benefi t  contract?
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

(E)

End-of-year
assets

See the instructions.
Yes
Yes

Unre la ted  busrness  Income Exc luded bv  sec t ron  5 ' i2 .  513,  o r  5 ' l4

(B)

Pprnpnlrne nf

ownership interest

BAA rEEAalaB 1zt27to7 Form 990 (2007)



(A)
Name, address, of each

controlled entity

(B)
Employer ldentif ication

Number

(A)
Name. address. of each

controlled entitlr

Fo rm 990  (2007 )  P r i son  Po l i cv  I n i t i a t i ve ,  I nc .  20 -3611130  Paqe  9

or
fation Regarding Transfers To and From Controlled Entities. Complete only if the'zation is a controllinq orqantzation as defined in section 512(b)(13). N / Ais a controlling organtzation as defined in section 512(b)(13)

No

107

106 Did the report ing organization make any transfers to a control led enti ty as defined in section 512(b)(1 3) of the Code? l f'Yes, '  complete the schedule below for each control led enti tv

Did the report ing organization receive any transfers from a control led enti ty as defined in section 512(b)(1 3) of the Code? l l'Yes, '  complete the schedule below for each control led enti tv

Totals

, I declare that I have e
e .  Dec  ara i ion  o f  p repar

th is  re tu r r ,  In (  rudrno  accomDanvrno scheou les  and s ta tements .  and to
ihan o f l r re t )  S  basdd on  a l l  r lTormat 'o1  o l  whrCh p  epa e  aas  anV kn ,

st of my knowledge and belref. ri is

108 Did the organization have a binding writ ten coniract in effect on August 17,2006, covering the interest, rents, royaltres, and
annu i t ies  descr ibed in  ques t ion  107 above?

Under pena.ltres
true. corred. ar

Please
Sign
Here

Paid
Pre-

sisnatps-1 \ , , ,
vUa L/ err,liu **,

or pnnt  name and t i t le

l l l()

parer's
Use
Only

Frrm's  name (or
yours if self-
employed) ,  >
aooress, ano
Z I P + 4

N o I a n ,  C a f c a s o f a  &  C o

1 8 0  D e n s l o w  R o a d B o x  6 2 5

Rreparer 's  SSN or  PT N (See
uenera t  Ins t ruc l ron  ^ )

P h o n e q o .  >  ( 4 1 3 )  5 2 5 - 4 1 0 0M A  O I O 2 8
BAA

srgnature )  R o b e r t  M .  C a f  c a s o l - a

Date

0 2 / r 0 / 0 9
P . C .  C P A ' s

E a s t  L o n q m e a d o w

TEEAo1 1 0 08/03/07

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-EQ

Department of the Treasury
ln te rna l  Revenue Serv ice

Name ot the organrzairon

P r i s o n  P o l i c y  f n i t i a t i v e ,  I n c .

Organizat ion Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f),  501(k),
501(n), or 4947(a[1) Nonexempt Charitable Trust

Supplementary Information - (See separate instruct ions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Part I Compensat ion of the Five Highest Paid Employees Other Than Off icers, Directors, and Trustees
instruct ions. Lrst  each one. l f  there are none, enter 'None.

Employer identif ication number

2 0 - 3 6 7 1 1 3 0

(e) Expense
account and other

ai lowances

(c) Compensation

(a) Name and address of each
a m n l n r , a o  n r i r l  m n r a

than $50,000

a_g!ry
m

*Pe!e_r_ P_O_ _Bo1 *r27, _ -
MA 01

of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See ins t ruc t ions .  L is t  each one (whether  ind iv idua ls  o r  f i rms) .  l f  there  are  none,  en ter 'None. ' )

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

9 t
n

Total number
over $50,000
Part ll - A

Total number of others receiving over
$50,000 fo r  p ro{essrona l  serv ices  . .  .

Total number of other contractors receivinq
o v e r  $ 5 0 . 0 0 0  f o r  o t h e r  s e r v i c e s  . . . . . .  . . .  . .  >

N o n e

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List  each contractor who performed services other than professional services, whether individuals or
f i rms.  l f  there  are  none,  en ter  'None. '  See ins t ruc t ions . )

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

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ,

(b) Tit le and average
hours per week

devoted to positron

P r e s  7 5 . 0 0

(b) Type of service

(b) Type of service

IEEA040t 12127t07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or  990-EZ\  2007 Pr ison Pof  ic I n i t i a t i v e ,  I n c . 2 0 - 3 6 7 1 1 3 0

lPart  l l l  I  Statements About Act iv i t ies (See instruct ions.)

