EXTENDED TO_ NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. W
E\?grigrln;ggﬁgesg:f: i Go to www.irsgov/FoerQO for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginni_ng_; and ending
B Check if C Name of organization D Employer identification number
wpiczble’ | PRISON ENTREPRENEURSHIP PROGRAM,
ohange | INC.
Hrmnee Doing business as PEP 20-1384253
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 6501 NAVIGATION BLVD H'7 281-779-2116
ta%gnr}m. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ‘ 821 /) 603.
Amendad| HOUSTON, TX 77011-1367 H(a) Is this a group return
feplica- | £ Name and address of principal officer: CHIP SKOWRON for subordinates? [ IYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? DYeS E] No
| Tax-exempt status: @ 501(c)(3) |:] 501(c) ( ) (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: WWW.PEP.ORG H(c) Group exemption number
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ]| Other [ L vear o formation: 20 0 4] M State of legal domicile: TX

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO UNITE EXECUTIVES AND INMATES
Q THROUGH ENTREPRENEURIAL PASSION AND SERVANT LEADERSHIP TO TRANSFORM
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9 § Total number of individuals employed in calendar year 2023 (Part V, line2a) .. .. .. 5 40
E| 6 Total number of volunteers (estimate if NECESSAY) .................cowrrriersersssscescessrmmsmemmmereersersessssssereeneeee 6 746
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .........oooovoviiiiieienni s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 3,951,531. 3,440,736.
2| 9 Program service revenue (Part VIIL, ine 29) 186,909. 219,027.
% 10 Investment income (Part VIII, column (&), fines 3,4, and 7d) ..., 20,280. 85,555,
©| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... ... 15,708. 58,623.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ..., 4,174,428. 3,803,941.
413 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 1,822,538. 2,185,831.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... ... ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) 274,670, |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... . . 1,279,317. 1,880,906.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 3,101,855, 4,066,737.
19 Revenue less expenses. Subtract line 18 fromline 12 ................cccociiviiiiieeeeeeeeinne. 1,072,573. -262,796.
54 Beginning of Current Year End of Year
£5 20 Total assets Part X, e 16) e 7,182,975.] 6,700,097.
<4 21 Total liabilities (Part X, N8 26)  .............c..orcevrrreremeeresseorsioroesoorssoossoss o 1,044,071.] 1,665, 6268.
25 20 Net assets or fund balances. Subtract line 21 from lIiN@ 20 ...t 5,238,904, 5,034,829.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, 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.

Sign Signature of officer Date
Here mTIM HAMILTON, CFO TAXPAYER COPY

Type or print name and title

Print/Type preparer's name i;___,LP?ﬁ'rer 1 sugna}l% Date Check (]| PTN
Paid NANCY A. MACK L(/ 06/24/24 seiempioyed 201592842
Preparer | Firm'sname PITTSFORD SAMUELS/ PLLC Firm'sEIN 82-2488343
Use Only |Firm'saddress 1776 YORKTOWN SUITE 530

HOUSTON, TX 77056 Phoneno.{ 713) 977-6888

Mavy the IRS discuss this return with the preparer shown above? See instructions R ——— [X] Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,
INC. 20-1384253  Page2

F
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ....................occoooveeviiiiiiiiiiiiiiieiee e ’:’

1

Briefly describe the organization’s mission:

TO UNITE EXECUTIVES AND INMATES THROUGH ENTREPRENEURIAL PASSION AND
SERVANT LEADERSHIP TO TRANSFORM LIVES, RESTORE FAMILIES AND REBUILD

COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 890 OF 990EZ? ||| __\ ..o oo oot e [Ives [X]No

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? ... D Yes [X} No
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.

4a

(Code: } (Expenses $ 2 ) 766 ) 843. including grants of $ ) (Revenue $ 6 5 ) 236. )
PRISON ENTREPRENEURSHIP PROGRAM ENGAGES TOP BUSINESS AND ACADEMIC

TALENT TO CONSTRUCTIVELY REDIRECT INMATES' AMBITIONS BY EQUIPPING THEM
WITH VALUES BASED TRAINING IN ENTREPRENEURSHIP; THUS ENABLING THEM TO
PRODUCTIVELY RE- ENTER SOCIETY. THIS INCLUDES A FIVE MONTH BUSINESS

PLAN COMPETITION IN PRISON AND A RANGE OF POST-RELEASE PROGRAMS,
INCLUDING HOUSING ASSISTANCE, WORK READINESS SERVICES, CONTINUING
EDUCATION, EXECUTIVE MENTORING AND BUSINESS START UP ASSISTANCE.

DURING THE CURRENT YEAR, 1,167 INDIVIDUALS PARTICIPATED IN THE PROGRAM

IN HOUSTON, DALLAS, CLEVELAND, AND VENUS TEXAS.

ab

{Code: ) (Expenses $ 2 o 0 I 1 3 4. including grants of $ ) (Revenue $ 1 6 4 7 9 9 2. )
OPERATION OF HOUSTON CALEB HOUSE, LLC, WHICH OWNS AND OPERATES PROPERTY
TO BE USED AS RELIABLE HOUSING AVAILABLE TO EX-OFFENDERS UPON THEIR
RELEASE. DURING THE YEAR, 214 INDIVIDUALS WERE PROVIDED HOUSING.

(Code: ) (Expenses $ 5 2 0 7 1 6 7 e including grants of $ ) (Rsvenue $ 5 4 7 0 3 5 . )
OPERATION OF ENTRE CAPITAL, LLC, A PRIVATE, COMMERCIAL LENDER FOR

ALUMNI OF PRISON ENTREPRENEURSHIP PROGRAM AND OTHER RETURNED CITIZEN
BUSINESSES. DURING THE YEAR, ENTRE ORIGINATED 20 LOANS TO RETURNED

CITIZEN BUSINESSES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 3,487,144.

Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023 INC. 20-1384253  Ppage3
'Fa_nlﬁ_ﬁ]mst of Required Schedules
Yes | No
1 s the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private f6undation)?
I 7YES," COMPIEE SCREAUIE A ... ettt e b b b 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCREAUIE C, PArt | ............c.ccooceeueueeee e e ee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SChedule C, PArt Il _.............c.ccccovoroeeereees et 4 X
5 Is the organization a section 501(c){@), 501(c)5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part Il ..............cccccociorierccncaciniicariiiaieens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............ccccccoocooiiiicnnecn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Ml ... oeoeoeoee oo e ese e oes oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIE D, PArt IV ...........c..ccoii ittt 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V. ............c.ccove oo s 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAIE VI oo ettt et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total I
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .............cccooeiioiiiiieiniceieeiee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .............c.c.coooicuiiciiinicinnrie e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, PArt IX ..............ccocoiiieioeiieee et eee e esre st s .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
SCHEAUIE D, PATS XIGNG XI .....oooveoooeeeeeeeeeeeeeee oo e ee oo es e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional — ............... 12b | X
13 s the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, PArts 1 @Nd IV .............ccccooeiiiiuiiieiee e et 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts and IV ..................cccoovooovoreeeeeeeeeeeeoe s ens s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ITand IV _.._...........ccccooiiieoiee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11€? if "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " COMPIEte SCROGUIE G, PAIt Il ..............oo.cooovveooooeeoeeeeeoese oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEEE SCREOUIE G, PAFE Il ......oooeoooe oo oo oo et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .................c.cccocieiiiiiiiiiiens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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}, fine 17 _|f "Yes, " complete Schedule [ Parts | and Il . - 21 X
332008 12-21-23 Form 990 (2023)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023 INC. 20-1384253  paged
Part IV | Checklist of Required Schedules consined)

22 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? Jf "Yes," complete Schedule I, Parts 1and Il ...............co.coovoiieooeoeeeeee e
23 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? Jf "Yes," complete

SCREAUIE J ... ettt r ettt et et etk etk ekt et e e b e et s e bt a e e e e e e e e e e e s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 lIN@ 258 ...............cooe e e e e e e

b 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-exemMpPt DONOS? | ettt eE e ne st e

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

25a 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] ................ccccoeioevenenne.
b 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? |f "Yes, " complete
S Ter =To 1 I - To o OO PO U PO USSR STOUP PRSP
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il _................cc.ccccoovevericn..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part Il ........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete SCheaUIE L, Part IV ... ..............ocuiieiies ettt ettt a2 e e e e e
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............c...ccoccvvvvvrevcnnenn,
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yes," complete SChedUule L, PArt IV .. ...ttt et ettt e e e e e

g8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... ............ccco oo et e et e e e et ere e eeeee s

Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ............c..c...........

