Short Form OME No. 16450047
roem 990-EZ Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons) J-———-——
» Do not enter social security numbers on this form as it may be mada public. Open to Public
E:ﬂp;mmmﬂgﬂmﬂm; ;Emﬂsuw > _Go to www.lrs.gov/Form990EZ for Instructions and the letest information. inspection
A For the 2020 calendar year, or tax year beginning 10-01 2020 and endin 09-30 ,2021
B Check i applicable: € Name of organization D Employer identification number
[] Adress change CITIZENS FOR PRISON REFORM 45-5617939
E] Name change Number end sireet (or P2O. box Hf malt i nok delivered 10 stroet address) Raomysuite E Telephone number
{3 iriteed raturn
D Final returnfterminated PO BOX B0414 (269) 986-2437
D Amandad ratum City or town, state or pravince, country, 2nd ZIP or foreign postal code F Group Exemption
D Appilication pending LANSING, MI 489%06 Number »
G Accounting Method: Cash Accrua  Other (specify) » H Check» D if the orpanization is not
| Website: » required to attach Schedule B
J Tax-exempt status {check only one) - K] soncxs)  [1s01en ) 4 reetnoy [ | semaynor [ ]s2r {Form 890, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation [ Trust ] Association [ Other
L Add lines Sh, 6c, and 7b ta line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if totd assets
{Part ||, column (8)} are $500,000 or more, file Form 990 instwadof Form 990-EZ ., , . . . .+ o o o o @ o v 0 o v v s v s >3 62,981
I Part ! [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part {)
Check if the organization used Schedule O to respond to any questioninthisPart! . ... ............... X
1 Contributions, gifts, grants, and similar amounts received . . . . . . . e e e e e a e e 1 62,244
2 Program sarvice revenue including governmentfees andcontracts. . . . . . . . .. s 0.l PP 2
3 Membershipdues and @ssessmeants . . . . & o v v o v v s v n v mm s e e e e e e 3
4 InvestmentinCome . . . . o v v v v v v e n i e e e e e 4 s a m s i s i s e e s e e e 4 22
5a Gross amount from sale of assefs otherthaninventory . . . ... . ... ... 5a
b Less: cost or other basis and sales expenses., . . . . . Ch e e e e e e 5b
¢ Gain or (loss) fram sale of assets other than inventory (sublract line 5b fromtine 5a) . . . ... e 5¢
6 Gaming and fundraising evants:
a Gross income from gaming (attech Schedule G if greater than
) $15000) o « v vi e e e, | 8a_|
E b Gross income from fundraiging events (not including  $ of cantributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . .. . 16b
¢ Less: direct expenses from gaming ard fundraising events . . . . . PO 6c
d Net income or (foss} from gaming and fundraising events (add lines 8a and Sb and subtract
1151 ) f e e e e e e e e e s e e &d
7a Gross sales of inventory, lessretumsand affowances. . . . . . .. ... ... 7a 715
b Less:cosiofgoodssold. . . . . . - ah h e h e . e a e n e e e e 7k 864 |
¢ Gross profil or (loss) from sales of inventory (subtract fine 7b frombine7a). . . . . - . v o 0o o v o e o et 7¢ {149}
8 Other revenue (describe in Schedule O} . . . . . .. .. .. e e e e et PP 8
8 Total revenue. Addlines1,2,3.4,5¢c.6d, 7c,and8 . . . . . e s s e w e e s P . 9 62,117
10 Grants and similar amounts paid (listinSchedule O) . . . . . . . . . ¢ L Lo e s s s e, 10
11 Benefts paidtoorformembers . . . . . . .« . v .o 0. . e e e i h e e a e s 1
12 Salarles, othar compensation, and employee benefits . . . . . . S s e e e C e e e 12
2 | 13 Professional faes and other payments to independent comtractors . . . .« « - - << .. ... N T 59,484
E 14 Occupancy, rent, utifities, and MaINBNANGE . . . - 4 o« v o v v v e v v o s v s e s m s s e e 14
15 Printing, publications, postage, and shipping . . . . . . . . o o . L. . et e e e e . 15 1,551
16 Other expenses {describeinSchadule O} . . . . . . . ¢ v oot vt i i i s e e e 16 106,925
17 Total expenses. Addlines10through16. . + + « » v ¢ = ¢ v 0 o v v ... e h e s e aaama e > 17 71,960
18 Excess or {deficit) for the year (sublract line 17 fromline8) . . . .. ... ... e e e v 18 (9,843)
18 Net assets or fund balances at beginning of ysar {from line 27, column {A}) (must agree with 3
5 end-of-yaar figure reported onprioryearsrefumy. . . . v v o s v 0w v s v 0 s s e e e e .. 19 40,021
g 20 Other changes in het assets or fund balances (explain in Schedule Q). + + - . . .+ & e e e e e 20
21 Net assets or fund balances at end of year. Combinefines 18throwgh 20, , . . . . . + . . . - - ‘e e P 21 30,178
Form 990-EZ (2020)

ng Paperwork Reduction Act Notice, see the separate instructions.



