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Form

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? (see instructions)
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Department of the Treasury

Internal Revenue Service

Check if applicable: Name of organization

Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Gross receipts$

Application pending Name and address of principal officer:
Is this a group return for
subordinates?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 Are all subordinates included?
If "No," attach a list. (see instructions)

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

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

Signature of officer Date

Type or print name and title

DatePrint/Type preparer's name Preparer's signature Check if PTIN
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Firm's name Firm's EIN
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Prison Policy Initiative Inc

20-3671130

PO Box 127

299,634 

Northampton, MA 01060

Eric Lotke

Same as C above X
X

www.prisonpolicy.org

X 2005 MA

Engage in research, advocacy and organizing

to show how incarceration policies undermines

our communities and national well being.
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222,865 8,214 

1,079 1,757 

750 12,100 

429,359 299,634 

0 

0 

214,571 230,707 

0 

39,391 

47,643 38,693 

262,214 269,400 

167,145 30,234 

344,739 376,111 

4,845 5,982 

339,894 370,129 

Eric Lotke

Eric Lotke, President

Robert Calcasola Robert Calcasola 11-10-2015 P00229178

Nolan Calcasola and Co PC

180 Denslow Road PO Box 625

East Longmeadow MA 01028 413-525-4100

X

www.prisonpolicy.org


Part III Statement of Program Service Accomplishments
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Form 990 (2014) Page 2

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Total program service expenses

Form 990 (2014)EEA
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Prison Policy Initiative Inc 20-3671130

Engage in research, advocacy and organizing to show how incarceration policies undermines

our communities and national well being.

X

X

196,242 8,214 

The organization engaged in research and advocacy that exposes how mass incarceration

negatively impacts our community and national well-being. This work led the Federal

Communications Commission to cap the cost of interstate calls home from prisons and jails

and, this past year, we provided the FCC with essential research as it considers further

regulations. A first comprehensive report on the related industry of prison and jail video

visitation was produced and played a key role in protecting in-person visits in the state of

Texas and the city of Portland, Oregon. The organization continued to work with advocates and

legislators on state-based remedies to correct the political distortions caused by the Census

Bureau's practice of counting incarcerated people as residents of the towns which they are

imprisoned rather than at their real home addresses.

196,242 
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)RUP����������� 3DJH 3

,V�WKH�RUJDQL]DWLRQ�GHVFULEHG�LQ�VHFWLRQ�����F�����RU������D������RWKHU�WKDQ�D�SULYDWH�IRXQGDWLRQ�"�,I��<HV��

FRPSOHWH�6FKHGXOH�$

,V�WKH�RUJDQL]DWLRQ�UHTXLUHG�WR�FRPSOHWH�6FKHGXOH�%��6FKHGXOH�RI�&RQWULEXWRUV��VHH�LQVWUXFWLRQV�"

'LG�WKH�RUJDQL]DWLRQ�HQJDJH�LQ�GLUHFW�RU�LQGLUHFW�SROLWLFDO�FDPSDLJQ�DFWLYLWLHV�RQ�EHKDOI�RI�RU�LQ�RSSRVLWLRQ�WR

FDQGLGDWHV�IRU�SXEOLF�RIILFH"�,I��<HV���FRPSOHWH�6FKHGXOH�&��3DUW�,

Section 501(c)(3) organizations. 'LG WKH RUJDQL]DWLRQ HQJDJH LQ OREE\LQJ DFWLYLWLHV� RU KDYH D VHFWLRQ ����K�

