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,",^990'EZ

Depadment ol the Treasury
Internal Revenue Servrce

A For the 2008 calendar
B Ctrect rl applrcable

Address change

Name change

In i t ia l  re tu rn

Termination

Amended return

Application pending

I

J

Website: >

zation check

Check >

$25,000.

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

Accounting method: Cash Accrual
Other (specifv) >

H Check > if  the oroanization is not

2008

Jun 30 2009
D Employer identit ication numbel

2 0 - 3 6 7 1 1 3 0
E Telephone number

4 L 5 527-gntr

F Group Exemption
Number

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c),527, or 4947(aX1) of the Internal Revenue Gode
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controll ing organizations as detined in section 512(b)(13) must I i le Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets

less than $2,500,000 at the end of the year may use this form.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

Jul L and

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but if the organization chooses to fi le a return, be sure to fi le a complete return

Number and street (or P.O. box, if mail is not delivered to street address)

PO Box 127
City or town, state or country, and ZIP + 4

M A  0 1 0 6 1

I

I

I

I

I

I

I

I

I

t
I
I BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

I TEEAo812 o1/14l09

L Add lines 5b, 6b, and 7b, to l ine 9 to determine gross receipts; if $1 ,000,000 or more, f i le Form 990
> s  1 1 8

PartllHH Revenue, Expenses. and Chanqes in Net Assets or Fund ee the instructions for Part I

R
E

E
N
U
E

1
2

3

Contributions, gif ts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

1 1 1 5
2
3

4 Investment income 4

5a Gross amount from sale of assets other than inventory
b Less:  cost  or  other  basis  and sales exoenses . , . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch)

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here I
a Gross revenue (not including $ of contributions

reported on l ine 1)

b Less: direct expenses other than fundraising expenses

c Net income or (loss) from special events and acttvities (Subtract line 6b from line 6a) . . . . . .

7a Gross sales of inventory, less returns and al lowances . .  .  .  .  ,

b Less: cost of goods sold . .  .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe > Interest Income

I  s ' l
r

I  o . l
| b D |

|  ; ' i
|  , " 1

.,"; .'i

5 c

ryffi':i'1

, :  ' l
rril ilili

6 c

iliN\N

7 c

.  . 1

8 t {

9  Totaf  revenue (add l ines 1 ,  2 ,3,  4,5c,  6c,  7c,  and 8) 9 1 1

E
x
P

N
s

s

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, uti l i t ies, and marntenance . . . .

1 0

1 1
1 2

1 3

1 4

1  3 ,  6 6 6

' 7 2 3 .

15 Printing, publications, postage, and shipping
16 0ther expenses (describe > See Other Expenses Statement )

1 5
1 6

5 4 .
3 .  6 2

17 Total expenses (add lines l0 throuoh 16) 1 7

N
E
T

18 Excess or (deficit) for the year (Subtract l ine'l 7 from line 9) .

19 Net assets or fund balances at beginning of year (f rom line 27 , column (A)) (must agree with end -of -year
fiqure reported on prior year's return)

1 8 3 8 ,  7 9 8

1 9 - 6 , 0 3 4

20 Other changes in net assets or fund balances (attach explanation) .....

21 Net assets or fund balances at end of vear. Combine l ines 1 8 throuoh 20

20
21 2 , 7 6 4

Patt l l  I Balance Sheets. lf Total assets on l ine 25. column (B are $2.500,000 or more. f i le Form 990 instead of orm 990-EZ

s . .  l - ze  s t i t  I  . . . . .
(ine 27 of column G) must aqree with l ine 21

(See the instructions for Part

Cash, savings, and investments . .  .  .

L a n d  a n d  b u i l d i n g s  . . . . .