31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part| ..................

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

SCREAUIE N, Pt Il ...........oo ettt e ettt et et e e et e et e e ettt b et e e R et et e e e n et a e s aan e e

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

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ................ccoooooe oo

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, lll, or IV, and

L L VA (1= OO RN
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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)? /f "Yes, " complete Schedule R, Part V, liN€ 2 ..........c.c..cocoeieomieieeieeeese e

36 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, iN@ 2 .............ccouueiiiee ittt et naes e s n e s a et
37 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? |f "Yes," complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes | No

24a X
24b

24c
24d

25a X

25b X

28a X

28b X

Note: All Form 990 filers are required tocompleteSchedule O ...
[Part V] Statements R egarh ing Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. i ieiiiiens (1]

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGIS? i

1c

332004 12-21-23

Form 990 (2023)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC. 20-1384253 PageS
PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a 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 thisreturn ... 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAT? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .__.......................... 3b
4a 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)? ... da X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . et e 5¢
6a 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 COMEIDULIONS Y L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt tAX RUUCTDIE? ettt e ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c). |
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FIIE FOM B2B2? ..o e oot e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the VAN e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOldErS e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONhand ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax YOAT T e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | .. ettt e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. _[
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... ... 17
If "Yes," complete Form 6069. I
Form 990 (2023)

332005 12-21-23



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC. 20-1384253  page6
| Eart !I | Governance, Management, and Disclosure. ror each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI__ [ |Y__L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @empIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 Did the organization have members or StockhoIders? | | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErniNg DOTY? ... et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folfowing: |
@ THe GOVEIMING DOBY? ... . oot 8a | X
b Each committee with authority to act on behalf of the governing body ? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 7 WWW O 1 O X
Section B. Policies /75 3 :
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b 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? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? f "NO," GO 10 liN€ 13 .......coim oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N SChedule O HOW TS WES TOME ..........c..cc.eieu oot e e e e e et e et eee e et e e e te e ete e eee e e e e ennnanes 12¢ | X
13  Did the organization have a written whistleblower policy? | ... . .. 13| X
14 Did the organization have a written document retention and destruction PoliCy? . e, 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organization . s 15b | X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNe YEAI? ettt et 16a X
b 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
[__] own website [L_1 Another's website (X1 upon request [ other {explain on Schedule O)
Describe on 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
TIM HAMILTON - 281-779-2116
6501 NAVIGATION BLVD SUITE H7, HOUSTON, TX 77011-1367

332006 12-21-23
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) 20-1384253  page?
l'PH_Vl'l‘]—Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List alf of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

l:, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) {F)
Name and title Average | ci?e?ksrl:::?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 5 director/ustee) from from related other
{list any -;3 the organizations compensation
hours for | S . E organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 LR 1099-NEC) and related
below £|2 5|2 gé 5 organizations
line) HEHEEEER
(1) PATRICK GOTCHER 5.00
CHAIRMAN X 0. 0. 0.
(2) ROBERT BARKLEY 5.00
BOARD MEMBER X 0. 0. 0.
(3) LISA BARKSDALE 5.00
BOARD MEMBER X 0. 0. 0.
(4) OLIVER BELL 5.00
BOARD MEMBER X 0. 0. 0.
(5) CHARLES BLAIN 5.00
BOARD MEMBER X 0. 0. 0.
(6) DOUGAL CAMERON 5.00
BOARD MEMBER X 0. 0. 0.
(7) TRAVIS CHULICK 5.00
BOARD MEMBER X 0. 0. 0.
{8) MIKE COFFEY 5.00
BOARD MEMBER X 0. 0. 0.
(9) JAVIER CREIXELL 5.00
BOARD MEMBER X 0. 0. 0.
(10) STEVE HEUSSNER 5.00
BOARD MEMBER X 0. 0. 0.
(11) CHARLES "MACK" NEFF 5.00
BOARD MEMBER X 0. 0. 0.
(12) ALLISON SCHLENDER 5.00
BOARD MEMBER X 0. 0. 0.
(13) BRYAN KELLEY 39.00
CEO 1.00 X 130,529. 0. 3,016.
(14) PHI TRAN 39.00
coo 1.00 X 132,538. 0. 3,976.
(15) TIM HAMILTON 39.00
CFO 1.00 X 142,607. 0. 4,278.
Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC. 20-1384253  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8 ©) (D) (E) (F)
Name and title Average (ondi cfegfﬂ??mn ons Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for s = organization {(W-2/1099-MISC/ from the
related | 3 | & H (W-2/1099-MISC/ 1099-NEC) organization
organizations E g g £ 1099-NEC) and related
below ENE-R - = organizations
1b Subtotal s 405,674. 0./ 11,270.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1€) ....cooo....ocoooioreeoieeeeeeeceeoeeceeee e 405,674. 0. 11,270.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on _I
line 1a? jf "Yes," complete Schedule J FOr SUCH iNGIVIGUAI  _..............c...oocoooeeeeee ettt 3 X
4 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? /f "Yes," complete Schedule J for such individual ..............c.cocoooveeevverian.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEFSON woiiiie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (%]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023} INC. 20-1384253  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o,
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns .. . 1a
s b Membershipdues . .. . 1b
2. ¢ Fundraisingevents .. . . ic
g d Related organizations 1d
g e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above __ |1f| 3,440,736,
.'E g Noncash contributions included in lines 1a-1f 1g $ 4 2 7 5 3 8 L)
3 h_Total. Add lines 1a-1f i 13,440,736,
Business Code
g | 2a RENTAL INCOME-PARTICIP 531110 164,992. 164,992.
E b INCOME ENTRE NOTES REC | 522291 54,035. 54,035.
i
2 e
o f Ali other program service revenue
| g TotalAddlines2a2f ... | 219,027, |
3 Investment income {including dividends, interest, and
other similar amounts) ... 78,942. 78,942.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6a Grossrents . 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (l0SS) ...........ooooiiiiviiiiiieeie
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 17,275.| 7,000.
b Less: cost or other basis
e and sales expenses 76| 17,662, 0.
§ ¢ Gainor(oss) ... 7c -387. 7.,000.
2 d Net gain or (10S8) ........cocooivieeeeoee i 6,613. 6,613.
_Ea 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 ... 8a
b Less: directexpenses ... 8bh
¢ Net income or (loss) from fundraisingevents  ...................
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. .. ... 103l
b Less:costofgoodssold . . 10h]
¢_Net income or (loss) from sales ofinventory ... ...
Business Code I
g |11a FORGIVENESS OF DEBT 999999 46,126.| 46,126.
g b OTHER INCOME 611710 12,497. 12,497.
gd ©
§ d Allotherrevenue . ... ...
e Total. Addlinestatld ... 58,623. |
12 Total revenue. Seeinstructions 3,803,941.| 284,263. 0./ 78,942.
Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC. 20-1384253 page 10
matement of Functional Expenses
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 t;\))any line in this Part IX(B_). ................................. C) ........................................ [ ]
Do not include amounts reported on lines 6b, : ( D)
75, 8b, 9b, and 10b of Part VIl Toral expenses P ireen - || fariagement and Fenpenn
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 405,674, 289,692. 96,403. 19,579,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,398,250.] 1,178,255, 75,629, 144,366.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,322. 29,317. 3,587. 3,418.
9 Otheremployee benefits 208,439, 168,240. 20,583. 19,616.
10 Payrolltaxes ... ..o 137,146. 110,482. 11,790. 14,874.
11 Fees for services (nonemployees):
a Management . .
b Legal ... 6,228, 6,228.
© ACCOUNtING .. . . 14,300. 14,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,494, 1,494,
12 Advertising and promotion ...
13 Officeexpenses . .. ... 104,858. 97,438. 3,799. 3,621.
14  Information technology 119,182. 114,507. 2,393, 2,282,
16 Royalties
16 Occupancy ... 344,463. 305,576. 19,910. 18,977.
17 Travel .., 74,169. 62,166. 6,146. 5,857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings
20 Interest . 28,392. 28,392.
21 Paymentsto affiliates . .. .
22 Depreciation, depletion, and amortization 293,596. 268,462, 12,869. 12,265.
23 nswrance 50,848. 43,963. 3,525, 3,360.
24  Other expenses. |temize expenses not covered :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBTS 243,826, 243,826.
b OTHER CONTRACTUAL 194,441, 163,541. 15,822. 15,078.
¢ EVENTS 134,123. 124,530. 4,912, 4,681.
d OTHER 62,316, 57,056. 2,693, 2,567.
e All other expenses 208,670. 200,207. 4,334. 4,129,
25  Total functional expenses. Add lines 1 through 24e 4,066,737. 3,487,144, 304,923, 274,670.
26  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 fallowing SOP 98-2 (ASC 958-720)
Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC.
[Part X [ Balance Sheet