Durrng the year, has the organrzatron attempted to rnt luence national, state, or local legislat ion, includrng any attempt
to  in f luence pub l ic  op in ion  on  a  leg is la t i ve  mat te r  o r  re fe rendum? I f  'Yes , 'en ter  the  to ta l  expenses  pa id

or incurred in connection with the lobbying activi t ies .  .  .  .  > $
(Must  equa l  amounts  on  l ine  38 ,  Par t  V l -A ,  o r  l ine  i  o f  Par t  V l -B . )  .  . .

a  S a l e ,  e x c h a n g e ,  o r  l e a s i n g  o f  p r o p e r t y ?  . . . . . .

b Lending of money or other extension of credit?

c  Furn ish ing  o f  goods ,  serv ices ,  o r  fac i l i t i es?  .  .  .

d Payment of compensation (or payment or reimbursement of expenses i f  more than $1 ,000)?

e Transfer of any part of i ts income or assets? ..

3a Did the organization make grants for scholarships, fel lowships, student loans, etc? ( l f  'Yes, 'attach an
explanation of how the organization determines that recipients qual i fy to receive payments.) .  .

b Did the organization have a section 403(b) annuity plan for i ts employees?

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? l f'Yes, '  attach a detai led statement

d Did the organization provide credit counseling, debt management, credit  repair,  or debt negotiat ion services? . .  .  .  .

4a  Dtd  theorgan iza t ion  main ta in  any  donor  adv ised funds? l f  'Yes , ' comple te  l ines  4b  th rough 49 .  l f  'No , ' comple te  l ines
4'f and 49

b Did the organization make any taxable distr ibutions under section 4966?

c
Did the organization make a distr ibution to a donor, donor advjsor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax vear ,  .  ,  .  .

e Enter the aggregate value of assets held in al l  donor advised funds owned at the end of the tax year

Organizations that made an elect ion under section 501 (h) by f i l ing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes'must complete Part Vl-B AND attach a statement giving a detai led descript ion of the
lobby ing  ac t iv i t ies .

2 During the year, has the organization, either direct ly or indirect ly, engaged in any of the fol lowing acts with any
substantial contr ibutors, trustees, directors, off icers, creators, key employees, or members of their famil ies, or with any
taxable organization with which any such person is aff i l iated as an off icer, director, trustee, majori ty owner, or principal
beneficiary? (lf the answer to any question ls 'Yes,' attach a detailed statement explaining the transactions.)

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on I ine 4d) where donors have the r iqht to provide advice on the distr ibution or investment of
amounts in such funds or accounts

g Enter the aggregate value of assets held in al l  funds or accounts included on l ine 4f at the end of the iax year 0 .

BAA TEEA0402 12t27tA7 Schedule A (Form 990 or Form 990-EZ) 2007



Schedu le  A  (Fo rm 990  o r  990 -EZ)  2007  P r i son  Po l i cy  I n i t i a t i ve ,  I nc .  20 -3671130  Page  3

Fal t iV l  Reason for  Non-Pr ivate Foundat ion Status (See inst ruct ions.)

I cert i fy that the organization is not a private foundatron because i t  rs: (Please check only ONE applicable box.)

S  I  n  church ,  convent ion  o f  churches ,  o r  assoc ia t ion  o f  churches .  Sec t ion  l7O(b) (1 ) (A) ( i ) .

O I  n  schoo l .  Sec t ion  170(b) ( l ) (A) ( i i )  (A lso  comple te  Par t  V . )

Z  I  n  hosp i ta l  o r  a  coopera t ive  hosp i ta t  serv ice  organ iza t ion .  Sec t ion  170(b) (1 ) (A) ( i i i ) .

A I n federal,  state, or local government or governmental unit .  Section l70(b)(1)(AXv).

g 
I n medical research organization operated in conjunction with a hospital.  Section 170(b)(1 )(A)( i i i ) .  Enterthe hospital 's name, city,

and state >

10 [ An organization operated for-the benefrt o1 a col lege or university owned or operated by a governmental unit .  Section 170(b)(])(A)( iv)- 
(Also complete the Support Schedule in Part lV-A.)

11a f An organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic.- 
Section I70(b)(1)(A)(vi).  (Also complete the Support Schedule in Part lV-A.)

11b I A community trust. Section 170(b)(1)(AXvi).  (Also complete the Support Schedule in Part lV-A.)

12 ! An organization that normally receives: (1) more than 33-1/3% of i ts support from contr ibutions, membership fees, and gross recerpts- 
from activi t ies related to i ts charitable, etc, functions - sublect to certain exceptions, and (2) no more than 33-1/3% of i ts support
from gross investment income and unrelated business taxable rncome (less sectron 511 tax) from businesses acquired bv the
nrnrnrzrtrnn a{rar June 30, 1975. See section 509(a)(2). (Also complete the SupportSchedule in Part lV-A.)