Other assets (describe >

25 Total assets .

26 Total l iabi l i t ies (describe >

27 Net assets or fund balances

i l )

22
23
24

of vear I (B) End o1

8 , 8 5 22 3 4  . 5 2 2
0 . 23

0 . 24

8 , 8 5 3 . 25 3 4 , 5 2 2
1 4 , 8 8 7 . 26 1 ' 1

- 6 , 0 3 4 27 3 2  , 7  6 4
Form 990-EZ (2008)
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What is the organization's pfimary exgmpt pufposg? Research and advocacy on lncarceratton pollcy tncludtng the eff,ects on th

Describe what was achieved in carrying out the organization's exempt purposes. In.a clear and concise manner,
describe the services provided, the huftber of perSons benefited, or'olher'relevant information for each

28 ]cgo_ppli_slqrqrlts _i_n_clq{egt_e_qgSatjtS. _t_1r9. _q.gne_r_a_l_p_u}li_c_ _ _
te_qay_!h::_Q.elgqs_Bgae_au_c_og4t5_pqi_sgDe_qg.*O_f Jgr_eC

_tqchn_ic_a! sugleltr.o3s Lo the_csllrqs_Bgr_g1u_to lels_eLLhe ha:ryo_f-pr_lgorrlase{gsr_lungqggr

ants S 0 . ) lf this amount includes foreiqn orants, check here

lf this amount includes

ants lf this includes check here

Expenses

(Required for 501 (c)(3)
and (4) organizations and
4947 (a) (1 ) trusts ; optiona I
for

6 3 0 .
. See the

(e) Expense account
and other allowances

6 362

31 Other program services (attach schedule) ....
ts. check here. .  .

32 Total servrce lines 28a

Directors, Trus each one even if not

(a) Name and address

_4_1eLs_ Kajslur_a
279 Amherst Road

_Dayi_d_ Be_pyle.
_PQ_B_o4_3_1_
Ash f i e l d MA 01330
c h qi5_t 9pt1e g _J_. _ Qt_u_r r
2.Ql _ftg'!s_t_eg s_t
Bos

!4qeJg_[esqqlis
9  A l l -s ton  St ree t

Er ic  Lotke

253 N. Co. l-umbus
l i nq ton vA22203

-$tr qe_t! e _J_o h qs_ogr
145  Nassau  S t ree t

N Y 1

_Pe!e_r_[qg49q _
_PQ_B_o4_!2J

nd

(b) Title and average hours
per week devoted

(c) Compensation (lf
not paid, enter -0-,)

President

Director

Director
1 . 0 0

Director

Exec Director

TEEAO812 0t/14/09 Form 990-EZ (2008)
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Fqm9O-E7. 20-367
the statement requirement in General Instruction V.

3 Drd the organization
e a c h a c t r v i t y . . . . . .

engage in any activity not previously reported to the IRS? lf 'Yes,' attach a detailed description of

3l wereany changes madetothe organizing or governing documents butnotreported to the IRS? If 'Yes, 'attach aconformed copyofthechanges .. . . . . . .

!!i tf the grganrzalon had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Drcl the organization have unrelated business gross income of $l,000 or more or 6033(e) notice, report ing, and
proxy lax requirements?

b lf 
'Yes,' 

has it filed a tax return on Form 990-T for this year?

!F Was there a l iquidation, dissolution, termination, or substantial contraction during the year?
lf 'Yes,' 

complete applicable parts of Schedule l\ . . . . .

!t7a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >l 37a

b Did the organization f i le Form 1120-POL for this year?

38a Did the organization borrowfrom, or make any loans to, any officer, director, trustee, or key employee orwere
any such loans made in a prior year and sti l l  unpaid at the start of the period covered by this return?

b lf  
'Yes, '  

complete Schedule L, Part l l  and enter the total
amount involved

3!, 501 (c)(7) organrzations. Enter:

a Init iat ion fees and capital contr ibutions included on l ine 9

b Gross receipts. included on l ine 9, for oublic use of club facil i t ies

tOa 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491 I > ; section 4912 - ; section 4955 >

No

x
x

: * i

...