20-1384253  pPage 11

Check if Schedule O contains a response or note to any lineinthisPart X ................coococoeieiiiiiiiienens e —— D
(A) (B)
Beginning of year End of year
1 Cash - non-dnterestbeanng e 551,130.] 1 713, 246.
2 Savings and temporary cash investments ..., 2,307,721.| 2 701,168.
3 Pledges and grants receivable, net 697,830.| 3 253,087.
4 AcCOUNts receivable, Net | e 51,100.] & 124,809.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined [
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... .. 6
@ | 7 Notesand 10ans receivable, Net ....._..........cccccowovesiccerriessiossrrssssssmoneeneeis 689,157.( 7 775,939.
@ | 8 INventories for Sale Of USe .____...............omoivemrcssiensnenrs e 8
< | 9@ Prepaid expenses and deferred Charges ... 55,924.| 9o 69,631.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 3,898,910.
b Less: accumulated depreciation ... .. 10b 1,252,611. 2,829,113.] 10c 2,646,299.
11 Investments - publicly traded securities ... 11 1,414,918.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSES | ... 14
15  Other assets. See Part IV, iNe 11 ... 1,000.] 15 1,000.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) . ce, 7,182,975.] 18 6,700,097.
17 Accounts payable and accrued eXPenses ..., 249,805.| 17 224,637.
18 Grantspayable e 18
19 Deferred reVenUE . .. ... .. .. s 19
Tax-exempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to any current or former officer, director,
:_-E trustee, key employee, creator or founder, substantial contributor, or 35%
'.5‘, controlled entity or family member of any of these persons ... . ... 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 364,512.| 23 344,080.
24  Unsecured notes and loans payable to unrelated third parties ... 294,495.| 24 170,780.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEOUIE D || ...\ oo 1,035,259.] 25 925,771.
___| 26 Total liabilities. Add lines 17 through 25 _........... i 1,944,071.] 26 1,665,268,
Organizations that follow FASB ASC 958, check here [ X]
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions .. 4,507, 361.] 27 4,78 1 .7 42.
& | 28 Net assets with donor restrictions ... 731,543.| 28 253,087,
g Organizations that do not follow FASB ASC 958, check here |:|
'-':_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . ... 30
& | 31 Retained earnings, endowment, accumulated income, or other funds .. ... 31
g 32 Total netassets or fund DAIANCES 5,238,904.]| 32 5,034,829,
___ 133 Total liabilities and net assets/fund balances ... 7,182,975.] 33 6,700,097,
Form 990 (2023)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2023) INC. 20-1384253 page12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X| ... ... e, X]
1 Total revenue (must equal Part VI, column (A), BN 12) 1 3,803,941.
2 Total expenses (must equal Part IX, column (&), line25) 2 4,066,737.
3 Revenue less expenses. Subtract INe 2 from NG 1 3 -262,796.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,238,904.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ., 6
T INVESIMENT EXPENSES | ettt ettt ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 58,721.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) oottt ettt et eeeee s et ese et eeeses e ee et et ereeetsesmssnseseasessaseas 10 5,034,829.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . .. 2a X
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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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:
l:] Separate basis @ Consolidated basis D Both consolidated and separate basis
c 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart B2 e, 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. .. 3b
Form 990 (2023)
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- - = OMB No. 1545-0047
zocr:i':o")"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PRISON ENTREPRENEURSHIP PROGRAM , Employer identification number

INC. _ 20-1384253
|Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 I:’ A school described in section 170(b){ 1)(AXii). (Attach Schedule E (Form 990).)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

4 |:| 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 Il.)
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 il.}
A community trust described in section 170{b)}(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){ 1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 arganization 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:I Type |. 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 D Type ll. 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.
c l:] Type il 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.
d El Type lli 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.
e [j Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

5

© 0

000 B0 L

-
o

]

11
12

]

Enter the number of supported organizations e [

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (¥} Is the organization listed | (v) Amount of monetary (vi) Amount of other
o {described on lines 1.10 | YU governing document? i . ) )
organization i ) . suppotrt (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule A (Form 990) 2023 INC., 20-1384253 page2
- 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2378475.| 3024015.)| 3039667.| 3951531.| 3440736.[15834424.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 2378475.] 3024015.] 3039667.| 3951531.] 3440736.[15834424.

5 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,

coumn(h 818,541.
6 Public support. Subtract line § from line 4. 15015883.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 2378475.| 3024015.| 3039667.| 3951531.| 3440736.[15834424.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

217,086.) 230,961.| 170,249.| 207,159.| 297,969.| 1123424.

assets (Explainin Part V1) . . 14,671. 6,623. 8,915. 15,708. 58,623.| 104,540.
11 Total support. Add lines 7 through 10 17062388.
12 Gross receipts from related activities, etc. (see instructions) e 12 |

13 First 5 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 thisbox and stop here ... .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. . ... 14 88.01 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 92.77 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e X1
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ]

17a 10% -facts-and-circumstances test - 2023. 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 ... ... ... . |:|
b 10% -facts-and-circumstances test - 2022. 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 . ... .. [:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a _or 17b, check this box and see instructions ... D
Schedule A (Form 990)
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Urganizations Uescribed in

{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 I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublrait linz 7: fram Jine 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b .. . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total support. (Add lines s, 10c, 11, and 12.)
14 First 5 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 boxand stophere ... TP POV PO VU PO U OY T UUY PO O U T OSSO TP OYPOTSPOUOTUOUU POV RIUTFOUE PSR NOT PN
Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (®) . ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2023. 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 ... D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . l:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N
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[PartIVT Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) 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).

3a Did the organization have a supported organization described in section 501(c){4), (5), or 6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} 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 also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL.

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% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled 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 organizations described
in section 509(a)(1} or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

) i =rh i eS|

Yes

No

3b

4a

4b

5a

5b

9a

9b

10a

10b
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| Part IV | Supporting Organizations (continued)
Yes | No

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 on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

il in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supporfed organization(s
Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations piayed in this regard.
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions]

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
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

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or “No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf " ! i Part Vi ization in thi; 3b

332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a)(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 Tvpe lli non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® gﬂ'}gﬂ;};ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %értrigr:]ta?)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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| PartV | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions 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 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6
10__Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

[ Y

N O oW N

0N (O |0 | |w

[ ]

©

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - expigin in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j_ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

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

a Applied to underdistributions of prior vears
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

-—h

N

W

SSwm ™o a0 ||

o o [0 |T |
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV

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.}
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INC. 20-1384253
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contributions
BLUE MERIDIAN PARTNERS 800,000. 458,752.
INTEX FLOORING 547,239. 205,991.
PENDLETON, MONTE AND IL.INDA 495, 046. 153,798.
Total Excess Contributions to Schedule A, PartIl, Line5 818,541,

323171 04-01-23



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service ! Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
INC. 20-1384253

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ... . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atend 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? . |:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MDDl DrVAtE DM it Y i e et i eit s ia eet et ernn e e caseesann easss
[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A ON

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and Section 170(M@NB)I? _.................cooocooiiio oo eeere e eee oo [CIves [INo
9 In Part XIll, 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. _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

() Revenueincluded on Form 990, Part VI, ine 1 $
(i) Assetsincluded in Form 980, Part X e $

2  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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e $

b _Assets included in Form 990, Part X T T A o P ——

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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PRISON ENTREPRENEURSHIP PROGRAM,
INC.

20-1384253 page2

Schedule D (Form 990) 2023
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a I:I Public exhibition d [_]Loanor exchange program

e |:| Other

b |:| Scholarly research
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.