HOHFWLRQ�LQ�HIIHFW�GXULQJ�WKH�WD[�\HDU"�,I��<HV���FRPSOHWH�6FKHGXOH�&��3DUW�,,

,V�WKH�RUJDQL]DWLRQ�D�VHFWLRQ�����F����������F������RU�����F�����RUJDQL]DWLRQ�WKDW�UHFHLYHV�PHPEHUVKLS�GXHV��

DVVHVVPHQWV��RU�VLPLODU�DPRXQWV�DV�GHILQHG�LQ�5HYHQXH�3URFHGXUH������"�,I��<HV���FRPSOHWH�6FKHGXOH�&�

3DUW�,,,

'LG�WKH�RUJDQL]DWLRQ�PDLQWDLQ�DQ\�GRQRU�DGYLVHG�IXQGV�RU�DQ\�VLPLODU�IXQGV�RU�DFFRXQWV�IRU�ZKLFK�GRQRUV

KDYH�WKH�ULJKW�WR�SURYLGH�DGYLFH�RQ�WKH�GLVWULEXWLRQ�RU�LQYHVWPHQW�RI�DPRXQWV�LQ�VXFK�IXQGV�RU�DFFRXQWV"�,I

�<HV���FRPSOHWH�6FKHGXOH�'��3DUW�,

'LG�WKH�RUJDQL]DWLRQ�UHFHLYH�RU�KROG�D�FRQVHUYDWLRQ�HDVHPHQW��LQFOXGLQJ�HDVHPHQWV�WR�SUHVHUYH�RSHQ�VSDFH�

WKH�HQYLURQPHQW��KLVWRULF�ODQG�DUHDV��RU�KLVWRULF�VWUXFWXUHV"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�,,

'LG�WKH�RUJDQL]DWLRQ�PDLQWDLQ�FROOHFWLRQV�RI�ZRUNV�RI�DUW��KLVWRULFDO�WUHDVXUHV��RU�RWKHU�VLPLODU�DVVHWV"�,I��<HV��

FRPSOHWH�6FKHGXOH�'��3DUW�,,,

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�LQ�3DUW�;��OLQH�����IRU�HVFURZ�RU�FXVWRGLDO�DFFRXQW�OLDELOLW\��VHUYH�DV�D

FXVWRGLDQ�IRU�DPRXQWV�QRW�OLVWHG�LQ�3DUW�;��RU�SURYLGH�FUHGLW�FRXQVHOLQJ��GHEW�PDQDJHPHQW��FUHGLW�UHSDLU��RU

GHEW�QHJRWLDWLRQ�VHUYLFHV"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�,9

'LG�WKH�RUJDQL]DWLRQ��GLUHFWO\�RU�WKURXJK�D�UHODWHG�RUJDQL]DWLRQ��KROG�DVVHWV�LQ�WHPSRUDULO\�UHVWULFWHG�

HQGRZPHQWV��SHUPDQHQW�HQGRZPHQWV��RU�TXDVL�HQGRZPHQWV"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�9

,I�WKH�RUJDQL]DWLRQ
V�DQVZHU�WR�DQ\�RI�WKH�IROORZLQJ�TXHVWLRQV�LV��<HV���WKHQ�FRPSOHWH�6FKHGXOH�'��3DUWV�9,�

9,,��9,,,��,;��RU�;�DV�DSSOLFDEOH�

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�IRU�ODQG��EXLOGLQJV��DQG�HTXLSPHQW�LQ�3DUW�;��OLQH���"�,I��<HV���

FRPSOHWH�6FKHGXOH�'��3DUW�9,

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�IRU�LQYHVWPHQWV���RWKHU�VHFXULWLHV�LQ�3DUW�;��OLQH����WKDW�LV����RU�PRUH

RI�LWV�WRWDO�DVVHWV�UHSRUWHG�LQ�3DUW�;��OLQH���"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�9,,

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�IRU�LQYHVWPHQWV���SURJUDP�UHODWHG�LQ�3DUW�;��OLQH����WKDW�LV����RU�PRUH

RI�LWV�WRWDO�DVVHWV�UHSRUWHG�LQ�3DUW�;��OLQH���"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�9,,,

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�IRU�RWKHU�DVVHWV�LQ�3DUW�;��OLQH����WKDW�LV����RU�PRUH�RI�LWV�WRWDO�DVVHWV

UHSRUWHG�LQ�3DUW�;��OLQH���"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�,;

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�DQ�DPRXQW�IRU�RWKHU�OLDELOLWLHV�LQ�3DUW�;��OLQH���"�,I��<HV���FRPSOHWH�6FKHGXOH�'��3DUW�;

'LG�WKH�RUJDQL]DWLRQ
V�VHSDUDWH�RU�FRQVROLGDWHG�ILQDQFLDO�VWDWHPHQWV�IRU�WKH�WD[�\HDU�LQFOXGH�D�IRRWQRWH�WKDW�DGGUHVVHV

WKH�RUJDQL]DWLRQ
V�OLDELOLW\�IRU�XQFHUWDLQ�WD[�SRVLWLRQV�XQGHU�),1�����$6&�����"�,I���<HV���FRPSOHWH�6FKHGXOH�'��3DUW�;

'LG�WKH�RUJDQL]DWLRQ�REWDLQ�VHSDUDWH��LQGHSHQGHQW�DXGLWHG�ILQDQFLDO�VWDWHPHQWV�IRU�WKH�WD[�\HDU"�,I���<HV���FRPSOHWH

6FKHGXOH�'��3DUWV�;,�DQG�;,,

:DV�WKH�RUJDQL]DWLRQ�LQFOXGHG�LQ�FRQVROLGDWHG��LQGHSHQGHQW�DXGLWHG�ILQDQFLDO�VWDWHPHQWV�IRU�WKH�WD[�\HDU"�,I��<HV���DQG�LI

WKH�RUJDQL]DWLRQ�DQVZHUHG��1R��WR�OLQH���D��WKHQ�FRPSOHWLQJ�6FKHGXOH�'��3DUWV�;,�DQG�;,,�LV�RSWLRQDO

,V�WKH�RUJDQL]DWLRQ�D�VFKRRO�GHVFULEHG�LQ�VHFWLRQ�����E�����$��LL�"�,I��<HV���FRPSOHWH�6FKHGXOH�(

'LG�WKH�RUJDQL]DWLRQ�PDLQWDLQ�DQ�RIILFH��HPSOR\HHV��RU�DJHQWV�RXWVLGH�RI�WKH�8QLWHG�6WDWHV"