Form 990-EZ {2020) CITIZENS FOR PRISON REFORM 45-5617939 Page 2
[Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedute O to respond to any question in this Partll . . v i e it s e n oo O
{A) Beginning of year: (8} End of yoar
22 Cash,savings,andinvestments . . + . + = o v v 4 s s 0 s v a e .. s e e 40,021 |22 30,178
23 Land and buildings ... .. e s e s s e s e s PRI ‘.. 0{23 0
24 Other assels (describein Schedule O) . . . ... .. ... ... PN PP 0|24 0
25 Total assets . . . . v v vt v v v s v s mn e e 40,021 |25 30,178
26 Total Habllittes (describeinSchedule @) . . . . . . . . . . .. oL o i o i e 0126 0
27 Net assets or fund balances (line 27 of column (B) mustagree with line 24), . . » .+ . + . . . 40,021 {27 30,178
Part 11l ] Statement of Program Service Accomplishments (see the instructions for Part 11}
Check if the organization used Schedule O fo respond to any question in this Partitl . . . . . . . {H| Expenses
{Required for saction

What is the organization's primary exempt purpose? TQ PROMOTE AND CONTRIBUTE TO THE EDUCATI

Dascribe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501{c)3) and 501(c)(4)
organizations; optional for

persons benefiled, and other relevant information for each program titie. oihers.)
28 FAMILY PARTICIPATION PROGRAM TRAINS FAMILY ADVOCATES TO
ASSIST AND SUPPORT FAMILIES OF THE INCARCERATED TO NAVIGATE
THE SYSTEM AND STRENGTHEN FAMILY CORNECTIONS.
(Grants § ) If this amount includes foreign grants, check hare . . . . . . . . » [] 28a 71,960
28
(Grants $ ) If this amount includes foreign granis, check here . . . . . . . . » [ ] |20a
30
(Grarts $ ) If this amount includes foreign grants, checkhere . . . . . eo . ® [] |30n
a1 Other program services (describe in Schedule 0} . . . .. . . e et e ar i h e e e e e e s e
{Grants § ) If this amount includes foreign grants, check here . . . . . . . - » [ {31a
32 Totai program service axpanses (addlines 2Bathrough31a). . . . . . . . .. .. .. .. ... ....02. . > 32 71,960

Part IV | List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated - see the instructions for Part [V}

Check if the organization used Schedule O to respond o any question in this Part BV e e i s e e TN EEE 1
{6) Average (?o::::;; e;:m::ﬁ:m“ {#) Estimated smount of
(8} Nama and tite hours per wesk {Forms W-2/1008-MISC) benefit plans, and ather compsnsation

Sae 930 OFOV devoled (o position {it ot paid, sntar -0-) delemed compensation

LOIS PULLANO

EXECUTIVE DIRECTOR 40.00 28,000 ‘ 0 ']

MORA WILKEVICZ 1

PRESIDENT/SECRETARY 20.00 0 ‘ 0 Q

PETE LETKEMANMN !

VICE PRESIDENT 12.00 ] 0 0

CINDY SHANK

SECRETARY 2.00 0 0 0

PEGGY CHRISTIAN

FORMER TREASURER 3.00 0 0 0

MARTHA SIMKINS ‘

DIRECTOR 1.00 Q 0 0

RICH RIENSTRA

DIRECTOR 1.00 0 0 1]

TRUDY WILLIAMS

DIRECTOR 1.00 )] 0 Q

MARK BROWN

DIRECTOR 1.00 0 0 0

SANDY GIRARD

DIRECTOR 1.00 0 o 0

SHERRIE GUESS

DIRECTOR 1.00 0 0 0

MONICA JAINER

DIRECTOR 1.00 4] [+] 0

RICH GRIFFIN

DIRECTOR 1.00 0 Q 0

Form 990-EZ (2020)