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

|:| Yes [:] No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? JORT T
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:]No

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount

€ Beginning BalanCe ... ic
d Additions during the YBar .| ... 1d
e Distributions during the year 1e
fOENdING DAIANCE .. ... oo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes El No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl |:|

l Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

o o 0 o

Other expenditures for facilities

and programs
Administrative expenses

-

o End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... e 8a(i)
(ii) Related organizations? 3alii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 238,747. 238,747.
b Buildings 2,817,219. 736,561.| 2,080,658.
¢ leasehold improvements . . 0.
d Equipment ... 709,790. 438,219, 271,571.
e Other 133,154, 77,831. 55,323.
Total. Add lines 1athrough Te. LQmumn @ m”s‘gmﬁ{ Form 990, Part X line 10c. column (B)) 2,646,299,
Schedule D (Form 990) 2023
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PRISON ENTREPRENEURSHIP PROGRAM,
Schedule D (Form990)2023 _ INC. 20-1384253 Page3
-Part Vll| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests ...
(3) Other
A)
(B)
C)
(D)
(5]
(F)
Q)
(H)

Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B)) |
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

|

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B])
[Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X fine 15, €0l (Bl) ...coooooiioiiiiiii i
Other Liabilities

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes

2) CAPITAL LEASE OBLIGATION 925,771,
38)

4)

5

(6)

7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, lin@ 25, COL (Bl) ....coocveieoniveoiiviieiiieiiiniiiooiioiieean, 925,771.

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_ ]

Schedule D {(Form 990) 2023

332053 09-28-23



PRISON ENTREPRENEURSHIP PROGRAM,
Schedule D (Form 990) 2023 INC.

__20-1384253 Ppage 4

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 3,807,872,

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prior year grants ..., 2c

d Other (Describein Part XUL) |_2d 10,931.

e Addlines 2athrough 2d ... e 2e 10,931.
8 Subtractiine 28 from liNe 1 . .. e 3 3,796,941.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. .. 4a

b Other (Describe inPart XIIL) .. |_4b 7,000.

¢ Addlinesdaanddb e 4c 7,000.
5 Total revenue. Add lines 8 and 4¢. (This m g ne 121 ... 3,803,941.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per R eturn

Compilete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 4,001,540.

2e 16,673.

3 3,984,867.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e, 2b

€ OMNErIOSSES et 2¢

d Other (Describe inPart XIL) ..., 2d 16,673.

e Addlines 2athrough 2d e,
3 Subtractline 2e oM lINe 1 e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. ... | 4a

b Other (Describe in Part XIlL) ... oo Lab 81,870,

C AAIiNES 4@ and 4D e

4c 81,870.

5 4,066,737,

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part X,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EFFECT OF UNCONSOLIDATING A SUBSIDIARY THAT FILES AN 1120 10,931,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

TAX GAIN ON SALE OF PROPERTY AND EQUIPMENT 7.,000.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

BOOK/TAX CAPITAL OPERATING LEASE ACCOUNTING DIFFERENCE 22,641.
EFFECT OF UNCONSOLIDATING A SUBSIDIARY THAT FILES AN 1120 525,
BOOK GAIN ON SALE OF PROPERTY AND EQUIPMENT -6,493.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 16,673,
332054 09-28-23 Schedule D (Form 990) 2023



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule D (Form 990) 2023 INC. 20-1384253 Pages
|Part Xl | Supplemental Information ontinueq)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

BOOK/TAX DEPRECIATION DIFFERENCE 81,869.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 81,870.

Schedule D (Form 990) 2023
332055 09-28-23



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 3
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization PRISON ENTREPRENEURSHIP PROGRAM , Employer identification number
~ __INC. 20-1384253
[Part! | Types of Property
() {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed | Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art - Fractional interests
4  Books and publications
5 Clothing and household goods X 9,881.FMV
6 Cars and other vehicles
7 Boatsandplanes ...
8 |Intellectual property . .
9  Securities - Publicly traded X 6 32,657.FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other
18 CGollectibles ... .. ...
19  Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens . ... . ... .
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any propeity reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? . 30a X
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST? oo e 32a| X
b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23




PRISON ENTREPRENEURSHIP PROGRAM,

Schedule M (Form 990) 2023 INC. 20-1384253 Page 2
a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES LICENSED SECURITIES BROKERS TO SELL PUBLICLY

TRADED STOCKS.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1540-047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
INC. 20-1384253

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVES, RESTORE FAMILIES AND REBUILD COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S AUDIT COMMITTEE AND TAX PREPARER DISCUSS THE FORM 990.

A PDF COPY OF THE FORM 990 IS GIVEN TO THE BOARD FOR THEIR REVIEW PRIOR TO

BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS APPROVES ALL MAJOR CONTRACTS AND AGREEMENTS. ANY

CONFLICT OF INTEREST SITUATION WOULD BE ADDRESSED BY THE DIRECTORS BEFORE A

CONTRACT IS EXECUTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD-APPOINTED COMPENSATION COMMITTEE WORKS WITH THE HUMAN RESOURCE

MANAGER TO PERFORM A COMPREHENSIVE REVIEW OF ALL EMPLOYEE POSITIONS. THE

REVIEW INCLUDES USING A COMPREHENSIVE SALARY SURVEY TOOL TO BENCHMARK

EXISTING COMPENSATION FOR ALL STAFF WHICH PROVIDES EMPIRICAL DATA TO

VERIFY, AND IF NECESSARY, MODIFY, CURRENT ORGANIZATION PAY-SCALES. THE

BOARD APPROVED COMPENSATION AMOUNTS USING THIS REVIEW AND OTHER PERFORMANCE

MEASURES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THE FORM 990 AVAILABLE TO THE PUBLIC VIA A PDF FILE

UPON REQUEST.

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

LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organizaton PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number

INC. 20-1384253

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK TAX DEPRECTIATION DIFFERENCE 81,869.
BOOK TAX CAPITAL OPERATING LEASE ACCOUNTING DIFFERENCE -22,641.
BOOK TAX GAIN ON SALE OF PROPERTY AND EQUIPMENT DIFFERENCE -507.
TOTAL TO FORM 990, PART XI, LINE 9 58,721.

332212 11-14-23 Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the iatest information. Inspection
Name of the organization PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
INC. 20-1384253
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} {c) (d) (e) 4]
Name, address, and EIN {(if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

HOUSTON CALEB HOUSE LLC - 27-2573168

6501 NAVIGATION BLVD #H7

HOUSTON, TX 77011

RENTAL TEXAS 187,432, 1,043,472 [pEP
ENTRE CAPITAL LLC - 61-195180%
6501 NAVIGATION BLVD #H7
HOUSTON, TX 77011 LENDING TEXAS 383,568, 982,391, PEP

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes"

organizations during the tax year.

on Form 990, Part IV, line 34, because it had one or more related tax-exempt

{a) (b) (c) (d) {e) U] Secﬁon(g}z(bxm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

SEE PART VII FOR CONTINUATIONS

332161 09-28-23 LHA




PRISON ENTREPRENEURSHIP PROGRAM,

Schedule R (Form 990) 2023 INC.

2

0-1384253  page2
Part it | ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) {e) U] (9) (h) U] {0 (k)

Name, address, and EIN Primary activity d‘(;fngg'le Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UBI  |General or| Percentage

of related organization (state or entity Srelated, unrelated, income end-of-year allocations? | @mount in box  |managing| ownerghip
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K1 (Form 1065) [yed No

Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) {b) (c) (d) (e) U] (9 (h) . egt)ion
Name, address, and EIN Primary activity Legat domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
COMMUNITAS VENTURES, INC, - 30-0778264
6501 NAVIGATION BLVD #H7
HOUSTON, TX 77011 SUPPORT TX C CORP 10,931, 42,113, 100% X
332162 09-28-23 Schedule R (Form 990) 2023

SEE PART VII FOR CONTINUATIONS



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule R (Form 990) 2023 INC.

20-1384253 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, U, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) _...................c.. oo 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related Organization(s) ... d| X
e Loans orloan guarantees by related Organization(s) _____..___.............ooooccciiiii oo 1e X
f 1 X
g 1g X
h 1h X
i 1i X
i 1j X
k 1k X
| 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S) . e 1in X
© Sharing of paid employees with related Organization(s) ..._..................c...ooooooooo oo 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X

Name of relat(;:)i organization Tran(sl;Ltion Amoungciavolved Method of determirg?rzg amount involved
type (a-s)
(1) COMMUNITAS VENTURES INC D 43,742./COST
(2)
(3)
(4)
(5)
(6)

332163 09-28-23
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PRISON ENTREPRENEURSHIP PROGRAM,
Schedule R (Form 990) 2023 INC. 20-1384253  Pages

PartVl | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) A(r?zu U] (9) (h) {i { (k)
Name, address, and EIN Primary activity Legal domicile Prelliotmcijnant irlacor(?e pasrlt)q(zrg ?;?C Share of Share of Ditsig:]ﬂaggr- Codte V-éJBI " General orlPercentage
i H related, unrelated, c of : amount in box 20 |managing )
of entity (state or foreign excﬁu ded ffom tax under Lot 5_1_, . total end-of-year allocations?| ot Sehadule Ko1 | 2artner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065} |yes|No
Schedule R {(Form 990) 2023

332164 09-28-23



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule R (Form 990) 2023 INC. 20-1384253 Ppages
] EaF_f E" ISupplementaI Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

HOUSTON CALEB HOUSE LLC

EIN: 27-2573168

6501 NAVIGATION BLVD #H7

HOUSTON, TX 77011

PRIMARY ACTIVITY: RENTAL

DIRECT CONTROLLING ENTITY: PEP

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

ENTRE CAPITAL LLC

EIN: 61-1951809

6501 NAVIGATION BLVD #H7

HOUSTON, TX 77011

PRIMARY ACTIVITY: LENDING

DIRECT CONTROLLING ENTITY: PEP

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMUNITAS VENTURES, INC.