X

X

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
lf 'Yes,' complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualif ied persons during the

d Enter amount of tax on l ine 40c reimbursed bv the orqanization . ,

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

'Yes, '  
complete Form 8886-T

42aIhe books are in care of >

Located at t PO box

r-Wa-srrgE Telephone no. > _(41,_3_) _tr2:l_-9q_4_5_ _
M A  Z I P + 4 >  0 1 0 6 1[o_r![44p!qn_

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
f inan6ial account in a foreign country (such as a- bank account, securit ies account, oi other f inancial account)? . . . . .

l f  
'Yes, '  

enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c  A t  any  t ime dur ing  the  ca lendar  year ,  d id  the  organ iza t ion  main ta in  an  o f f i ce  ou ts ide  o f  the  U.S.?  , . . . . . .

l f  
'Yes, '  

enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts fi l ing Form 990-EZ in l ieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

4 Dtd the organization maintain any donor advised funds? l f  
'Yes, '  

Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a control led enti ty of the organization within the meaning of section 512(b)(13)? l f  'Yes, '

F o r m 9 9 0 m u s t b e c o m p l e t e d i n s t e a d o f  F o r m 9 9 0 - E Z  .  . . . . .  .  .  :

> T l
'  ' .  t  I

t l

> l d ?  |

No

41 List the states with which a copv of this return is f i led > Massachusetts

BAA TEEAo8]2 01i 14/09 Form 990-EZ (2008)
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(e) Expense
account ano

other allowances

(c) Compensation

Section 501(c)(3) organizations only. All
and comolete the tables for l ines 50 and

501(c)(3) organizations must answer questions 46-49

6 Did the organization engage in direct or indirect pol i t ical campaign activi t ies on behalf of or in opposit ion to candidates

for  pub l i c  o f f i ce?  l f  
'Yes , '  

comple te  Schedu le  C,  Par t  |  . . . . . . .

47 Did the organization engage in lobbying activi t ies? l f  
'Yes, 'complete Schedule C, Part l l

48 ts the organization operating a school as described in section 170(b)(1)(AXii)? l f  
'Yes, 'complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf 
'Yes,' was the related organization(s) a section 527 organizalion? . . .

(a) Name and address of each employee paid
more than $100.000

None

Total number of other

51 Complete this table for the five highest compensated independent contractors who each received more than $1 00,000 of compensation
from the organization. lf there is none, enter 'None.'

section
5 '1 .

(a) Name and address ol each independent contractor paid more than $100,000

Jgge_

Total number of other cont rac tors  rece iv inq  over  $100,000 . . . .

Under Denalties of oerrurv, I declare that I have examined this return, including accompanyrng schedules and statements, and.to the best of my knowledge and belief, it is

t,ue. c,ir ieii, inO ci;mitei6. Declaration ot preparer (other than officer) rs basdd on all rnf6rmatron of whrch preparer has any knowledge.

Signature of officer

Peter Wasner President

(d) Contributions to employee
benelit plans and

deferred compensation

(b).Title and average
nours per weeK

devoted to position

Preparer 's  >
srqnature Robert M. CaIc

F i rm 's  name (or  No lanr  Ca lcaso l

Iflil'.fJr3lt > 1Bo D."sl-ow Road
aooress, ano

East  Lonqmea

Type or print name and tit le.

Paid
Pre-
parer's
Use

Preoarer's ldentifvrno Number
(Seb InstructionsJ 

-

er shown above? See instruc Nothe IRS discuss this return with the

TEEA0812 01114tO9

Phone no. > 4 1 3

Form 990-EZ (2008)



OIVB No. 1545-0047

H.rJffi'

Public Gharity Status and Public Support
ro be compreted by arr 

T3lff"tll{:{:},1j8ili.,i:i"r:5 
and section 4e47(aX1)

> Attach to Form 990 or Form 990-EZ' > See separate instructions'

2
t
a

l0 I An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

ll F An organization organized and operated.exclusively for the benefit of, to perform_the functions of. or carrv out the purposes of one or
- 

more pubtrcty .rp'p'o;i&";6;;;;ii;;n;;;iiolol; .ii.i!""-s-osGi<i j di iection sos(a)(z). See section 5og(axs). check the box that

O"lciibei tn6 typd ot suppo"rting organization and complete l ines 11e through 11h

; " - ; ; '  

- " i i t r o " "  

" ! r y p " t t t  
- F u n c t i o n a l l y i n t e s r a t e d  d !  r v p e l l l - o t h e r

e T gy checLing this box, I certify that the.organization is not controlled directly or indirectly 9y ol,e or more disqualifted persons other
- 

than foundatron ri"is6o aid otner tnai one-oimoie pubticly supported 6rganizations d6scribed in section 509(aX1) or sectron

s09(a)(2).

t lf the organization received a written determination from the IRS that is a Type l, Type ll or Type ll l  supporting organization,

17 , 2006, has the organization accepted any gift or contribution from any of the following persons?