13 LJ
An organization that is not control led by any disquali f ied persons (other than foundation managers) and otherwise meets the
requirements of section 509(aX3). Check the box that describes the type of support ing organization: >

Type l l l -Func t iona l l y  In teqra ted
Provide the following information about the supported (See instruct ions )

(a)
Name(s) of suppoded

organization(s)

(e)
Amount ol

suppon

(b)
Employer identification

number (ElN)

(c)
Type of

organization (described
in l ines 5 through 12

above or IRC section)

(d)
ls the supported

organization l isted in
the support ing
organization's

governrng
documents?

Total

14 | |  An organization organized and operated to test for publ ic safetv. Section 509(a)(4). (See instruct ions.)

TEEA0407 12t27t07

Schedule A (Form 990 or 990-EZ) 2007



S c h e d u l e A ( F o r m 9 9 0 o r 9 9 0 - E Z ) 2 0 0 7  P r i s o n  P o l i c y  I n i t i a t i v e ,  I n c .  2 0 - 3 6 7 1 1 3 0  P a g e 4

r 2 7 , 8 4 9

L 2 4 , 2 9 3
L 2 2 . 3 r 8

Note: You mav use the worksheet in the instructions for from the accrual to the cash method of

Calendar year (or f iscal year
beginning in)
15 Gifts. qrants, and contr ibutions

receiv6d. (Do not include
unusua l  c ran ts .  See l ine  28 . )

(e)
Total

721) 8 4 9 .

9 ' 7 5 .

4 6 9 .

124 2 9 3 .
r 2 2 3 1 8  .

4 4 6 .

q t r /

L 2 2 3 1 8  .

o  n r ?

r I 3 , 2 9 5  .
9 2 . 6 2  Z

'16 
Membership fees received

17 Gross receipts from admrssions,
merchandise sold or services performed,
or furnrshrng of faci l i t ies in any actrvity'h: '  i<, relr led tn thp o.naniZatton's
charrtoble, efc, p,r pose

18 Gross .ncone frolrlerest, d vrdenos,
amts rec'd from payments on securrties'oars (sec. 512(aX5)), 'erts. royaltres.
ncome from similar sources, and
unrelated business taxable income (less
sec. 511 raxes) from bus,nesses acqu red
bv the orqanzatron after June 30, 1975

19 Net income from unrelated business
activi t ies not included in l ine 18 , .  .

20 Tax revenues levied for the
ornan iza l ion 's  henpf i t  and
either paid to i t  or expended
on i t s  beha l f

21 The value of services or
faci l i t ies furnished to the
organization by a governmental
unit  without charge. Do not
include the value of services or
faci l i t ies general ly furnished to
the public without c

r income. Attach a
schedu le .  Do no t  inc lude
gain or ( loss) from sale oi
caDital assets

23 Total of l ines 15 I

24  L ine  23  minus  l ine  l7

25 Enter I  % of l ine 23

2 6  O r g a n i z a t i o n s d e s c r i b e d o n l i n e s l 0 o r l l :  a  E n t e r 2 %  o f  a m o u n t i n c o l u m n ( e ) ,  l j n e 2 4 . . . . . . . . . . .

b Prepare a lrst for your records to show the name of and amount contr ibuted by each person (other than a governmental unit  or publrcly
supported organization) whose total gif ts for 2003 through 2006 exceeded the amount shown in l ine 26a. Do not f i le this l ist wi ih your
return. Enter rhe tolal of al l  t l 'ese excess amounts .

c Total support for section 509(a)(1) test: Enter \ne 24, column (e)

d  Add:  Amounts  f rom co lumn (e)  fo r  l ines :  18  469 .
22

e Pub l ic  suppor t  ( l ine  26c  minus  l rne  26d lo ta l )

f  Public support percentage ( l ine 26e (numerator) divided by l ine 26c (denominator)) .

1 9
26b

21

26f
27 Organizalions described on line 12:

a  For  amounts  inc luded in  l ines  
.15 ,  , l6 ,  

and l7  tha t  were  rece ived f rom a  'd isqua l i f ied  person, 'p repare  a  l i s t  fo r  your  records  to  show the
name of, and total amounts received in each year from, each 'disquali f ied person. '  Do not f i le this l ist with your return. Enter the sum oJ
such amounts for each year:

( 2 0 0 6 ) _  _ _ _ ( 2 0 0 5 )  ( 2 0 0 4 ) _  _ _ _ ( 2 0 0 3 )
bFor any amount included in l ine l7 that was received from each person (other than'disquali fred persons'),  prepare a l ist for your records