EIN: 30-0778264

6501 NAVIGATION BLVD #H7

HOUSTON, TX 77011

PRIMARY ACTIVITY: SUPPORT

DIRECT CONTROLLING ENTITY:

332165 09-28-23 Schedule R (Form 990) 2023



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990
Asset - Date ) g Line] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending

No. Description Acquired |Method] Life | 5 INo.| Cost OrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |KIT LANE 10/06/08) sSL 27.504 MM17 145,450, 145,450, 75,148, 5,289, 80,437,

2 |LAND 10/06/08) L L000 40,000, 40,000, 0.
3 |DESKS AND CHAIRS - CV 04/30/11 sL 5.00 16 6,272, 6,272, 6,272, 0. 6,272,
4 |AVAYA - PHONES ADD IN 07/26/11] SL 5,00 16 4,221, 4,221, 4,221, 0, 4,221,
5 |XEROX PHASER 08/01/11 sL 5.00 16 1,874, 1,874, 1,874, 0. 1,874,

6 |CALEB HOUSE LAND 01/01/09 L .000 29,913, 29,913, 0.
7 |CALEB HOUSE BUILDING 01/01/09] SL 27.50f MM17 | 105,944, 105,944, 49,116, 4,197, 53,313,
8 |FOUNDATION 03/02/13 sL 15.00 16 9,330, 9,330, 6,738, 622, 7,360,
9 |600 USED CHAIRS 06/01/13 200D 5.00 | Mci17 3,698, 1,849, 1,849, 1,849, 0. 1,849,
10 |CANON D5 MARK III CAMERA 06/07/13 2001>J 3.00 | Mg17 3,300, 1,650, 1,650, 1,650, 0. 1,650,
11 JAVAYO VOIP MODULE 08/01/13| 200DpH 3,00 | MQ1l7 2,076, 1,038, 1,038, 1,038, 0, 1,038,
12 |20 DESKTOP DELL OPTIPLEX 12/20/13| 200D 3,00 | Mg17 5,540, 2,770, 2,770, 2,770, 0, 2,770,
13 |ELECTRIC LOCK AND KEYPAD 12/27/13] 200D8 3,00 | MJ17 2,830, 1,415, 1,415, 1,415, 0. 1,415,
14 |BEDS 08/01/14] 200DH 7.00 H)J17 10,488, 5,244, 5,244, 5,244, 0. 5,244,
15 | TV STAND AND DRESSER 08/01/14) 200DH 7,00 | HW1?7 540, 270, 270, 270, 0, 270,
16 |DRESSER 08/01/14) 200DH 7,00 | HY17 1,899, 949, 250, 950, 0. 950,
17 |CAMERAS 08/01/14) 200DH 5.00 | HY17 1,657, 829, 828, 828, 0. 828,
18 |TV 08/01/144 200D4 5.00 | HY17 778, 389, 389, 389, 0. 389,

328111 04-01-23

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . S lLine| Unadjusted Bus | Section 179 Reducf(ion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 2 INo-| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
19 |Tv 08/01/14] 200D 5.00 | H{17 740, 370, 370, 370, a. 370,
20 |COLUMBIA LAND 02/03/14) L .000 143,657, 143 657, 0.
21 |COLUMBIA BUILDING 09/01/14] 8L 27.500 MM17 | 235,125, 235,125, 71,216, 8,533, 79,749,
22 |KIT LANE ROOF 08/01/14| SL 15,000 |16 7,650, 7,650, 4,293, 510, 4,803,
23 |WASHER AND DRYER 08/01/14) 200DH 7,00 | HY17 3,252, 1,626, 1,626, 1,626, . 1,626,
24 |WASHER AND DRYER 12/01/14) 200D4 7.00 | HY17 3,798, 1,899, 1,899, 1,899, 0. 1,899,
25 |CU DESKTOP 01/01/14) 200DH 3.00 | HY17 1,710, 855, BS5, 855, 0. 855,
26 |DALLAS ESCHOOL FURNITURE 09/01/14) 200DH 5,00 | HY17 3,233, 3,233, 3,233, 0, 3,233,
27 |DELL ES5440 12/04/14) 200DH 5.00 | HY17 1,210, 605, 605, 605, 0. 605,
28 |cu DIVIDERS 07/01/14] 200DH 5,00 | HY17 4,579, 2,289, 2,290, 2,290, 0. 2,290,
29 |cu BOOKCASES 07/01/14f 200DH 5.00 | HY17 4,170, 2,085, 2,085, 2,085, 0. 2,085,
30 |CU SERVER DELL 07/22/1¢| 200DH 5,00 | HYL7 5,322, 2,661, 2,661, 2,661, 0, 2,661,
31 |EU DELL SERVER 07/15/14f 2000 5,00 | HY17 3,103, 1,552, 1,551, 1,551, 0. 1,551,
32 |EU COMPUTER 101 07/03/14 200DH 5.00 | HY17 13,017, 6,509, 6,508, 6,508, 0. 6,508,
33 |EU PORTABLE DIVIDERS 07/29/14] 200D 5.00 | H{17 2,227, 1,114, 1,113, 1,113, 0. 1,113,
34 |EU FURNITURE 07/29/14] 200DH 7.00 | HY17 12,468, 6,234, 6,234, 6,234, 0. 6,234,
35 |EU PA SYSTEM 08/05/14] 200DH 5.00 | HY17 1,980, 990, 990, 990, 0. 990,
36 |EU ARMLESS CHAIRS 11/18/14] 200DH 5,00 | HY17 6,202, 3,101, 3,101, 3,101, 0, 3,101,

328111 04-01-23
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 990
*
Asse . Date : 2 tine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
37 |ROOF 09/22/15) 150D 15,00 HY17 10,725, 5,363, 5,362, 3,362, 267, 3,629,
38 |HOUSE REMODEL 09/01/15 150DH 15.000 HY17 74,982, f) LICB 37,491, 20,888, 2,214, 23,102,
39 | FURNITURE 09/01/15) 200DH 7.00 | Hy17 7,266, 3,633, 3,633, 3,633, 0. 3,633,
40 |DALLAS OFFICE PAINTING 08/05/15 150DH 15.00 HY17 1,880, 940, 940, 524, 56, 580,
41 |PORTABLE DIVIDERS FOR GYM 02/03/15| 200DH 5.00 | HY17 9,020, 4,510, 4,510, 4,510, 0. 4,510,
42 |STEEL MOBILE BOOKCASE 02/09/15 ZODDJ 5.00 | HY17 4,039, 2,019, 2,020, 2,020, 0. 2,020,
PORTABLE PA SYSTEM AND
43 |UPGRADE 02/10/15 200DH 5,00 | HY17 5,768, 2,884, 2,884, 2,884, 0. 2,884,
44 |EPSON PROJECTOR WALL 02/10/15 200DH 5.00 | HY17 821, 411, 410, 410, 0. 410,
45 |2 EPSON PROJECTORS 02/20/15 200DH 5,00 | H¥17 6,094, 3,047, 3,047, 3,047, 0. 3,047,
46 |EBOOKS AND VIDEO 03/02/15 200DH 5.00 | HW17 4,204, 2,102, 2,102, 2,102, 0, 2,102,
SET OF CRIME AND PUNISHMENT
47 |BOOKS 03/09/15f 200DH 5.00 | HY17 9,626, 4,813, 4,813, 4,813, 0. 4,813,
14 DELLL MONITERS AND ADV
48 |EXCH 03/13/15) 200DH 5,00 | HW17 8,012, 4,006, 4,006, 4,006, 0. 4,006,
49 |120 ENTRE BOOKS 03/16/15 200DH 5.00 | HY17 10,543, 5,271, 5,272, 5,272, 0, 5,272,
50 |FURNITURE OF ESTES UNIT 02/28/15f 200DH 5.00 | HY17 4,062, 2,031, 2,031, 2,031, 0, 2,031,
51 |PA SYSTEM UPGRADE FOR GYM 05/01/15 ZOODﬁ 5.00 | HY17 2,118, 1,059, 1,059, 1,059, 0. 1,059,
52 |MONITOR 05/18/15 200DH 5.00 | HY17 82, 41, 41, 41, 0, 41,
53 |AV UPGRADE 05/27/15 ZOODq 5.00 | HY17 3,662, 1,831, 1,831, 1,831, 0, 1,831,
54 |NEW SOUND MIC & SPEAKERS 06/13/15 ZOODJ 5,00 HY17 2,176, 1,088, 1,088, 1,088, 0 1,088,