EEA



Form 890-EZ (2020) CITIZENS FOR PRISON REFORM 45~5617939

Page 3

Part V| Other Information (Note the Schadule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a

detailed description of each activity inSchedule O . . . . . . . .. ... ... e,
Were any significant changes made to the organizing or goveming documents? If "Yes," attach a corformed

copy of the amended documents if they refleci a change to the organization's name. Otherwise, explain the

change on Schedule O. Seeinstructions . . . . . s e e e s e e h e e e e r e e e r e ey

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

aclivities {such as those reported onlines 2, 6a, and 7a, amongothers)?. . . . . . . . . . Ch e s e st et s s e e e

b If"Yas," to line 35a, has tha organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule Q . . . . .
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e} notice,

reporting, and proxy tax reqguirements during the year? if "Yes,” complete Schedule C,Partlll, . . . . . . . .. ... ...
Did the organization undergo a liquidation, dissdlution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN. . . . . . . ... ... ... .. e e e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . » | 37a]

No

33

b Did the organization file Form 1120-POLforthisyeac?. . . . . . . . . . . o v v e v i e o s - b e e e e e e s

38 a Did the organization barrow from, or make any foans to, any officer, director, trustes, or key employee or were

b 1 *Yas," complete Schedule L, Part ll, and entor the total amountinvolved . . . . . . . . . . . & P )

a Initiation fess and capital contributions included online9. . . . . . . ... ... f e e e e, 39a
b Gross receipts, included on fine 9, for public use of clubfacilities, . . . . . . .. .. ... ... ... 39b

any such loans made in a prior year and stlt outstanding at the end of the tax year covered by thisretum?. . . . . . e

37b

38a

Section 501(c}{7} organizations. Entar:

40 a Section 501{c}{3) organizations. Enter amount of tax imposed on the organization during the year under:

41

section 4911 » ; section 4812 » : section 4955 »

b Section 501(c)(3}, 501(cH4). and 501(c){29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L Part!. . . .. .. ... ..

¢ Section 501(c)(3), 501{c)4), and 501(c)(29) organizations. Enter amount of tax Imposed

on organization managers or disqualified persons during the year under sections 4912,
4055, and4958 ... ... ... ... ot e e s e e >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization . . . . . . e n e e e e ety e >

e All organizations. At any time during the ax year, was the orgarization a party to a prohibited tax shelter

transaction? If "Yes," complete Foom 8886-T . . . . ... ... . ... Ch e et e s a e s e Cr e e
List the states with which a copy of this retum is filed >

40b

40¢

42 a The organization's books are in care of » LOIS PULLANO Telephoneno, » 269-986-2437

Localed at » 628 EDISON AVE, LANSING, MI ZiF+4» 48910

b Atany time dufing the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in @ foreign country (such as a bark account, securities account, or other financial account)? . . . . . ‘e
If "Yos " enter the name of the foreign counfry &
See the instructions for axceptions and filing requiremeants for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

If *Yes," enter the name of the foreign country  »

Saction 4847{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104%-Check hete, . . . . . . . . o - - - e e e e

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . e e e e e e e »> ] 43 |

Yes

No

42b

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed ingead of Form 890-EZ. . . . . . . . . . et e e s e s e et e e e e e

b Did the organization operate one or more haspital faciliies during the year? If "Yes," Form 990 must be

completed instead of Forom 990-EZ, . . . . e R Cha e

¢ Did the organization receive any payments for Indoor tanring services dutingtheyear?. . . v v s o o v o s v 0 o s e e
d 1f "Yes" o line 44c, has the organization filed a Form 720 to report these payrnents? If “"No," provide an

explanationin Schedule G, . . . . . . .. e e et e e e e e e e e e e e e e

45a Did the crganization have a controlled entity within the meaning of section L8 b T )

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

mearning of section 512(b)(13)7 If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 980-EZ. Seg instrudtions N I I A N I S S I B TR

3

R BE

450

X

EEA

Form 990-EZ {2020)



Farmn G90-E2 {2020)

CITIZENS FOR PRISON REFORM

45-5617939

Page 4

46  Did the organization engage, drectly or indrectty, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedwle C,Part] . . o« v v v v o v 4 o s o s o o o v o s w2 0 v o v n 46 X

Yas | No

[PartVI] Section 501(c){3) Organizations Only
All section 501(c}3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl .............. ]
Yea | Mo

47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? ff *Yes," complete Schedule C,Partl . . .+ + v v v o v s v a i v v e e et bt e e e e e 47 X
48 s the organization a school as described in section 170(b)(1 {A)I)? If “Yes," complete ScheduleE. . . . . . .. .+ .. o o 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . < . . o . .. PR 49a X

b If "Yes," was the related organizationa section527 organization? . + . .« v v v i s v s e i d e vaa e 49D

50  Complate this table for the organization's five highest compensated employess (other than officers, directors, trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter "None.”