!o_slow the name of, and amount received for each year, that was more than the larger of (1) the amount on l ine 25 for the year or (2)
$5,000. ( lnclude in the l ist organizations described in l ines 5 through I I  b, as well  as individuals.) Do not f i le this l ist with your return. '
After computing the dif ference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

( 2006 )  _  ___  (200s )__
c Add: Amounts from column (e) for l ines:

(2004) (2003)
1 6

27c

27t

1 7
d Add: Line 27a lotal and l ine 2TbIotal

e Public support ( l ine 27c total minus l tne 27d total) .

f  Total support for section 509(a)(2) test: Enter amount from l ine 23, column (e) >

g Public support percentage (line 27e (numerator) divided by line 27t (denominator)

h lnvestment income 18,  co lumn divided bv line 27f 27h
2 8  U n u s u a l  G r a n t s : F o r a n . o r g a n i z a i i o n d e s c r i b e d j n l i n e l 0 ,  l l , o r l 2 t h a t r e c e i v e d a n y u n u s u a l  g r a n t s d u r i n g 2 0 0 3 t h r o u g h 2 0 0 6 , p r e p a r e a

l i<l fnr vn,rr rannrrl< to show, for each year, the name of the contr ibutor, the date and amount of the grant, and a brief descript ion of the
nature  o f  the  gran t .  Donot f i le th is l i s tw i thyour re tu rn ,  Do no t  inc lude these qran ts  in  l ine  15 .

BAA IEEA0403 12t27t07 Schedule A (Form 990 or 990-EZ) 2007



Schedu le  A o rm 990  o r  990 -EZ)  2007  P r i son  Po l - i cv  l n i t i a t i ve I n c .

*V
2 0 - 3 6 1  r 7 3 0

Private School Quest ionnaire (See instruct ions.)
(To be completed ONLY by schools that checked the box on l ine 6 in Part  lV)

Does the organization have a racial ly nondiscriminatory pol icy toward students by statement in i ts charter, bylaws,
other governing instrument, or in a resolut ion of i ts governing body? .

Does the organization include a statement of i ts racial ly nondiscriminatory pol icy toward students in al l  i ts brochures,
catalogues, and other writ ten communications with the public deal ing with student admissions, programs,
and scho larsh ips?  .  .

Has the organization publicized i ts racial ly nondiscriminaiory pol icy through newspaper or broadcast media during
the period of sol ici tat ion for students, or during the registrat ion period i f  i t  has no sol ici tat ion program, in a way that
makes the pol icy known to al l  parts of the general community i t  serves?

l f  'Yes , 'p lease descr ibe ;  i f  'No , 'p lease exp la in  ( l f  you  need more  space,  a t tach  a  separa te  s ta tement . )

32 Does the organization maintain the fol lowing:

a Records indicating the racial composit ion of the student body. faculty, and administrat ive staff?

b Records documenting that scholarships and other f inancial assistance are awarded on a racial ly
nondrscr rmina tory  basrs?

c Copies of al l  catalogues, brochures, announcements, and other writ ten communications to the public deal ing
with student admissions, programs, and scholarships? . ,

dCopies of al l  material used by the organization or on i ts behalf to sol ici t  contr ibutions?

lf you answered 'No' to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

33 Does the organization drscriminate by race in any way with respect to:

a Students' r ights or privi leges?

b Admiss ions  po l i c ies?

c Employment of faculty or administrat ive staff?

N / A

29

30

31

d Scholarships or other

e  Educat iona l  po l i c ies?

f Use of faci l i t ies? . .  .

f inancial assistance?

g Ath le t i c  p rograms?

h Other extracurricular act ivi t ies?

lf  you answered 'Yes' to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

34a Does the organization receive any f inancial aid or assistance from a governmental agency?

b Has the organization's r ight to such aid ever been revoked or suspended?

lf you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cert i fy that i t  has complied wrth the applicable requrrements of
sec t ions  4 .01  th rough 4 .05  o f  Rev  Proc  75-50,  1975 2  C.8 .587,  cover rng  rac ia l
nond iscr imrna l ion? l f  'No , '  a t tach  an  ex0 lanat ron

rEEA0404 12t27t47



Schedu le  A o rm 990  o r  990 -EZ)  2007  P r i son  Po l i cy  I n i t i a t i ve ,  I nc . 2 0 - 3 6 7 1 1 3 0

checked 'a '  and ' l im i ted  cont ro l ' rons  app l

(b)

rt vl-A

Check > a

36 Tota l  lobby ing  expend i tu res  to  in f luence pub l ic  op in ion  (g rassroo ts  lobby ing)

37 Total lobbying expenditures to inf luence a legislatrve body (direct lobbyinq)

38 Tota l  lobby ing  expend i tu res  (add l ines  36  and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add l ines 38 and 39)