328111 04-01-23

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . 2 Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
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18 DELL OPTIPLEX 780 CORE IS
55 |WINDOWS 06/16/15 200DH 5,00 | HY17 9,540, 4,770, 4,770, 4,770, 0 4,770,
BLACK GRID STOOLS AND 2 DJ
56 |TABLES 06/19/15 200DH 5,00 | Hy17 1,763, 881, 882, 882, O} 882,
57 |GRADUATION GOWNS 07/31/15 200D 5,00 | HY17 3,369, 1,685, 1,684, 1,684, (U 1,684,
58 |STAGE AND CASE 08/06/15| 2000 7,00 | m17 4,250, 2,125, 2,125, 2,125, 0. 2,125,
PROJECTOR BOARD, TABLES
59 |PODIUM 08/17/15) 200DH 5.00 | HY17 2,258, 1,129, 1,129, 1,129, 0, 1,129,
60 |EPSON PROJECTOR 08/20/15) 200DH 5,00 | HY17 3,050, 1,525, NS 25K 1 AEI258 o, 53005
61 |E SCHOOL TABLES 08/28/15 200Dq 5.00 | HY17 1,950, 975, 975, 975, 0. 975,
62 |2011 HONDA CRV 02/06/15] 200DH 5,00 | HY17 16,165, 6,082, 8,083, 8,083, 0, 8,083,
63 |(D)2013 TOYOTA HIGHLANDER 11/10/15 200DH 5,00 | HW17 19,395, 9,697, 9,698, 9,698, 0. 9,698,
64 |CASA HOUSE CAMERAS 06/30/1é 200DH 5,00 | Md17 798, 399, 399, 399, 0. 399,
65 |500 FOLDING CHAIRS ESTES 01/05/16] 200DH 5.00 | MQ17 6,775. 3,387, 3,388, 3,388, 0. 3,388,
66 |SOUND SYSTEM ESTES 01/22/1¢6| 200DH 5,00 | MJ17 5,049, 2,524, 2,525, 2,525, 0, 2,525,
67 |DJ SPEAKERS WITH WHEELS 01/23/16) 200DH 5,00 | Md17 650, 325, 325. 325, 0, 325,
68 |GIG CASE WITH WHEELS 01/24/16] 200D 5,00 | Mg17 858, 429, 29 429, 0, 429,
69 |TABLE, BASE, CABINET ESTES 02/05/16] 200DH 5,00 | M17 1,502, 751, 751, 751, 0, 751,
70 |40 ARMLESS STACKING CHAIRS 02/05/16f 20008 5,00 | Mcf17 3,101, 1,550, 1,551, 1,551, 0. 1,551,
4 DELL 21,5 MONITOR & ADV
71 |EXCH 04/13/16] 200DH 5.00 | M(j17 2,993, 1,496, 1,497, 1,497, 0, 1,497,
72 |LAP TOP 04/27/18§ 200DH 5,00 | Mi17 723, 3 e 362, 362, 0. 362,
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73 J|COMPUTER VIDEO EDITING ESTES| 07/12/16] 200DH 5,00 | MQ17 585, 292, 293, 293, 0. 293,
74 |LAP TOP 08/08/16| 20004 5.00 Md17 950, 475, 475, 475, 0. 475,

COMPUTER LAB CABINETS &
75 |LIGHTS 09/09/16| 200DH 5.00 | M17 1,726, B63, 863, 863, 0. 863,
76 |IKEA CABINETS FOR CLE 09/06/16] zom:el 7.00 | Mcl17 4,133, 2,067, 2,066, 1,952, 114 2,066,
77 |IKEA CABINETS FOR CLE 09/09/16] 200DH 5,00 | Mg17 1,127, 563, 564, 564, 0. 564,
78 |IKEA CABINETS FOR CLE 09/12/16| 200DH 5.00 | Mc17 223, 112, 111, 111, 0. 518198
79 |DELL 09/13/16] 200DH 5.00 | Mcl17 1,102, 551, 551, 551, 0. 551,
80 |TABLES AND BARSTOOLS 10/26/16] 200DH 5.00 | M(17 4,010, 2,005, 2,005, 2,005, 0. 2,005,
81 |TOYOTA HIGHLANDER 12/20/16| 200DH 5.00 | Mj17 19,361, 9,680, 9,681, 9,681, 0. 9,681,
CHAIRS FOR CLEVELAND (ROOM

82 |AND LAB) 03/01/17| 200DH 5.00 | HY17 10,325, 5,163, 5,162, 5,162, 0. 5,162,
83 |CAMERA EQUIPMENT 07/10/17 200DH 5,00 | HY17 2,185, 1,093, 1,092, 1,092, 0. 1,092,
84 |COMPUTER FOR LAURA 10/04/17 200DH 5,00 | HY17 B30, 830, 0.
85 |COMPUTER FOR GAMI 10/04/17] 200DH 5,00 | HYL7 830 830, 0.
86 |DJ COMPUTER FOR CLE 10/26/17] 200DH 5.00 H\Jl7 600, 600, 0.
87 |COMPUTER LAB 10/03/17| 200DH 5,00 | HY17 750, 750, 0.
88 |COMPUTER FOR MARC 10/19/17| 200DH 5.00 | HY17 672, 672. 0.
83 |2015 TOYOTA SIENNA, WHITE 08/05/17) 200DH 5,00 | HY17 19,439, 9,720, 9,719, 9,719, 0, 9,719,
90 |CALEB AC UNITS 03/16/17 150DEJ 15,00f HY17 6,770, 3,385, 3,385, 1,486, 200, 1,686,
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91 |COLUMBIA BATHROOM REMODEL 04/30/17 150D 15,000 H\17 14,582, 7,291, 7,291, 3,201, 431, 3,632,
92 |CALEB REPLACE EXTERIOR WOOD | 06/22/17 150DH 15,000 HW17 1,580, 790, 790, 347, 47, 394,
93 |AUSTIN ELECTRONICS 05/31/17) 200D 5.00 | HY17 4,857, 450, 4,407, 4,407, 0, 4,407,
94 |COMPUTER 10/31/17 ZOODJ 5.00 | HY17 540, 540, 0.
95 |REFRIGERATOR 07/31/17| 200D 7.00 | 17 909, 455, 454, 393, 41, 434,
96 |COLUMBIA REMODEL 05/01/18) 150DH 15,000 HW17 1,980, 1,980, 0.
97 |DRYER 01/31/18| ZOODq 7.00 | HY{17 529, 529, 0,
98 |LAPTOP FOR JASON MOOORE 01/14/19' ZOODJ 5.00 | M(i17 1,069, 1,069, o
99 |DESKTOP REPLACEMENT FOR PHI 04/01/19) 200DH 5,00 | Mj17 1,113, 1,113, 0.
100 |COMPUTERS FOR CLEVELAND 05/01/19) 200DH 5.00 | M(j17 800, 800. 0.
101 JLAPTOP FOR ADAM CANTU & SSD | 06/01/19| 200DH 5.00 | Md17 1,065, 1,065, 0,
102 |COMPUTER FOR WASON AND BRYAN| 06/01/18 200D 5.00 | M(17 2,012, 2,012, 0,
103 |COMPUTER FOR CLEVELAND 06/01/19| 200D 5.00 | Mcj17 885, 885 0.
104 |HARDDRIVES FOR ESTES 08/01/198 20008 5,00 | Mci17 1,153, N115)3% (14
105 |HOUSTON COMPUTER 10/01/19| 200D 5,00 | MclL7 760, 760, 0.
106 |COMPUTER FOR THERESA 11/01/19) 200D 5.00 | Mci17 1,328, 1,328, 0.
DALLAS OFFICE PARTICIPANT
107 |COMPUTERS 11/01/19‘ 200DH 5,00 | Mg17 679, 678, 0.
108 JCOMPUTER FOR CLEVELAND 11/01/19| 200DH 5,00 M{_"17 570. 570, 0,