) e @ Ropmate | (DA | ot ot
{8} Name and title of aach empicyse hours per week compensaticn benefil ptans, and defered othar compensation
devoted to postion (Forms W-2/1065-MISC) compansation
RONE
f Total number of other enployees paid over $100000. . . . . . . »
51 Complets this table for the organization's five highest compensated indepsndent contractors who each received more than
$100,000 of compensation from the organization. If there i none, entar "None.”
(a) Name and business address of sach independent contractor {b) Type of servica (¢) Compenaation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization compiete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completad Schedule A . . . . . e ess e e e e ettt aanesa > [X Yves [] No

Undar penalties of perjury, 1 declare that 1 have sxarmined this return, inciuding accompanying schedules and statetments, and to the best of my knowledge and belief, It is
true, comect, and complete. Declaration of preparer (other than officer] is based on all information of which preparer has any Inowledge.

L0IS FULLANC
Sign Signature of officer Data
Here LOIS PULLANQ, EXECUTIVE DIRECTOR

Type or print name and title

PrintType praparer's name Preparer's signature Diate Check E I FTIN
Pald TIMOTHY P COWLEY CFA TIMOTHY F COWLEY CPA bs-osmzoza sofemployed 01466960
Preparer |rfimmsmame » COWLEY CPAS PLC Firws EIN_ P
Use Only |rFimsadiess » 34705 W TWELVE MILE RD 160
FARMINGTON HILLS MI 48331 Phorerc.  248-250-0459
May the IRS discuss this retum with the preparer shown above? Seeinstudlons . . » -« < v e 2 v 0z 2 2 0 ot o0 0 b vt » [] Yes X No
. Form 980-E2Z (2020)

EEA



Form 990_OfOv (2020) CITIZENS FOR PRISON REFORM 45-5617939 Page01
List of Officers, Directors, Trustees, and Key Employees
1 List all officers, diractors, trustees, and key omployess for the year aven if they were not compensated.

(b} Average “’c’om ;L::::ambm {e) Estimatec amount of
(m) Name and titie hours per waeh (Form W-21005-MISC) benefit plans, and olher campensation
devated to position {if not pald, snter 0=} | defatred compensation
LISA GALLO
FORMER TREASURER 1,09 dJ q 0
BETTE WRIGHT
DIRECTOR 1.00 0 a D

— Form 990_OfOv (2020)



DOMB No. 1545-0047

SCHEDULE A Public Charity Status and Publi

{Form 980 or 990-EZ) ty blic Support 2020
Compiete if the organization Is a ssction 501(ci3} crganization or a section 4947{a)(1) nonexempt charitable

Departrent of the Treasury > Attach to Form 890 or Form 980-EZ. Open to Public

Intsrmal Revanus Servics »_Go to www.lrs.gov/Form990 for Instructions and tha |atest information. inspection

Naana of the srganization Employsr identification number

CITIZENS FOR PRISON REFORM 45-5617939

[Part1] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause It Is: (For lines 1 through 12, check only one box. )
1 D A church, convention of churches, or association of churches described in section 170(b}{1)}{A)i).

2 [J A scheol described in section 170(b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

3 [] Ahospital or a cooperative hospital service organization described in section 170{b){1)}{(A)(il).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A}IW). Enter the
hospital's name, city, and state:

§ f:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{1){A)(iv). (Complete Part Il.}

6 [ A federsl, state, or local government or govemmental unit described in section 170{b){1){A)v).

7 [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1)(A){vi). (Complete Part Il.)

8 |_—_| A community trust described in sactlon 170{b}{1){A)vI). (Complete Part I1.)

] f:l An agricultural research organization described in section 170{b)(1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-iand-grant collage of agricufture (see instructions). Enter the name, city, and state of tha collage or
university.
10 & An organization that normally recelves: (1) more than 33 1/3% of its suppert from cortributions, membership faes, and gross
raceipts 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(n)(2). (Complete Part ill.}
1" [j An organization organized and aperated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to cary out the pumposes
of one or more publicly supperted organizations described in saction 509(a){1) or section 509(a)(2). See sectlon 509(a)(2).
Check the box in lines 12a through 12d thet describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Typei. A supporting organization supervised or controllad in connection with its supported organization(s}, by having
control or management of the supporting arganization vested in the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [] Type M functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type I non-functionally intagrated. 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 attentveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

s [[] Check this box if the organization received a writien determination from the IRS that itis a Type |, Type ll, Type 1t
functionally integrated, or Type il non-functionally iniegrated supporting organization.

f Entar the number of supported organizations . . . .. .. I C e e e e e PN i:—]
g Provide the following information about the supported o anization(s).