TI
I
I
I
t
I
t
I
I
I

check this box

Since August

Total

for pri*V Act and Papenivork Reduction Act Notice, see the Instructions for Form 990'

( i)  a person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )  and ( i i i )

Oejiow, the governinf body of the-supported organization?

(i i)  a family member of a person described in ( i)  above?

(iiD a 357o controlled entity of a person described in (i) or (i i) above?

Provide the followinq information about the orgalqetiqnllhe

(i) Name of Supported
Orqantzation

Yes No

1'l o fi)

11  q  f i i )

11  q  ( i i )

2008

Iogt@tEt
Employer identif ication number

n i t i a t i ve 2  0 - 3  6 7  1  1 3 0

Status see instruction

A scfrool described in section 170(bxlXAX|D. (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bxlXAXiii). (Attach Schedule H.)

A rnedrcat research organrzation operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, crty, and state:
t n An oreanrzation operated for the benefit of aiorregJor urwersitv owneO or operateo by a governmental unit described in section

! uo(bxlXAXiv). (Complete Part ll.)

e [l n federal, state, or local government or governmental unit described in section 170(bXlXAXv).

; Fl ;";r;";,;;; that normally receives a substantial part of its support from a governmental unit or from the general public described

I ,n seciion 170(bXlXAXvi)' (Complete Part ll.)

f iJ n community trust described in section 170(bXlXAXvi). (Complete Part ll')

g {-l nn organization that normally receives: (1 ) more than 33-1 /3 % of its support from contributions, membership fees, and gross receipts
- 

trom actrvrtres retaGd i; i i ;;xempt tLrncii6ns - suureciio certain exceptrons, and-(2) no more than 33-1/3 7o of its support from gross

rnvestment income and unrelated business ta*arirJindoml-fteii seCtioh 51 1 iax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part l l l .)

(vii) Amount of Support

BAA

TEEA0401 12t17108

Schedule A (Form 990 or 990-EZ) 2008
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Scheduje,A (Form 990 or  990-EZ) 2008 Pr ison Pol icv In i t ia t ive,  Inc.  20-3671130 Page 2

|lPlrl::ll;lSupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)
(Complete only i f  you checked the box on l ine 5, 7, or 8 of Part l ,)

Section A. Public

Calendar year (or f iscal year
beginning in) >

1 Gifts, qrants, contr ibutions and
memb6rshio fees received. (Do
not include"unusual grants. ')  .  .

2 Tax revenues levied for the
oroanization's benefi t  and
either paid to i t  or expended
on i ts behalf

3 The value of services or
faci l i t ies furnished to the
organization by a governmental
unit  without charoe. Do not
include the value of services or
faci l i t ies general ly furnished to
t h e  p u b l i c  w i t h o u t c h a r g e  . . . . .

4  T o t a l .  A d d  l i n e s  1 - 3  . . . . . . .  .

5 The oortion of total
conti ibutrons by each person
(other than a governmental
unit  or publ icly supported
organization) included on l ine I
that exceeds 2o/o of lhe amount
shown on l ine  11 ,  co lumn ( f )  .  ,

6 Public support.  Subtract l ine 5
f r o m l i n e 4 . , . , . ,

(D Total

5 7 , 5 7 6 .

5 7 , 5 7 6 .

Section B. Total

Calendar year (or f iscal year
beginning in) >

7  A m o u n t s f r o m  l i n e  4 . . . . . . . . . . .

8 Gross income from interest,
dividends, payments received
on securit ies loans, rents,
royalties and income form
s r m i l a r s o u r c e s , . , . , .

9 Net income form unrelated
business activit ies, whether or
not the business is regularly
carned on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explarn rn
Part lV.)