328111 04-01-23

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date ) g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 INo.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumuiated
¥ Excl Depreciation Expense Depreciation
109 |VARIDESK 12/01/19) 200DH 5,00 | Mg17 23,400, 23,400, 0.
110 |COMPUTER FOR TIM 12/01/19) 200DH 5.00 | Mcj17 1,135, 11351 0.
CLEVELAND COMPUTERS AND
111 |HARDDRIVE 12/01/19| 200DH 5,00 | Mg17 579, 579, 0.
112 |COMUTER FOR BOBBY SHARP 12/01/19) 200DH 5.00 | Mc17 850, 850, 0.
113 | 2009 TOYOTA HIGHLANDER 01/01/19] 200DH 5,00 | Mcl17 11,000, 11,000, 0.
114 {(D)2010 BLACK VENZA 09/01/19) 200DH 5,00 | Mci17 4,869, 4,869, 0.
115 |LAND BUFFALO SPEEDWAY 01/01/19| L L000 25,177, 25,177, 0.
116 |ALARM AND INSTALLATION 11/01/19) 150D8 15,00 Mc17 3,330, 3,330, 0.
117 |ALARM AND INSTALLATION 11/01/19) 150DH 15,00 Mcl17 1,750, 1,750, 0.
118 |BUFFALO SPEEDWAY PROPERTY 11/01/19) sL 27.500 MM17 | 235,690, 235,690, 26,783, 8,571, 35,354,
119 |MATRESS & COVERS 07/01/19) 200DH 7.00 | Ml17 1,273, 1,273, 0.
INTEGRITY HOUSE NEW
120 |FURNITURE 11/01/19) 200pH 7.00 | Mc17 10,015, 10,015, 0.
121 |WASHER FOR CALEB 08/01/19L 200DH 7,00 | Md17 673, 673, 0.
122 |MATTRESSES 10/01/19 200DH 7.00 | Mg17 610, 610, 0,
123 |AC UNIT CALEB 07/30/20] 200DH 7,00 | HY17 4,600, 4,600, 0.
124 |WASHER/DRYER COLUMBAT 07/31/20{ 200DH 7.00 | HY17 3,968, 3,968, 0.
125 |AC UNIT FOR INTEGRITY 08/17/20f 200DH 7,00 | HY17 2,300, 2,300, 0.
126 |SERVER FOR ESTES 02/15/18§ ZOODE* 5,00 | HY17 1,300, 1,300, 0.
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127 |CLEVELAND COMPUTERS AND SSD | 01/01/20{ 200DH 5.00 | 17 1,688, 1,688, 0.
128 JCOMPUTER FOR JON GOODALE 06/01/20f 200pH 5.00 | aY17 1,200, 1,200, 0,
129 |COMPUTER FOR ALLISON SHEEDER| 08/01/20{ 200pH 5.00 | nvh7 1,276, 1,276, 0.
130 |COMPUTER FOR JEFF HUMPHREY 08/01/20] 200DH 5.00 | uv17 1,276, 1,276, 0,
131 |CAMERA/CABLES 11/01/20f 200DH 5.00 | HYL7 4,506, 4,506, 0,
132 |CAMERA 11/01/20f 200DH 5,00 | HW17 1,300, 1,300, 0.
133 JALARM AND INSTALLATION 02/01/21 200DH 5,00 | Hv17 2,400, 2,400, o,
134 |WASHER AND REFRIGERATOR 06/01/21} 200DH 5.00 | HY17 1,208, 1,208, Ol
BED FRAMES AND MATRESS
135 |COVERS 08/01/21) 200DH 5,00 | udLy 1,945, 1,945, 0.
136 |WASHER DRYER FOR COLUMBIA 09/01/21) 200pH 5,00 | HY17 1,477, 1,477. 0,
137 |COLUMBIA NEW FURNITURE 09/01/21f 200DH 5,00 | uy17 3,923, 3,923, 0,
138 |LAPTOP FOR PAT 03/16/21 200DH 5,00 | 517 al i 2l ALEICe o,
139 |COMPUTERS FOR CLEVELAND 06/11/21] ZOODE] 5.00 | HY17 1,200, 1,200, 0,
140 |DESKPHONES FOR NEW OFFICE 07/13/21} 200DH 5.00 | HW17 1983705 1,370, 0,
MOBILE STUDIO: MACBOOKPRO +
141 | INSURACE 07/16/21] 200DH 5,00 | HW17 3,950, 3,950, 0.
MOBILE STUDIO: NIKON AF-§
142 |LENS 07/16/21) 200Dd 5,00 | H17 2,347, 2,347, 0.
MOBILE STUDIO: NIKON Z6II
143 |AND MOUNT ADAPTER 07/01/21] 200DH 5,00 | Hv17 2,097, 2,097, 0,
MOBILE STUDIO: SONY MEMORY
144 JCARD 07/01/21y 200DH 5,00 HW17 338, 338, 0,
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MOBILE STUDIO: NIKON AF S

145 JLENS 07/01/21) 200DH 5,00 | HW17 477, 477, 0.

146 |COMPUTER FOR DAVID JOHNSON 07/01/21 200DH 5,00 | H{17 1,194, 1,194, 0.

147 |TELEVISION FOR ESCHOOL 09703721 200DpH 5,00 | HY17 1,050, 1,050, 0.

148 |LAPTOPS FOR COURTNEY & TIM 09/01/21) 200DH 5,00 | HW17 2,506, 2,506, 0.

149 |MOBILE AUDIO/VIDEO EQUIPMENT| 10/01/21] 200DH 5.00 | 517 9,047, 9,047, 0.
ELECTRONIC WRITING TABLETS

150 |PHI AND TIM 10/01/21] 200DH 5,00 | HY17 1,151, 1,151, 0.

151 |LAPTOP FOR ESTES 12/01/21) 200DH 5.00 | HY17 930, 930, 0.

152 |SERVER FOR LMS 12/01/21] 200DH 5.00 | HY17 1,350, 1,350, 0,
NEW OFFICE MAKER HUB

153 |ELECTRONICS 08/01/21] 200DH 5.00 | HY17 5,382, 5,382, 0,

154 |TREE REMOVAL 04/30/22] 150D8 15,00 HY17 3,290, 3,290, 165, 313, 478,

155 |TREE REMOVAL AND DRIVEWAY 06/03/22 150DH 15,000 HY17 6,500, 6,500, 325, 618, 943,

156 |5517 COLUMBIA HOUSE PLUMBING| 05/30/22 150DH 15,00 HW17 24,000, 24,000, 1,200, 2,280, 3,480,

157 |COLUMBIA NEW FENCE 05/30/22 150DH 15.00] HY17 10,308, 10,308, 515, 979, 1,494,
HOT WATER HEATER REPLACEMEN

158 |OBREIN 05/30/22] 150DH 15,00 HY17 1,745, 1,745, 87, 166, 253,

159 |AC WORK - RELOCATE 08/30/22 150DH 15,00 HY17 7,000, 7,000, 350, 665, 1,015,

160 |O'BREIN HOUSE ROOF REPAIR 08/30/22) 150D 15,00 Hy17 1,500, 1,500, 75. 143, 218,

161 |FLOORING FOR O'BRIEN 10/11/22) 150DH 15,00 HY17 14,115, 14,115, 706. 1,341, 2,047,

162 |BATHROOM AND KITCHEN - IH 09/18/22§ 150DH 15,008 HW17 18,120, 18,120, 906, 1,721, 2,627,
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163 |CONVERT TUBS TO SHOWER 11/30/22f 150DH 15,00 HY17 26,900, 26,900, 1,345, 2,556, 3,901,
164 |CONVERT TUBS TO SHOWER 11/30/22] 150DH 15,000 HY17 25,800, 25,800, 1,290, 2,451, 3,741,
165 |HVAC INSTALLATION 01/28/22| 200DH 7.00 | HY17 10,499, 10,499, 1,500, 2,571, 4,071,
166 |REFRIGERATOR FOR INTEGRITY 03/30/22] 200D 7.00 | BEY17 1,496, 1,496, 214, 366, 580,