{I} Narne of aupported organization {il) EIN {1if} Type of organization {hv} s the organization {v} Amount of moenetary {vl) Amount of
{dascribed on lines 1-10 listed in your goveming support (ses other support (s8e
above (see insructions)) docutnem? instructions) instructions)

Yes No
&)
B
©
(D}
{E)
Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2020
EEA



Schedule A (Form 980 or 980-E2) 2020 CITIZENS FOR PRISON REFORM 45-5617939 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170{b}{1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginhning In)» {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. ...
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
3 Tha value of services or facilities
furnished by a govermmental unit to the
organization without charge . .. ....
4 Total. Addlines 1 through3 .. ... ..
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f) .. .....
6 Public support. Subtract line 5 from iine 4
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounisfromlined. .. .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifarsources ... ...........
9 Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . . . .. .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . ... .......
11 Total support. Add lines 7 through 1C. .
12 Gross receipts from related activities, ete. (seeinstructions) . ... ... ..... ... ... .. 12|
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check thisboxandstophere . . . . . . . . . ... ... oo ow i zs s ot ua e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) . . . .. ... 14 %
15 Public suppoert percentage from 2019 Schedule A, Partil, line14 . . . . . ........ ... ... 15 %
16a 33 1/3% suppert test - 2020. 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 . . . . ... .. v v oo v oo nn » O
b 33 1/3% support test - 2019. I the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported erganization . . . . . .. .. ..o v v o ous » O

17a 10%-Tacts-and-circumstances test - 2020. 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
OIGANIZANION .+ . 4 o v e v e e e s e m e e e s b et e ts e e e e » {]
b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances tast, check this hox and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted

OFGANZAtON .+« « o ¢ e v o s v o e e v st e - [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
T e S S S P P A » [

EEA Schedule A (Form 920 or 990-EZ) 2020



Schedute A (Form 990 or 990-EZ) 2020 CITIZENS FOR PRISON REFORM

45

-5617939

Page 3

{Part IH |

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2016 (b) 2017 {c) 2018

(d) 2019

{e) 2020

{f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.") 3,

494

81,561

63,081

148,132

2 Gross receipts from admissions, merchandise
sdd or services performed, or facilities
furnished in any activity thet is related o the
organization's ta-exempl purpose

------

664

714

1,381

3 Gross receipts from activities that are not an
unvelated trade or business under section 513.

4 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 {o the
organization without charge

6 Total. Add lines 1 through §

3,490

82,227

63,796

149,513

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines Taand 7b

...........

8 Public support. (Subtract line 7c from
ling 6.)

------------------

149,513

Section B. Total SUpport

Catendar year (or fiscal year beginning in)» {a) 2016 (b} 2017 (c) 2018

{d) 2019

{e) 2020

(f) Total

9 Amounts from line 6

3,490

92,227

63,794

149,513

10a Gross income from intarest, dividends,
payments received on securities lsans, rents,
royalties, and income from similar sources

233

22

255

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

------

¢ Add lines 10a and 10b

..........

233

22

255

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1.)

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

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

and12) . ... .. e g

3,490

82,460

63, 8134

149,768

14
grganization, check this box and stop here

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or #ifth tax year as a section 501(c)(3}

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f))
18 _Public support percentage from 2019 Schedule A, Partlll line15 . . . ..,

-----

.........

.........

15

99.83 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, column (f)) . .. ..

18 Investmant income percentage from 2019 Schedule A, Partill, line 17

17

0.00 %

18

0.00%

19a 33 1/3% support tests - 2020. 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 . .

>

b 33 1/3% support tests - 2019. 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 » []

20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions . .

. > []

EEA

Scheduls A (Form 990 or 990-EZ) 2020
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)X1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If *Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported arganization qualified under section 501{c){4), (3}, or (6) and
satisfied the public support tests under section 509{a}(2)? /f "Yes," describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}{2)(8)
purposes? If "Yes," explain in Part VI whal controls the organization put in place fo ensure such use. e
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12 in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organizafion used
fo ensure that all support o the foreign supported organization was used exclusively for section 1T0(c)(Z)(E)
PUrposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the aclion

was accomplished (such as by amendment lo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substiutions only. Was the substitution the result of an event beyond the organization's controf? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that aiso support or
beneflt one or more of the filing organization's supported organizations'? If "Yes," provide detall in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity

with regard to a substantial contributor? If "Yes,” complate Part ! of Schedufe L (Form 990 or 930-EZ}. 7
8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizetions

described in section 509(aX1) or (2))7 i "Yes,” provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and al Type Il non-functionally integrated

supporting organizations)? if *Yes, " answer 100 below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, ta
delfermine whether the organization had excess business holdings.) 10b

EEA Schedule A [Form 090 or §00-E2} 2020
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[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a perscn described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" te line 11a, 116, or 11¢, provide
detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the govaming body, members of the goveming body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to reguiarty appoint or alect at least a majority of the organization's officers,
directors, or trustess at ali times during the tax year? f “No,” describe in Part VI how the supportad organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers 1o appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the erganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors of trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfied or managed
the supported arganization(s}.

Yas

No

Secticn D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (ili) copies of the
organization's govemning documenis in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il} serving on the goveming body of a supported organization? If "No, ™ explain in Part VIl how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

4 Check the box next to the method that the organization used to salisfy ihe Integral Part Test during the year (see instrictions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Compfete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantiaily all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted subsiantially afl of its acfivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization{s) would have been engaged in? if "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
thase aclivities but for the organization's involvement.

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

2 Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes* or "No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes, " describe in Part VI the role piayed by the organization in this regerd.

Yes

No

2a

2b

3a

3b

EEA Scheduls A (Form 990 or 990-EZ) 2020
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[PartV | Type Il NonFunctionally Integrated 509(-5)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vl). See

instructions. All other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distribulions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and dapletion

(L RE L R S

nfih (|G Bk

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

7

Other expenses (see instrnuctions}

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1k

Fair market value of other non-exempt-use assels

1c

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

1d

®iQo |

Discount claimed for blockage or other factors
{explain in dotail in Part V).

»

Acquisition indebtedness applicable to non-exempt-use assets

~N

Subtract line 2 from line 1d.

[T

E L

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

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

Multipty line 5 by 0.035.

~ ||

Recoverigs of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

0 (=~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of iine 1.

Minimum asset amount for priof year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in priot year

o h || [=

G I [l [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

g

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

{see instructions).

Schedule A (Form 980 or 980-EX) 2020
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[PartV | Type HI NonFunctionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributlons

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 8.

~ i iN

O |=~tichyin | e |2

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part V1). See instructions.

w

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{in

(i)

Underdistributions Distributable

Pre-2020

Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2M5 . .......

From2016 ........

From2017 . .......

From2018 ........

From2019 ........

L R -Ni -

Total of lings 3a through 3e

-9

Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 niot applied (see instructions)

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

.

Distributions for 2020 from
Section D, line 7: §

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V], See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018 . ...

Excess from 2019

L BI-S:31-dL

Excess from 2020

EEA

Schedule A (Form 8930 or 390-EZ) 2020



Schedule A (Form 580 or S80-E7} 2020 CITIZENS FOR PRISON REXORM 45-5617935 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Genaral Explanation Attachment

SHORT YEAR COMBINATIONS:

THE ENTITY CHANGED ITS YEAR TO END TO A FISCAL YEAR END AS OF SEPTEMBER 30, 2020. A

SHORT-YEAR FORM 990EZ WAS FILED ON THE 2020 FORM AND FORM 990-N WAS FILED FRIOR TO THE

2020 RETURN. THE AMOUNTS FOR CALENDAR 2019 AND SHORT-YEAR 2020 THROUGH SEPTEMBER 30 WERE

COMBINED ON SCH A TO CORRECT THE REPORTING YEAR DIFFERENCE.

EEA Schedule A (Form 800 of §90-52) 2020
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Complate to provide information for responses to specific questions on 2020
Form $90 or 990-EZ or to provide any addRicnal information.
Departmant of the Treasury > Attach to Form 990 or $90-E2. Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. inspection
Namea of the organization Employer identification number
CITIZENS FOR PRISON REFORM 45-5617939

01. Description of cther expenses (Part I, line 16)

DESCRIPTION AMOUNT
COMMUNICATION AND OUTREACH 4,873
PROGRAM ANL EVENT EXPENSE 4,191
DUES AND SUBSCRIPTIONS 411
QFFICE EXPENSES 1,540

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
EEA

Schedule © (Form 990 or 800-EZ) {2020}