11 Total support. Add lines 7
t h r o u g h  1 0 , . , . .

'12 
Gross receipts from related activities, etc. (see instructions) . 7 , 0 9 6 .

13  F i r s t f i veyea rs .  l f t heFo rm990 is fo r theo rgan i za t i on ' s f i r s t , second , th i rd , f ou r th ,  o r f i f t h taxyea rasasec t i on50 l ( c ) (3 )
orqanization, check this box and stop here

ion of Public Supoort
'14 

Public support percentage for 2008 (l ine 6, column (f) divided by l ine 11, column (f) . 43 o/.

15 Public support percentage for 2007 Schedule A, Part lV-A, l ine 26f 9 2 .

(f) Total

2 5 7  , 5 7  6 .

1 . ,  4 7

,E

,r

r I

1 6 a 3 3 - 1 / 3 s u p p o r t t e s t - 2 0 0 8 .  | f  t h e o r g a n i z a t i o n d i d n o t c h e c k t h e b o x  o n l i n e l 3 , a n d t h e l i n e l 4 i s 3 3 - 1 / 3 T o o r m o r e , c h e c k t h i s b o x
and stop here. The organization quali f ies as a publ icly supported organization.

b 33-1/3 support test - 2007. l f  the organization did not check a box on l ine 13, or 16a, and l ine 15 is 33-1/37o or more, check this box
and stop here. The organization quali f ies as a publ icly supported organization.

17a 10%-facts-and-circumstances test - 2008. l f  the organization did not check a box on l ine 13, 16a, or l6b, and l ine 14 is 107o
or more, and i f  the organization meets the 

' facts-and-circumstances' 
test, check this box and stop here. Explain in Part lV how

the organization meeti the 
' facts-and-circumstances' test. The organization quali f ies as a publ icly supported organization.

b 10%-facts-and-circumstancestest - 2007.l t  the orqanization did not check a box on l ine 13, l6a, 16b, or 17a, and l ine 15 is 10%
or more, and i f  the organization meets the 

' facts-an<j '-circumstances' 
test, check this box and stop here. Explain in Part lV how the

organization meets the 
' facts-and-circumstances' test. The organization quali f ies as a publ icly supported organization.

18 Private foundation. l f  the did not check a box on l ine. 13. 16a, 16b, 17a, or 17b, check this box and see instruct ions

BAA

TEEA0402 12117108

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or  990-EZ) 2008 Pr ison Pol icy In i t ia t ive,  Inc.  20-3671130 Page 3

(Complete only if you checked the box on l ine 9 of Part l.)

Section A. Public
Calendar year (or fiscal yr beginning Total

1 Gifts. orants. contr ibutions and
memb6rship fees received. (Do
not include 

'unusual grants. ')  .  .  .

2 Gross receipts from
admissions. merchandrse sold
or servrces oerlormed, or
faci l i t ies furnished in a activi ty
that is related to the
organization's tax-exempt
purpose
Oross receipts from activities that are
not an unrelated trade or business
u n d e r s e c t i o n 5 l 3 . . . . .
Tax revenues levied for the
oroanization's benefi t  and
either paid to or expended on

5 The value of services or
faci l i t ies furnished by a
governmental unit to the
organ iza t ion  w i thout  charge . , . .

6 Total.  Add l ines 1-5 . .  .

7a Amounts included on l ines 1,
2, 3 received from disquali f ied
Dersons

b Amounts included on l ines 2
and 3 received from other than
disquali f ied persons that
exceed the oreater af 1o/o of
the total of l ines 9, 10c, 

' l  
1,

and 12Ior the year or $5,000 . .

c Add l ines 7a andTb

8 Public support (Subtract l ine

7c from line 6.)

Section B. Total S
Calendar year (or f iscal yr beginning in) >

9 Amounts from l ine 6

10a Gross income from interest,
dividends, payments received
on securrt ies loans, rents,
royalt ies and income form
s r m i l a r s o u r c e s . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqu i red  a f te r  June 30 ,  1975 . . .

c  A d d  l i n e s  1 0 a  a n d  1 0 b  . . . . . . . . .

11 Net income from unrelated business
activi t ies not included inlrne 10b,
whether or not the business is
r e o u l a r l v c a r r i e d  o n  . . . . .