41 Lobby ing  nontaxab le  amount .  Enter  the  amount  f rom the  fo l low ing  tab le  -

lf the amount on l ine 40 is -

Not over $500,000
Over $500,000 but not over $1,000,000 . .
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $l 7,000,000

The lobbying nontaxable amount is -

O v e r $ 1 7 , 0 0 0 , 0 0 0 . . .  $ 1 , 0 0 0 , 0 0 0
Grassroots nontaxable amount (enler 25o/o of l ine 41)
Subt rac t  l ine  42  f rom l ine  36 .  Enter  -0 -  i f  l i ne  42  is  more  than l ine  36  . .  . .  .  ,

S u b t r a c t l i n e 4 l f r o m l i n e 3 8 . E n t e r ' 0 - i f l i n e 4 l i s m o r e t h a n l i n e 3 8 . . . . . . . . . . .

Caution: lf there is an amount on either line 43 or line 44, you must file Form 4720

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or f iscal year
beg inn ing  in )  >

Lobby ing  nontaxab le
amount

47 folal lobby ing
r tures

Lobbvinq Expenditures bV Elect inq Publ ic Chari t ies (See instruct ions )
(To be-com'pletea ONLY by an el igible organization that f i leo Forn 5768)

Limits on Lobbying ExPenditures
(The term 'expenditures' means amounts paid or incurred.)

42
43
M

T n  h o  n n m n l o l a d

fo r  a l l  e lec t ing
orqanrza t rons

(e)
Total

N / A

Amount

0 .

0 .

0 .

0 .
0 .
0 .

4 -Year Averaging Period Under Sect ion 501(h)
(Some organ iza t ions  tha t  made a  sec t ion  501(h)  e lec t ion  do  no t  have to  comple te  a l l  o f  the  f i ve  co lumns be low

45

e

48 Grassroots non-
taxab ie  amount

49 Grassroots am0un I
I  50% o f  l ine )

lobbying Activity by Nonelecting Public Charit ies
(For reportfng only by organizations that dld not co.nplete Part Vl-A)

Dur ing  the  year ,  d id  the  organ iza t ion  a t tempt  to  in f luence na t iona l ,  s ta te  o r  loca l  leg is la t ion ,_  inc lud ing  an ,
attembt to inf luence public opinion on a legislat ive matter or referendum, through the use of :

50 Grassroots lobbying
expeno tTures

a Volunteers

b Paid staff or management ( lnclude compensation in expenses reported on l ines c through h.)

c Medra advert isements

d  Mai l ings  to  -nembers .  leg is la to rs .  o r  the  pub l ic

e  Pub l ica t ions .  o r  oub l i shed or  b roadcas t  s ta tements

f Grants to other organtzations for lobbying purposes

g D i rec t  con tac t  w i th  leg is la io rs ,  the i r  s ta f fs ,  government  o f f i c ia ls ,  o r  a  leg is la t i ve  body  . .  .

h  Ra l l ies ,  demonst ra t ions ,  seminars ,  convent ions ,  speeches,  lec tu res ,  o r  any  o ther  means

i  To ta l  lobby ing  expend i tu res  (add l ines  c  th rough h . )

l f  'Yes ' to  anv  o f  the  above,  a lso  a t tach  a  s ta tement  q iv inq  a  de ta i led  descr ip t ion  o f  the  lobby ing  ac t iv i t ies

if  the orqanization belonqs to an aff i l iated group. Check > b

See the  ins t ruc t ions  fo r  l ines  45  th rouqh 50 , )

rEEA0405 12t27107

Schedule A (Form 990 or 990-EZ) 2007



Schedu le  A  (Form 990 or  990 E4)  2007 Pr lson  Po l icy  In i t ia t i ve ,  Inc .  20-3671130 PageT

Exempt Organizat ions (See instructrons)

51 Did the report ing organization direct ly or indirect ly engage in any of the fol lowing with any other organization described
of the Code (other than section 501(c)(3) organizations) or in section 527, relal ing to pol i t ical organizations?

a Transfers from the report ing organization to a noncharitable exempt organization of:
( i )Cash

in  sec t ion  501 (c )

Yes No

51 a (i)

a fii)

b (i)

b fii)

b  ( i i )

b (iv)

b (v)

b (vi)

c

( i i )Other assets

b Other transactions:
( i)Sales or exchanges of assets with a noncharitable exempt organization .
( i i )Purchases of assets from a noncharitable exempt organization
( i i i )Renta l  o f  fac i l i t i es ,  equ ipment ,  o r  o ther  assets
(iv)Reimbursement arrangements . .  .
(v)Loans or loan guarantees