'LG�WKH�RUJDQL]DWLRQ�KDYH�DJJUHJDWH�UHYHQXHV�RU�H[SHQVHV�RI�PRUH�WKDQ���������IURP�JUDQWPDNLQJ��

IXQGUDLVLQJ��EXVLQHVV��LQYHVWPHQW��DQG�SURJUDP�VHUYLFH�DFWLYLWLHV�RXWVLGH�WKH�8QLWHG�6WDWHV��RU�DJJUHJDWH�

IRUHLJQ�LQYHVWPHQWV�YDOXHG�DW����������RU�PRUH"�,I��<HV���FRPSOHWH�6FKHGXOH�)��3DUWV�,�DQG�,9

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�RQ�3DUW�,;��FROXPQ��$���OLQH����PRUH�WKDQ��������RI�JUDQWV�RU�RWKHU�DVVLVWDQFH�WR�RU

IRU�DQ\�IRUHLJQ�RUJDQL]DWLRQ"�,I��<HV���FRPSOHWH�6FKHGXOH�)��3DUWV�,,�DQG�,9

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�RQ�3DUW�,;��FROXPQ��$���OLQH����PRUH�WKDQ��������RI�DJJUHJDWH�JUDQWV�RU�RWKHU

DVVLVWDQFH�WR�RU�IRU�IRUHLJQ�LQGLYLGXDOV"�,I��<HV���FRPSOHWH�6FKHGXOH�)��3DUWV�,,,�DQG�,9

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�D�WRWDO�RI�PRUH�WKDQ���������RI�H[SHQVHV�IRU�SURIHVVLRQDO�IXQGUDLVLQJ�VHUYLFHV�RQ�

3DUW�,;��FROXPQ��$���OLQHV���DQG���H"�,I��<HV���FRPSOHWH�6FKHGXOH�*��3DUW�,��VHH�LQVWUXFWLRQV�

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�PRUH�WKDQ���������WRWDO�RI�IXQGUDLVLQJ�HYHQW�JURVV�LQFRPH�DQG�FRQWULEXWLRQV�RQ

3DUW�9,,,��OLQHV��F�DQG��D"�,I���<HV���FRPSOHWH�6FKHGXOH�*��3DUW�,,

'LG�WKH�RUJDQL]DWLRQ�UHSRUW�PRUH�WKDQ���������RI�JURVV�LQFRPH�IURP�JDPLQJ�DFWLYLWLHV�RQ�3DUW�9,,,��OLQH��D"

,I��<HV���FRPSOHWH�6FKHGXOH�*��3DUW�,,,

'LG�WKH�RUJDQL]DWLRQ�RSHUDWH�RQH�RU�PRUH�KRVSLWDO�IDFLOLWLHV"�,I��<HV���FRPSOHWH�6FKHGXOH�+

,I��<HV��WR�OLQH���D��GLG�WKH�RUJDQL]DWLRQ�DWWDFK�D�FRS\�RI�LWV�DXGLWHG�ILQDQFLDO�VWDWHPHQWV�WR�WKLV�UHWXUQ"

)RUP 990 ������
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Form 990 (2014) Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

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

Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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, 2002? If  "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If  "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If  "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If  "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a 1a

b 1b

c

1c

2a

2a

b 2b

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c

6a

6a

b

6b

7 Organizations that may receive deductible contributions under section 170(c).

a

7a

b 7b

c

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10

a 10a

b 10b

11

a 11a

b

11b

12a 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

b

13b

c 13c

14a 14a

b 14b

Form 990 (2014) Page 5

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

and services provided to the payor?

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 to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

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

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2014)
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Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

a 8a

b 8b

9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20
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For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Form 990 (2014)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

)RUP����������� 3DJH 7

&KHFN�LI�6FKHGXOH�2�FRQWDLQV�D�UHVSRQVH�RU�QRWH�WR�DQ\�OLQH�LQ�WKLV�3DUW�9,,

1a &RPSOHWH WKLV WDEOH IRU DOO SHUVRQV UHTXLUHG WR EH OLVWHG� 5HSRUW FRPSHQVDWLRQ IRU WKH FDOHQGDU \HDU HQGLQJ ZLWK RU ZLWKLQ WKH
RUJDQL]DWLRQ
V�WD[�\HDU�

/LVW DOO RI WKH RUJDQL]DWLRQ
V current RIILFHUV� GLUHFWRUV� WUXVWHHV �ZKHWKHU LQGLYLGXDOV RU RUJDQL]DWLRQV�� UHJDUGOHVV RI DPRXQW RI
FRPSHQVDWLRQ��(QWHU�����LQ�FROXPQV��'����(���DQG��)��LI�QR�FRPSHQVDWLRQ�ZDV�SDLG�

/LVW DOO RI WKH RUJDQL]DWLRQ
V current NH\ HPSOR\HHV� LI DQ\� 6HH LQVWUXFWLRQV IRU GHILQLWLRQ RI �NH\ HPSOR\HH��

/LVW WKH RUJDQL]DWLRQ
V ILYH current KLJKHVW FRPSHQVDWHG HPSOR\HHV �RWKHU WKDQ DQ RIILFHU� GLUHFWRU� WUXVWHH� RU NH\ HPSOR\HH�
ZKR�UHFHLYHG�UHSRUWDEOH�FRPSHQVDWLRQ��%R[���RI�)RUP�:���DQG�RU�%R[���RI�)RUP������0,6&��RI�PRUH�WKDQ����������IURP�WKH
RUJDQL]DWLRQ�DQG�DQ\�UHODWHG�RUJDQL]DWLRQV�

/LVW DOO RI WKH RUJDQL]DWLRQ
V former RIILFHUV� NH\ HPSOR\HHV� DQG KLJKHVW FRPSHQVDWHG HPSOR\HHV ZKR UHFHLYHG PRUH WKDQ
���������RI�UHSRUWDEOH�FRPSHQVDWLRQ�IURP�WKH�RUJDQL]DWLRQ�DQG�DQ\�UHODWHG�RUJDQL]DWLRQV�

/LVW DOO RI WKH RUJDQL]DWLRQ
V former directors or trustees WKDW UHFHLYHG� LQ WKH FDSDFLW\ DV D IRUPHU GLUHFWRU RU WUXVWHH RI WKH
RUJDQL]DWLRQ��PRUH�WKDQ���������RI�UHSRUWDEOH�FRPSHQVDWLRQ�IURP�WKH�RUJDQL]DWLRQ�DQG�DQ\�UHODWHG�RUJDQL]DWLRQV�

/LVW�SHUVRQV�LQ�WKH�IROORZLQJ�RUGHU��LQGLYLGXDO�WUXVWHHV�RU�GLUHFWRUV��LQVWLWXWLRQDO�WUXVWHHV��RIILFHUV��NH\�HPSOR\HHV��KLJKHVW

FRPSHQVDWHG�HPSOR\HHV��DQG�IRUPHU�VXFK�SHUVRQV�

&KHFN�WKLV�ER[�LI�QHLWKHU�WKH�RUJDQL]DWLRQ�QRU�DQ\�UHODWHG�RUJDQL]DWLRQ�FRPSHQVDWHG�DQ\�FXUUHQW�RIILFHU��GLUHFWRU��RU�WUXVWHH�

)RUP 990 ������

(C)

(A) (B) (D) (E) (F)
3RVLWLRQ

�GR�QRW�FKHFN�PRUH�WKDQ�RQH
1DPH�DQG�7LWOH $YHUDJH 5HSRUWDEOH 5HSRUWDEOH (VWLPDWHGER[��XQOHVV�SHUVRQ�LV�ERWK�DQ

KRXUV�SHU FRPSHQVDWLRQ FRPSHQVDWLRQ�IURP DPRXQW�RIRIILFHU�DQG�D�GLUHFWRU�WUXVWHH�
ZHHN��OLVW�DQ\ IURP UHODWHG RWKHU
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Eric Lotke 1.00 

President X X 0 0 0 

Angela Wessels 1.00 

Treasurer X X 0 0 0 

Drew Kukorowski 1.00 

Clerk X X 0 0 0 

Neelum Arya 1.00 

Director X 0 0 0 

Rachel Bloom 1.00 

Director X 0 0 0 

Ruth Greenwood 1.00 

Director X 0 0 0 

Annette Johnson 1.00 

Director X 0 0 0 

Michael Owens 1.00 

Director X 0 0 0 

Jennifer Sellitti 1.00 

Director X 0 0 0 

Amanda Alexander 1.00 

Director X 0 0 0 

Heather Thompson 1.00 

Director X 0 0 0 

Khalilah L. Brown-Dean 1.00 

Director X 0 0 0 

Sarah Walker 1.00 

Director X 0 0 0 

Jason Stanley 1.00 

Director X 0 0 0 



Part VII

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No

3

3

4

4

5

5

1

2

Form 990 (2014) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

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

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

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

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

year.

Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization

Form 990 (2014)

(C)

(A) (B) (D) (E) (F)

(A) (B) (C)

Position

(do not check more than one
Name and title Average Reportable Reportable Estimatedbox, unless person is both an

hours per compensation compensation from amount ofofficer and a director/trustee)
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the organizations compensationhours for
organization (W-2/1099-MISC) from therelated

(W-2/1099-MISC) organizationorganizations
and relatedbelow dotted

line) organizations

Name and business address Description of services Compensation

EEA
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Prison Policy Initiative Inc 20-3671130

Peter Wagner 70.00 

Executive Director X 93,776 0 2,822 

93,776 0 2,822 

0 

X

X

X



Part VIII Statement of Revenue

1a 1a

b 1b

c 1c

d 1d

e 1e

f
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d
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R
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c

9a
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b b
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10a
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b b
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11a

b

c

d

e

12
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Check if Schedule O contains a response or note to any line in this Part VIII

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

All other program service revenue

Total. Add lines 2a-2f

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. 

See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

Form 990 (2014)

(A) (B) (C) (D)

Business Code

P
ro

g
ra

m
 S

e
rv

ic
e

 R
e

v
e

n
u

e

Business Code

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

(i) Real (ii) Personal

(i) Securities (ii) Other

Miscellaneous Revenue

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . . . . . . . 
. . . . . . . . . 
. . . . . . . . 

. . 

. . . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . 
. . . 

. . . . . . . . . . . . . . . . . 

. . . . 
. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . 

Prison Policy Initiative Inc 20-3671130

277,563 

277,563 

Program Revenue 611430 8,214 8,214 

8,214 

1,757 1,757 

Honoraria 900099 12,100 12,100 

12,100 

299,634 22,071 0 0 



Part IX Statement of Functional Expenses

Do not include amounts reported on lines 6b, 7b,

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

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)

(A) (B) (C) (D)

Total expenses Program service Management and Fundraising
expenses general expenses expenses

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . 

. . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. 
. . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. 

. . . . . . . . . . 

Prison Policy Initiative Inc 20-3671130

93,776 70,332 9,378 14,066 

114,107 85,580 11,411 17,116 

6,138 4,603 614 921 

16,686 12,514 1,669 2,503 

1,300 1,300 

1,542 1,542 

3,398 3,398 

4,958 3,718 496 744 

10,811 8,110 1,080 1,621 

3,954 2,966 395 593 

3,650 3,650 

2,194 2,194 

Consultants 1,750 1,750 

Postage and shipping 1,866 1,399 187 280 

Staff Development 818 818 

Dues 786 786 

1,666 1,054 607 5 

269,400 196,242 33,767 39,391 



Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L

Part X Balance Sheet

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
s

s
e

ts

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

L
ia

b
il
it

ie
s

23 23

24 24

25

25

26 26

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34.

27 27

28 28

29 29

Organizations that do not follow SFAS 117 (ASC 958), check here and

complete lines 30 through 34.

30 30

31 31

32 32

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

33 33

34 34
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Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2014)EEA
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. . . . . . . 
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. . . . . . . . . 
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Prison Policy Initiative Inc 20-3671130

333,802 161,730 

200,945 

22,601 

9,165 10,937 13,436 

344,739 376,111 

4,845 5,982 

4,845 5,982 

X

135,727 217,909 

204,167 152,220 

339,894 370,129 

344,739 376,111 



Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

1

2a 2a

b 2b

c

2c

3a

3a

b

3b
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Check if Schedule O contains a response or note to any line in this Part XI

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

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

33, column (B))

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014)

Yes No

EEA
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299,634 

269,400 

30,234 

339,894 

1 

0 

370,129 

X

X

X
X

X



Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Public Charity Status and Public SupportSCHEDULE A

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to PublicAttach to Form 990 or Form 990-EZ.
Inspection

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

Name of the organization Employer identification number

Schedule A (Form 990 or 990-EZ) 2014

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see

above or IRC section document? instructions) instructions)

(see instructions))

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Prison Policy Initiative Inc 20-3671130

X



Public support. Subtract line 5 from line 4

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

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

Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

Calendar year (or fiscal year beginning in)

7

8

9

10

11

12 12

13

14 14

15 15

16a

b

17a

b

18

Page 2

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

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

Net income from unrelated business

activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) %

Public support percentage from 2013 Schedule A, Part II, line 14 %

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

organization

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization

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

instructions

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014

EEA

. . . . . 

. . . . . . 

. . . . . . 

. . . . . . 

. . . . . . 
. . 

. . . . . . . . . . 

. . . . . . . . . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . . 
. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Prison Policy Initiative Inc 20-3671130

64,380 170,618 188,277 204,665 277,563 905,503 

64,380 170,618 188,277 204,665 277,563 905,503 

430,750 

474,753 

64,380 170,618 188,277 204,665 277,563 905,503 

926 1,583 1,657 1,079 1,757 7,002 

912,505 

622,261 

52.03 

48.00 

X



Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an

unrelated trade or bus. under sec 513

Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business

activities not included in line 10b, whether 

or not the business is regularly carried on

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

1

2

3

4

5

6

7a

b

c

8

Calendar year (or fiscal year beginning in)

9

10a

b

c

11

12

13

14

15 15

16 16

17 17

18 18

19a

b

20

Page 3

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) %

Public support percentage from 2013 Schedule A, Part III, line 15 %

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) %

Investment income percentage from 2013 Schedule A, Part III, line 17 %

33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014
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(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

2014
Political Campaign and Lobbying ActivitiesSCHEDULE C

Open to Public
Inspection

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

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

Employer identification number

1

2

3

1

2

3 Yes No

4a Yes No

b

1

2

3

4 Yes No

5

(1)

(2)

(3)

(4)

(5)

(6)

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

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

Section 527 organizations: Complete Part I-A only.