12 Other income. Do not include
oain or loss from the sale o
capital assets (Explain in
P a r t  l V . )  . . , . , . , . , , . . . ,

Total support, (add Ins 9, loc, 11, and 12.)1 3
't4

F i rs t f i veyearq .  l f Jh .qFormgg0. is . fo r . theorgan iza t ion 's f i rs t ,second, th i rd , four th ,  o r f i f th taxyearasasec t ion50 l (cX3)
oroantzauon. cnecK tnts oox ano sIoD nere

Section of Public S Perce
15 Public support percentage for 2008 (l ine 8, column (f) divided by l ine 13, column (f)) ....

l6  Pub l ic from 2007 Schedule A. Part lV-A, line 27

Section D. of lnvestment lncome
17 Investment income percentage for 2008 ( l ine 10c, column (f divided by l ine 13, column (f))

18 lnvestment income percentage from 2007 Schedule A, Part lV-A, l ine 27h . .  .  .  . l  18

20 Private foundation. lf the a t ion  d id  no tchecka box  on  l ine  14 ,  i9a ,  o r  19b,  check th is  box  and see ins t ruc t ions

o/o

o/o

Yo

1 9 a 3 3 - 1 / 3 s u p p o r t t e s t s - 2 0 0 8 .  | f  t h e o r g a n i z a t i o n d i d n o t c h e c k t h e b o x  o n l i n e l 4 , a n d l i n e l 5 i s m o r e t h a n 3 3 - 1 / 3 7 o , a n d l i n e 1 7 i s n o t -  r -
more than 

'33-1 
l3%, check this box and stop here. The organization quali f ies as a publ icly supported organization t 

Ll

b33.1/3 supporttests - 2007.| ' f  the organization did not check a box on l ine 14 or 19a, and l ine l6 is more than 33-1/3%, and l ine 18
rs not mold than 33-1/37o, check this 6ox and stop here. The organization quali f ies as a publ icly supported organization

Schedule A (Form 990 or 990-EZ) 2008BAA TEEA0403 01t29to9
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Part l l ,  l ine 17a or 17b; or Part l l l ,  l ine 12. Provide any other addit ional information. (see instructions)

TEEA0404 10tO7t08 Schedule A (Form 990 or 990-E4 2008



Employer ldenti f icat ion No.

Form 990-EZ
Part ll

Name as Shown on Return

Pr ison

Other Assets and Liabilit ies

t
t
t
I
I
I
I
I
I

I
I
t
I
I
I

Line 24 - Other Assets:
Beginning

of Year

End of

Year

Totaf s to Form 990-EZ, Part ll, line 24

Line 26 - Total Liabilities:
Beginning

of Year
End of
Year

Accrued Expenses 4 . 8 8 7 1 , 7 5 8
Loan f rom Off icer 1 0 , 0 0 0 0

Totaf s to Form 990-EZ, Part ll, line 26 L 4 , g g 7 . 1 , 7 5 9 .

TEEWl801.SCR 04i21i08



Prison Pol icv In i t ia t ive.  Inc. 20-3671 1 30

Form 990-EZ,  Par t  l ,  L ine l6

Other Expenses Statement

Other expenses (describe)

Account inq fees

I
I

F
i

i

T
I

I
I

T
I
I
t
{

F
F
F
F
F
F
I
L
Ir
TI

I

F
F

F

4 0 0 .
2 7 0 .
4 5 8 .
2 5 0 .

Bank charqes

Comouter  re lated

Dues
1 ,  5 3 3 .

3 8 .
Telephone and Internet

Promot ion expense

2 3 5 .
q n

3 8  6 .

Suppl- ies

Fees

Travel

3, 620 .Total



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

Suppofi ing Statement of :

Description

I
I
I
I Direc t  Pub l ic  SuDDor t

Grants

Form 990-EZ/Line I

1 0 7 ,  9 5 3 .

Total ______111,_9_95-

Suppoding Statement of:

Fo rm 990 -EZ /L ine  L2

Description

6 7  , 4 7 9 .
Pensi -on I ,  t ' U U .