(v i )Per fo rmance o f  serv rces  or  membersh ip  o r  fundrars ing  so l i c i ta t ions

c S h a r i n g  o f  f a c i l i t i e s ,  e q u i p m e n t ,  m a i l i n g  l i s t s ,  o t h e r a s s e t s ,  o r p a i d e m p l o y e e s  . . . . . . . . . . .
d  l f  the  answer  to  any  o f  the  above rs  'Yes , ' comple te  the  fo l lowrnq schedu le .  Co lumn (b)  shou ld  a lwavs  show lhe  fa i r  marke t  va lue  o frho  nnnr l<  n lhor  a<<ar<  or  serv ices  g iven,by  the  tepor t ing  organ iza t ion . . l f , the  organ iza t ion  rece ived less  than fa i r  marke t  va lue  in

any  t ransac t ton  or  shannq ananqement ,  show rn  co lumn (d)  ihe  va lue  o f  the  qoods,  o ther  assets .  o r  serv tces  recerved:
(a)

L tne  no

52a ls the organization dtrect ly or indirect ly aff i l iated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? .

Description of transfers, trunrtllonr, and sharing arrangements

' !  v"r f l No

Name of organization
(c)

Descr ip t ion  o f  re la t ionsh ip

TEEA0406 12t27t07

Schedule A (Form 990 or 990-EZ) 2007



Form 990
Part  l l ,  L ine 25a

Name as Shown on Return

Compensat ion of Current Off icers, Directors,
Key Employees, Etc.

2007

Employer  ldent i f i ca t ion  Nc.

2 0 - 3 6 7 1 1 3 0P r i s o n  P o l i c v  I n i t i a t i v e ,

Compensat ion

Name
chk
i f a
Bus

(A)
Total

(B)
Program
services

(c)
Management
^ ^ n  ^ ^ ^ ^ " ^ l
d r  r u  g v r  r g r  o l

(D)
E ,  , ^ t . ^ ; ^ ; ^ ^r  u r  r u t d t > i l  r g

D o l - a r  I a J : n n a r 6 1 , 5 5 4 4 6 , 1  8 7 1  , 3 8 ' / 1 , 3 8 6
D :  r r  i  r ]  P o n r r n  a 0
Barba ra  Fedde rs 0
G i f l i a n  B e a r n s 0
See Compensat ion
Tota l  Compensat ion
Received 6 1 , 5 5 4 4 6 , 1  8 7 ' 7  

, 3 8 1 1 . 3 8 6

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name
chk
t f a

Bus

(A)
Total

(B)
Program
services

(c)
Management

(D)
Fundra is ing

Pe te r  Wagner 1 , 4 0 8 L , 0 7 0 r69 r69
I  I a  \ t  I  d  P A n \ 7 n  a 0
B a r b a r a  F e d d e r s 0
G i l f i a n  B e a r n s 0
See Emolovee Benef i t  P lans Defd red Compensat in  P lans
Total Contributions to
Fmnlovee Benef i i  P lans &
Deferred Compensation
P lans 1 , 4 0 8 1 , 0 7 0 1 6 9 L 6 9

Expense Account and Other Allowances

Name
chk
t f a

Bus

(A)
Total

(B)
Program
services

(c)
Management
and general

(D)
Fundra is ing

D a t - a r  h 7 : n n a r F
F
E; rill

0 0 0 0
D a v i d  P e p v n e 0
Barba ra  Fedde rs 0
G i f l - i a n  B e a r n s 0
See Expense Account and O )wances
Tota l  Expense Account  and
Other  Al lowances ,

T o t a l  t o  P a r t  l l ,  L i n e  2 5 a . . .  >

0 0 0 0

6 2 , 9 6 2 4 1  ,  B 5 r . ?  q q A 7 ,  5 5 5

st990l25a.SCR 01/25108



Prison Pol icy In i t ia t ive,  Inc.  20 3671130

Additional lnformation

L o a n  P a y a b f e  F o r m  9 9 0  P a r t  f V  B a f a n c e  S h e e t  P a q e  4

L o a n  f r o m  t h e  E x e c u t i v e  D i r e c t o r / P r e s i d e n t  t o  h e l p  f u n d  t h e  o p e r a t i o n s .
T h e  l o a n  i s  i n t e r e s t  f r e e  p a y a b l e  u p o n  d e m a n d  a n d  u n s e c u r e d .