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

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

Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures $

Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 $

Enter the amount of any excise tax incurred by organization managers under section 4955 $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

If "Yes," describe in Part IV.

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

activities $

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities $

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

line 17b $

Did the filing organization file Form 1120-POL for this year?

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service
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(a) Filing (b) Affiliated

organization's totals group totals

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.)

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A

B

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.)

1a

b

c

d

e

f

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

g

h

i

j

Yes No

Lobbying Expenditures During 4-Year Averaging Period

2a

b

c

d

e

f

Page 2

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 

Not over $500,000 20% of the amount on line 1e.

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

beginning in)

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

Schedule C (Form 990 or 990-EZ) 2014
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225 

225 

269,175 

269,400 

53,880 

13,470 

43,354 54,762 52,621 53,880 204,617 

306,926 

1,664 1,396 889 225 4,174 

10,838 13,691 13,155 13,470 51,154 

76,731 



)RU�HDFK��<HV���UHVSRQVH�WR�OLQHV��D�WKURXJK��L�EHORZ��SURYLGH�LQ�3DUW�,9�D�GHWDLOHG

GHVFULSWLRQ�RI�WKH�OREE\LQJ�DFWLYLW\�

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

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

Part IV Supplemental Information

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

2a

b

c

d

Yes No

1 1

2 2

3 3

1 1

2

political expenses for which the section 527(f) tax was paid).

a 2a

b 2b

c 2c

3 3

4

4

5 5

3DJH 3

'XULQJ�WKH�\HDU��GLG�WKH�ILOLQJ�RUJDQL]DWLRQ�DWWHPSW�WR�LQIOXHQFH�IRUHLJQ��QDWLRQDO��VWDWH�RU�ORFDO

OHJLVODWLRQ��LQFOXGLQJ�DQ\�DWWHPSW�WR�LQIOXHQFH�SXEOLF�RSLQLRQ�RQ�D�OHJLVODWLYH�PDWWHU�RU

UHIHUHQGXP��WKURXJK�WKH�XVH�RI�

9ROXQWHHUV"

3DLG�VWDII�RU�PDQDJHPHQW��LQFOXGH�FRPSHQVDWLRQ�LQ�H[SHQVHV�UHSRUWHG�RQ�OLQHV��F�WKURXJK��L�"

0HGLD�DGYHUWLVHPHQWV"

0DLOLQJV�WR�PHPEHUV��OHJLVODWRUV��RU�WKH�SXEOLF"

3XEOLFDWLRQV��RU�SXEOLVKHG�RU�EURDGFDVW�VWDWHPHQWV"

*UDQWV�WR�RWKHU�RUJDQL]DWLRQV�IRU�OREE\LQJ�SXUSRVHV"

'LUHFW�FRQWDFW�ZLWK�OHJLVODWRUV��WKHLU�VWDIIV��JRYHUQPHQW�RIILFLDOV��RU�D�OHJLVODWLYH�ERG\"

5DOOLHV��GHPRQVWUDWLRQV��VHPLQDUV��FRQYHQWLRQV��VSHHFKHV��OHFWXUHV��RU�DQ\�VLPLODU�PHDQV"

2WKHU�DFWLYLWLHV"

7RWDO��$GG�OLQHV��F�WKURXJK��L

'LG�WKH�DFWLYLWLHV�LQ�OLQH���FDXVH�WKH�RUJDQL]DWLRQ�WR�EH�QRW�GHVFULEHG�LQ�VHFWLRQ�����F����"

,I��<HV���HQWHU�WKH�DPRXQW�RI�DQ\�WD[�LQFXUUHG�XQGHU�VHFWLRQ�����

,I��<HV���HQWHU�WKH�DPRXQW�RI�DQ\�WD[�LQFXUUHG�E\�RUJDQL]DWLRQ�PDQDJHUV�XQGHU�VHFWLRQ�����

,I�WKH�ILOLQJ�RUJDQL]DWLRQ�LQFXUUHG�D�VHFWLRQ������WD[��GLG�LW�ILOH�)RUP������IRU�WKLV�\HDU"

:HUH�VXEVWDQWLDOO\�DOO������RU�PRUH��GXHV�UHFHLYHG�QRQGHGXFWLEOH�E\�PHPEHUV"