Pavro l l  Taxes 4 , 3 8 7  .

Total --------1-3rSS5-'

Suppoding Statement of :

Description

I
I
T
F

I

I
F
F
F

Consu l tan ts
h h xWork Studv Contractors

_________1,-LAlTotal

Form 990-EZ/Line 13

Suppoding Statement of :

Sch.  A ,  page 2 /Gross  Rece ip ts

Description

Proq rams  se rv i ces  2006 r , 9 ' 15  .
Proqrams serv ices  2007 2 ,  4 0 5  .

P roo rams  se rv i ces  2008 2  , 7 ' J - 6  .

Total --------l--9-95-



F
F

T
T
T
t
T
:

I
I
t
t
I

c Balance Due. Subtract l ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S e e  i n s t r u c t i o n s  . . . . . .I

,,'.8868
C- ac'rl 2@8)

Olrrlrent cf ti! Treasury
ttrr\al Re\!nue Servtce

Application for Extension of Time To File an
Exempt Organization Return OMB No.  1545.1709

> File a separate application for each return.

o  l f  y o u a r e f i l i n g f o r a n A u t o m a t i c 3 - M o n t h E x t e n s i o n , c o m p l e t e o n l y P a r t l a n d c h e c k t h i s b o x  . . . . . . .  t  | X |
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

b rret complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporatron required to f i le Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I  only t  
I

Nl other corporations (including I120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
,tEome tax returns.

Efcctronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
retwns noted below (6 months^for a corporation required to f i le Form 999:T). However, you cannot f i le Form 8868 electronical ly i f  (1) you want
fe addltlolal (not automatic) 3-month exte_nsion or (2) you file Forms 990-BL, 6069, or-8870, group returns, or a composite oicorisbfioated
Form 990-T. Instead, you m.u9l submit. the ful ly completed and signed page2 (Part l l )  of Form8868. For more detai ls bn the electronic f i l ing of
thrs form. visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or
pirnt

Fre by tfre
dr date for
frir! your
retwn. See
G!rxtrons.

Employer identifi calion number

2  0 - 3  6 7  1  1 3 0
Number, slreet, and room or suite number. It a P.O. box, see instructrons.

PO Box  127
City, town or posl office, state, and ZIP code. For a foreign address, see instructions.

Nor t

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

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

Form 990-T (trust other than above)

Form 1041 -A

Form 4720

Form 5227

Form 6069

Form 8870

o

o

o The books are in the care of >?ete_r_ 
[qg4eL

Telephone No. >_(41_3J_ 
521_-9q_4_5_ _ FAX No. >_(41_3J_ 92:t_-2L5_8_

lf the organization does not have an office or place of business in the United States, check this box t 
I

lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . l f  this is for the whole group,

check th i sbox  ,  >  
l - l  .  f t i t i s f o rpa r to f  t heg roup ,  check th i s  box . .  >  

!  anO a t tacha  l i s tw i t h thenamesand  E lNso f  a l l  members

the extension wil l cover.

1 | request an automatic 3-month (6 months for a corporation required to fi le Form 990-T) extension of t ime
until _Feb _15* _ -,20 JP _ , to fi le the exempt organization return for the organization named above.
The extension is for the organization's return for:

2 lf this tax year is for less than 12 months, check reason: ! lnit ial return f Final return f Cnange in accounting perrod

3a lf this application is for Form 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credi ts .  See inst ruct ions . . . . .

b l f  this appl icat ion is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include anv prior vear overpavment al lowed as a credit

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
oavment instructions.

0 .

Name of Exempt Organizalion

P r i son  Po l i cv  I n i t i a t i ve

Check type of return to be filed (file a separate application for each return):

I
t

I BAA For Privacy Act and Papenrvork Reduction Act Notice, see instructions.

FtFZ0501 04/16/08

Form 8868 (Rev. 4-2008)



I

T
I
T
I

T
T
F
F
F

F
F
F
F
!

Accepted Extensions

Name/ Return TyPe/
SSN/EIN DCN Status Date

prison Policy lnitiative, Inc. 990E2 Fed 1st Extension Accepted 1110912009

20-3671130

1211012009 12:17PM Page 1