NLi 67 200806
200849  o1 l5 :8

670 044 I
01061 29404_320_57830_8

203671 130
For assistance, cal l :
t-877-829_5500

Notice Nunber: Cp2l lA
I)ate: I)ecernber 15, 200g

Taxpayer Identification Numher:
20-3671130
Tax Form: 990
Tax Period: June 30, 200g

K
IRS USEONLY 401 16696 21  lA

T E 3tp^6 De.parrment of the Treasury
Y Tlfllf Internat Revenue Sendce
YBNil oGDEN, ur 84201_0074

097 434

0 9 7 4 7 4 . 5 6 4 7 4 8 . 0 3 4 7 . 0 0 7  
1  ! { B  0 . 3 6 9  5 3 0l l l , , , , , , l f  l f  , , , , l l , , , , , t l t f  , , , , , , t t , , t , l i , , l i l l i i r , f  , , t t , l

IRI :9 !_PoLrcY rNrr rArrvE rNcZ PETER I,,AGNER
P 0  B o x  1 2 7
NORTHAMPTON HA OI06I  -OIZ7Z73

APPLICATIOI\ F'OR EXTEI{SION OF TIME TO F'ILB AN EXEMPTORGANIZATION RETURN - APPROVUU
we have received your Fotm 8868, Application for Extension of Time to File an Exempt organizationReturn, fbr the retum (fbrm) an,r ta* i.iiod identifir,r uuo",

H;ffiii:;ilti vour request and have extended rhe due date to rile your rerum ro

Please attacha copy of this letter to your return when you file it. It is evidence that we grantecl anextension of time to file yo.o return. a .opy is provided for your records..

Ii#,ilfJiJri:ilifilrt:1il:'all us at the nr'rmber shown 4bove, or you may write us at rrre atrtlress

Remincler - you May Be Required to File Electronicallv

E1e1nt organizatioT:-uv.ut required r:,lir. certain retums electronically. For rax years ending on orafter December 3 l ' 20a6, the trt.ttoiit fiting req'irerirniupp-ri., to exempt organizarions with $ r 0million or more in total assets irtiie organizaiion files uii.* zso retuns in u ,ir.na ar year,includingincome' excise' employmen' ,u" unoln?ormation r;t *;. ilivate foundaii.", ,ro charitabre trusts w'r berequired to file Forms 990-PF electronically rrg*or.r;;i;rj asser size, if they file at least 250 retums,'ffi#ii;tTff::*?ffi:ii;fl.,'f, .'lJni.n";i,ilil il;;:'p,"ri,s,'anrr rook rorrhe

For tax fomrs, instructions and informati
with your rp.;i;;;;;.payer account i"r.i;r;rTl 

(Access to this site will not provicte yo'



Type or
print

F o r m  8 8 6 8  ( R e v 4 - 2 0 0 8 )  P r i s o n  P o l i c y  I n i i : i a t i v e ,  I n c .  2 0 - 3 6 7 1 1 3 0  P a g e _ 2
o l f  you are f i l ing for an Addit ional (Not Automatic) 3-Month Extension, complete only Part l l  and check thls box . t  lX I

Note. Only complete Part l l  i f  you have already been granted an automatic 3-month extension on a previously f i led Form 8868.
r l f  vou are f i l inq for an Automatic 3-Month Extension, complete only Pad | (on

Addit ional (Not Automatic) 3-Month Extension of Time, You must f i le or na l  and one
Employer identif ication number

2 0 - 3 6 1  7 I 3 0
For  IRS use on ly

File by the
exlenoeo
due date lor
f i l i ng  the
re turn .  See
rns t ruc tons .

Form 990
Form 990-BL
Form 990-EZ

Form 990-PF

Form 990-T (section 401 (a) or 408(a) trust)

Form 990-T (trust other than above

Form 1041 -A

Form 4720
Form 5227

Name o f  Exempt  Organ iza t ron

P r i s o n  P o l i c v  I n i t i a t i v e ,  I n c
Number .  s t ree t ,  and room or  su i te  number .  l f  a  P .O.  box ,  see  Ins t ruc t rons

PO Box  I21
C ty, town or post office, siate, and ZIP code. For a foreign address, see Instructrons.

No r thampton  MA 01061
Check type of return to be f i led (Fi le a separate appl icat ion for each return)

STOPI Do not complete Pad ll if you were not already qranted an automatic 3-month extension on a previouslv filed Form 8868.
o  The books  are  in  care  o f  >  Peter  Waqner

Telephone No. t_(4!3j_ 12J_- og1_{_ FAX No. >_ y_
o lf the organrzation does not have an office or place of business in the United States, check this box ...
r lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

> f l
L ]

.  l f  this is for the
w h o l e g r o u p , c h e c k t h i s b o x  . . .  t  

! .  t t i t i s f o r p a r i o f  t h e g r o u p , c h e c k t h i s b o x  >  
[ a n d a t i a c h u  t i t t * t h  t f ' * d E l N s o f  a l l

members the extension is for.