'LG�WKH�RUJDQL]DWLRQ�PDNH�RQO\�LQ�KRXVH�OREE\LQJ�H[SHQGLWXUHV�RI��������RU�OHVV"

'LG�WKH�RUJDQL]DWLRQ�DJUHH�WR�FDUU\�RYHU�OREE\LQJ�DQG�SROLWLFDO�H[SHQGLWXUHV�IURP�WKH�SULRU�\HDU"

'XHV��DVVHVVPHQWV�DQG�VLPLODU�DPRXQWV�IURP�PHPEHUV

6HFWLRQ ����H� QRQGHGXFWLEOH OREE\LQJ DQG SROLWLFDO H[SHQGLWXUHV (do not include amounts of

&XUUHQW�\HDU

&DUU\RYHU�IURP�ODVW�\HDU

7RWDO

$JJUHJDWH�DPRXQW�UHSRUWHG�LQ�VHFWLRQ������H�����$��QRWLFHV�RI�QRQGHGXFWLEOH�VHFWLRQ�����H��GXHV

,I�QRWLFHV�ZHUH�VHQW�DQG�WKH�DPRXQW�RQ�OLQH��F�H[FHHGV�WKH�DPRXQW�RQ�OLQH����ZKDW�SRUWLRQ�RI�WKH

H[FHVV�GRHV�WKH�RUJDQL]DWLRQ�DJUHH�WR�FDUU\RYHU�WR�WKH�UHDVRQDEOH�HVWLPDWH�RI�QRQGHGXFWLEOH�OREE\LQJ

DQG�SROLWLFDO�H[SHQGLWXUH�QH[W�\HDU"

7D[DEOH�DPRXQW�RI�OREE\LQJ�DQG�SROLWLFDO�H[SHQGLWXUHV��VHH�LQVWUXFWLRQV�

3URYLGH�WKH�GHVFULSWLRQV�UHTXLUHG�IRU�3DUW�,�$��OLQH����3DUW�,�%��OLQH����3DUW�,�&��OLQH����3DUW�,,�$��DIILOLDWHG�JURXS�OLVW���3DUW�,,�$��OLQHV���DQG�
���VHH�LQVWUXFWLRQV���DQG�3DUW�,,�%��OLQH����$OVR��FRPSOHWH�WKLV�SDUW�IRU�DQ\�DGGLWLRQDO�LQIRUPDWLRQ�

Schedule C (Form 990 or 990-EZ) 2014
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Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

2014

Supplemental Financial StatementsSCHEDULE D
(Form 990)

Part I

Part II Conservation Easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. Open to Public

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

1

2

3

4

5

Yes No

6

Yes No

1

2

Held at the End of the Tax Year

a 2a

b 2b

c 2c

d

2d

3

4

5

Yes No

6

7

8

Yes No

9

1a

b

(i)

(ii)

2

a

b

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

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?

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

Revenue included in Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116  (ASC 958) relating to these items:

Revenue included in Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

Name of the organization Employer identification number

(a) (b)

Schedule D  (Form 990)  2014

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Donor advised funds Funds and other accounts
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Part III

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3

a d

b e

c

4

5

Yes No

1a

Yes No

b

c 1c

d 1d

e 1e

f 1f

2a Yes No

b

1a

b

c

d

e

f

g

2

a

b

c

3a

Yes No

(i) 3a(i)

(ii) 3a(ii)

b 3b

4

1a

b

c

d

e

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Beginning of year balance

Contributions

Net investment earnings, gains, and 

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

unrelated organizations

related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

(a) (b) (c) (d) (e)

(a) (b) (c) (d)

Schedule D (Form 990) 2014

Schedule D (Form 990) 2014

Current year Prior year Two years back Three years back Four years back

Description of property Cost or other basis Cost or other basis Accumulated Book value

(investment) (other) depreciation

EEA
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22,601 9,165 13,436 

13,436 



Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1.

2.

Page 3

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

(a) (b) (c)

(a) (b) (c)

(a) (b)

(a) (b)

Schedule D (Form 990) 2014

Schedule D (Form 990) 2014

Description of security or category Book value Method of valuation:

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

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

Description of investment Book value Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Description Book value