4 I  request an addit ional 3-month extension of t ime unti l  - !4Cy _fJ_ _ _ _ ,20
5 For  ca lendar  year , or other tax year beginning Jul 1 .20  01  ,  and  end rng  Jun  30  20  08

IFinat return 
- -[Cr-rr"o. 

rn accounting perioo6 l l  thrs tax year  rs  tor  less than l2 months,  check reason:  
-  - [ l  

n , [uf  r . t r "
7 State in detail whv vou need the extension . . .

Need  add i - t i ona l  t ime  to  assembfe  reco rds f r o m  t h i r d  p a r t i e s  i n  o r d e r  t o  f i l e  a
compfe te  and  accu ra te  re tu rn .

8a l f  th rs  app l rca t ron  rs  fo r  Form 990-BL.  990-PF
nonrefundable credits. See rnstructions . .  .  .

4720, or 6069, enter the tentat ive tax, less any

_09

b lf  this appl icat ion is for Form 990-PF, 990-f ,  4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment al lowed as a credit and any amount paid previously
wrth Form 8868

c Balance Due. Subtract l ine 8b from l ine 8a. Include your payment with this form, or
with FTD coupon or, i f  required, by usinc EFTPS (Electronic Federal Tax Payment I

i f  required, deposit
tem). See instrs

0 .

0 .
Signature and Veri f icat ion

Under penaltres oJ perlury, I declare that I have examined this torm, including accompanying schedules and statements. and to the best of my knowledge and bel e{, i i  rs true
correct, and comolete, and that I am authorized to oreoare this form.

S iqnature  > r . . r ^  ) n ^ r ^  F

BAA FtFZA502 04t16t08 Form 8868 (Rev 4-2008)



Pr i son  Po l i cy  I n i t i a t i ve ,  l nc . 20-3671130

Form 990 ,  Page  2 ,  Pa r t  l l ,  L i ne  43
Other Expenses Stmt

O t h e r  c v n c n q c q  n n i

covered above ( i temize) :

T a x e s  a n d  F e e s

(A)
Total

(B)
Program
services

(c)
Management
and oeneral

(D)
Fund ra is ing

9 09 0 0 .
P r o m o t i o n s 5 7 8 5 7 8 .

Total 6 6 8 . 9 0 . 5 7 8 .

Form 990, Page 5, Part  V-A
List of Officers, Directors, Trustees, & Key Employees Statement

(A)
Name and address

(B)
Tit le and

: t r o r : n o  h n r  t r q

nor  r r rock  e lo r rn tod

to  posi t ion

(c)
Compensat ion

( i f  not  paid,
enter -0-)

(D)
Contr ibut ions
l n  a m n l n \ / a a

k ^ ^ ^ { ; +  ^ t ^ ^ ^
u E t  t E i l  L  P t d l  t >

and deferred
compensat ion

(E)
E . , ^ ^ ^ ^ ^
L  p s r ) E

account
and other

ailowances

T-----l -susrness I  I  rerson
A n n e t t e  J o h n s o n

1 4 5  N a s s a u  S t r e e t D i  r e  c t o r
N e w  Y o r k

Business
NY 1 . 0 01 0 0 3 8--rat

' t " lPerson

Form 990.  Par t  Vl ,  Page 7 ,  L ine 90a
States Filed In

n t - ^ ^ - ^ L , , ^ ^ + + ^
L I d D D d U I I U D C L L -

Foi rm 990,  Par t  l l .  L ine 25a
Compensation

Compensation

Name
chk
i f a

Bus

(A)
Total

(B)
Program
services

(c)
Management
2 n f r  n a n o r 2 l

(D)
Fund ra is ing

n - - ^ l  -  t . l ^ ^ ^ ^ l  ^

Anne t te  Johnson E 0 .
0 .

Total 0 .



Prison Pol icv In i t ia t ive.  Inc.  20 3671130

Form 990,  Par t  l l ,  L ine 25a
Employee Benefit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name
chk
i f a
Bus

(A)
Total

(B)
Program
services

(c)
Management
^ ^ i  ^ ^ ^ ^ . ^ l
d r  r u  g E r  r E r d l

(D)
Fundra is ing

n - ^ ^ l  ^  r J ^ ^ ^ ^ l  ^

A r " " t t .  J . h " " . "
0 .
0 .

0 .Total

Form 990,  Par t  l l .  L ine 25a
Expense Account and Other Allowances

Expense Account and Other Allowances

Name
chk
i f a

Bus

(A)
Total

(B)
Program
services

(c)
Management
ano generar

(D)
Fundra is ing

A n n a l r  I a T o q c o l c

A n n e t t e  J o h n s o n E 0 .
0 .

0 .Total