Description of liability Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

EEA

. . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

&RPSOHWH�LI�WKH�RUJDQL]DWLRQ�DQVZHUHG��<HV��WR�)RUP������3DUW�,9��OLQH���D�

&RPSOHWH�LI�WKH�RUJDQL]DWLRQ�DQVZHUHG��<HV��WR�)RUP������3DUW�,9��OLQH���D�

1 1

2

a 2a

b 2b

c 2c

d 2d

e 2e

3 3

4

a 4a

b 4b

c 4c

5 5

11 1

22

aa 2a

bb 2b

cc 2c

dd 2d

ee 2e

33 3

44

aa 4a

bb 4b

cc 4c

55 5

3DJH 4

7RWDO�UHYHQXH��JDLQV��DQG�RWKHU�VXSSRUW�SHU�DXGLWHG�ILQDQFLDO�VWDWHPHQWV

$PRXQWV�LQFOXGHG�RQ�OLQH���EXW�QRW�RQ�)RUP������3DUW�9,,,��OLQH����

1HW�XQUHDOL]HG�JDLQV��ORVVHV��RQ�LQYHVWPHQWV

'RQDWHG�VHUYLFHV�DQG�XVH�RI�IDFLOLWLHV

5HFRYHULHV�RI�SULRU�\HDU�JUDQWV

2WKHU��'HVFULEH�LQ�3DUW�;,,,��

$GG OLQHV 2a WKURXJK 2d

6XEWUDFW OLQH 2e IURP OLQH 1

$PRXQWV�LQFOXGHG�RQ�)RUP������3DUW�9,,,��OLQH�����EXW�QRW�RQ�OLQH���

,QYHVWPHQW�H[SHQVHV�QRW�LQFOXGHG�RQ�)RUP������3DUW�9,,,��OLQH��E

2WKHU��'HVFULEH�LQ�3DUW�;,,,��

$GG OLQHV 4a DQG 4b

7RWDO UHYHQXH� $GG OLQHV 3 DQG 4c. �7KLV PXVW HTXDO )RUP ���� 3DUW ,� OLQH ����

7RWDO�H[SHQVHV�DQG�ORVVHV�SHU�DXGLWHG�ILQDQFLDO�VWDWHPHQWV

$PRXQWV�LQFOXGHG�RQ�OLQH���EXW�QRW�RQ�)RUP������3DUW�,;��OLQH����

'RQDWHG�VHUYLFHV�DQG�XVH�RI�IDFLOLWLHV

3ULRU�\HDU�DGMXVWPHQWV

2WKHU�ORVVHV

2WKHU��'HVFULEH�LQ�3DUW�;,,,��

$GG OLQHV 2a WKURXJK 2d

6XEWUDFW OLQH 2e IURP OLQH 1

$PRXQWV�LQFOXGHG�RQ�)RUP������3DUW�,;��OLQH�����EXW�QRW�RQ�OLQH���

,QYHVWPHQW�H[SHQVHV�QRW�LQFOXGHG�RQ�)RUP������3DUW�9,,,��OLQH��E

2WKHU��'HVFULEH�LQ�3DUW�;,,,��

$GG OLQHV 4a DQG 4b

7RWDO H[SHQVHV� $GG OLQHV 3 DQG 4c. �7KLV PXVW HTXDO )RUP ���� 3DUW ,� OLQH ����

3URYLGH�WKH�GHVFULSWLRQV�UHTXLUHG�IRU�3DUW�,,��OLQHV�������DQG����3DUW�,,,��OLQHV��D�DQG����3DUW�,9��OLQHV��E�DQG��E��3DUW�9��OLQH����3DUW�;��OLQH

���3DUW�;,��OLQHV��G�DQG��E��DQG�3DUW�;,,��OLQHV��G�DQG��E��$OVR�FRPSOHWH�WKLV�SDUW�WR�SURYLGH�DQ\�DGGLWLRQDO�LQIRUPDWLRQ�
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2014
Supplemental Information to Form 990 or 990-EZSCHEDULE O

Open to Public
Inspection

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

EEA

Prison Policy Initiative Inc 20-3671130

01. Organizational document changes (Part VI, line 4)

Amended by-laws, Article III - Directors, changed to not exceed 16 board members.

02. Form 990 governing body review (Part VI, line 11)

Executive Director emails to the full Board a copy of the 990 for review and comments.

03. Conflict of interest policy compliance (Part VI, line 12c)

Each board member is required to submit annual disclosure to the Executive Director to be

submitted at a regular meeting of the board.

04. CEO, executive director, top management comp (Part VI, line 15a)

Reviewed by board of directors.

05. Governing documents, etc, available to public (Part VI, line 19)

Pursuant to the Exec Compensation Policy the Board reviews a report of salaries of

individuals in similar positions in the industry and discusses without the executive

present the report and the performance of the executive with the respect to the goals of

the agency.



990 2014
Overflow Statement

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1

20-3671130Prison Policy Initiative Inc

Line 24e - All other expenses

Description Amount_________________________________________________________ ______________
$Research tools_________________________________________________________ 607______________

Printing and copying_________________________________________________________ 23______________
Work study_________________________________________________________ 424____________________________

________________________________________________________Total: $ 1,054

Line 24e - All other expenses

Description Amount_________________________________________________________ ______________
$Bank Charges_________________________________________________________ 461______________

Printing and copying_________________________________________________________ 3______________
Taxes_________________________________________________________ 143____________________________

________________________________________________________Total: $ 607

Line 24e - All other expenses

Description Amount_________________________________________________________ ______________
$Printing and copying_________________________________________________________ 5____________________________

________________________________________________________Total: $ 5