REPLACE TWO SHOWER VALVES,
167 | TRIMS 07/29/224 200DH 7.00 | HY17 2,630, 2,630, 376, 644, 1,020,
168 |CLEVELAND COMPUTERS 01/12/22] 200DH 5,00 | HY17 34,702, 34,702, 6,940, 11,105, 18,045,
169 |FURNITURE FOR NEW SPACE 01/01/22 20005 5,00 | HY17 40,563, 40,563, 8,113, 12,980, 21,093,
170 |MONITORS FOR CLEVELAND 02/01/22f 200DH 5,00 | HYL7 2,040, 2,040, 408, 653, 1,061,
171 |LAPTOP FOR LAURA 02/09/228 200DH 5,00 | HY17 1,348, 1,348, 270, 431, 701,
172 |LAPTOP FOR MAX 02/09/22| 200DH 5.00 | mf17 1,348, 1,348, 270, 431, 701,
SOFA AND LOVESEAT FOR

173 |CLEVELAND 01/28/22] 200DH 5.00 | HY17 2,749, 2,749, 550, 880, 1,430,
174 |ESTES COMPUTERS 02/25/22] 200DH 5,00 | HY17 25,093, 25,093, SROTION 8,030, 13,049,
175 JLOCKS/VIDEO CABLE CLEVELAND 04/11/22 200DH 5.00 H‘j17 2,293, 2,293, 459, 734, 1,193,
176 |LOCKS/VIDEC CABLE ESTES 04/11/22§ 200DH 5.00 | HW17 1,273, 1,273, 255, 407, 662,
177 |LAPTOP FOR BRYAN AND ALLISON| 03/25/22] 200DH 5.00 | H#17 2,360, 2,360, 472, 755, 1,227,
178 |CLEVELAND COMPUTER LAB 07/01/224 200DH 5.00 | H17 5,473, 5,473, 1,095, 1,751, 2,846,
179 |GREG AND MIKEY LAPTOP 08/13/22{ 200DH 5.00 | Hy17 2,755, 2,755, 551, 882, 1,433,
180 |GERALD LAPTOP 08/13/22) 200DH 5,00 | HY17 1,384, 1,384, 277, 443, 720,
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181 |JASON LAPTOP 08/13/22) 200DH 5,00 | HY17 1,384, 1,384, 2717, 443, 720,
182 |PEP COLLIDER EQUIPMENT 09/01/22.J 200DH 5,00 | BEY17 15,057, 15,057, 3,011, 4,818, 7,829,
183 |WIRELESS MICS 08/19/22] 200DH 5.00 | HY17 1,148, 1,148, 230, 367, 597
184 |LAPTOP TIMOTHY DANIELS 08/28/22 200DH 5.00 | HW17 1,457, 1,457, 291, 466, 757.
185 |MONITORS FOR HOUSTON 08/30/22] 200DH 5.00 | HW17 1,981, 1,981, 396, 634, 1,030,
186 |LAPTOP COMPUTER - SYED K, 10/07/22] 200DH 5.00 | HY17 1,399, 1,399, 280, 448, 728,
187 |PORTABLE SPEAKERS 10/12/22 200DEJ 5.00 | Y17 1,600, 1,600, 320, 512, 832,
188 |TOUCH SCREEN (PEP COLLIDER) | 09/26/22f 200DH 5.00 | Hd17 1,440, 1,440, 288, 461 749,
189 |LAPTOP FOR D, FLORES 09/27/22) 200DH 5.00 | HY17 900, 200, 180, 288, 468,
MONITORS (CLEVELAND)/PRINTER
190 |BPC 09/30/228 200DH 5,00 | HY17 1,341, 1,341, 268, 429, 697,
191 |MONITORS FOR HOUSTON (SIX) 10/23/22) 200DH 5,00 | HY17 1,310, 1,310, 262, 419, 681,
LAPTOP COMPUTER (CLEVELAND)
192 |DJONES 10/23/22{ 200D8 5.00 | HY17 182 SV il 2R 250, 400, 650.
193 |BACRUP SERVER HOUSTON 10/17/22 200D 5.00 | HY17 1,300, 1,300, 260, 416, 676,
194 |LAPTOP COMPUTER MI LAI 11/14/22 200DH 5,00 | HY17 1,103, 1,103, 221, 353, 574,
195 | SOFTWARE DATABASE 06/27/22f 200DH 3,00 | HYL7 3,060, 3,060, 1,020, 1,360, 2,380,
196 |2008 FORD F350 WHITE 07/01/22) 200DH 5,00 | HYL7 20,000, 20,000, 4,000, 6,400, 10,400,
197 |RETURNED VIDEC SWITCHER 12/07/21) 200DH 5,00 | HY17 279, 279, 0.
198 |EAST END MAKER HUB 09/01/22) 20008 7.00 | HW17 19,671, 19,671, 2,810, 4,817, 7,627,
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199 |EAST END MAKER HUB 09/01/22] 200DH 7.00 | HYLY 21,768, 21,768, 3,110, 5,331, 8,441,
200 |THR3E DESIGN 09/01/224 200DH 7.00 | HWL7 396, 396, 57. 97. 154,
201 |TELLEPSEN INTERIORS 09/01/22f 200DH 7.00 | H17 34,719, 34,719, 4,960, 8,503, 13,463,
202 |THR3E DESIGN 09/01/224 200DH 7.00 | HY17 1,352, 1,352, 193, 331, 524,
203 |TELLEPSEN INTERIORS 09/01/22f 200DH 7,00 HJl7 12,745, 12,745, 1,821, 3,121, 4,942,
204 |THR3E DESIGN 09/01/22 200D 7.00 | H17 2,380, 2,380, 340, 583, 923,
205 |TELLEPSEN INTERIORS 09/01/224 200DH 7.00 | HY17 | 104,083, 104,083, 14,869, 25,490, 40,359,
206 |THR3E DESIGN 09/01/22) 200DH 7.00 | HY17 1,736, 1,736, 248, 425, 673,
207 |TELLEPSEN INTERIORS 09/01/22] 200DH 7.00 | HY17 | 112,093, 112,093, 16,013, 27,451, 43,464,
208 |THR3E DESIGN 09/01/22 200Dy 7,00 | HY17 3,005, 3,005, 429, 736, 1,165,
209 |TELLEPSEN INTERIORS 09/01/224 200DH 7,00 | HW17 | 123,339, 123,339, 17,620, 30,206, 47,826,
210 |TELLEPSEN INTERIORS 09/01/22 200DH 7.00 | BY17 | 170,739, 170,739, 24,391, 41,814, 66,205,
211 |THR3E DESIGN 09/01/22 200DH 7.00 | HY17 495, 495, 71, 121, 192,
212 |TELLEPSEN INTERIORS 09/01/22] 200DH 7.00 | HY17 5,802, 5,802, 829, 1,421, 2,250,
213 |TELLEPSEN INTERIORS 09/01/228 200DH 7.00 | Hf17 52,222, 52,222, 7,460, 12,789, 20,249,
214 |VARIDESK DONATIONS 09/01/22) 200DH 5,00 | BHY17 18,000, 18,000, 3,600, 5,760, 9,360,

DONATION FROM VARIDESK FOR

215 |COLLIDER 09/01/220 200DH 5,00 | HY17 40,104, 40,104, 8,021, 12,833, 20,854,
216 |HALL BATH TOILET, NEW VINYL | 03/01/23 150DH 15.004 HY19H 1W15.08 1,150, 12, 12,
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217 |FENCE 03/01/23| 150DH 15.00 =198 3,836, 3,836, 38, 38,
218 |COLUMBIA PERIMETER DOORS 01/01/23 2ODDJ 7.00 | HY19d 1,053, 1,053, 30. 30,
219 |CLOTHES CABINETS 02/01/23| 20009 7.00 | HY19d 1,980, 1,980, 56, 56,
220 |CLOTHES CABINETS 03/01/23] 200DH 7.00 | HY19d 1,620, 1,620, 46, 46,
221 |WASHER AND DRYER 06/01/23) 200DH 5,00 | HY19H 1,527, 1,527, 61, 61,
222 |MATRESSES FOR COLUMBIA 09/01/23) 200Dpd 7,00 | Hy19¢ 7,830, 7,830, 223, 223,
223 |LAPTOP FOR MERCURY 01/01/23] 200DH 5.00 | HY19H 1,287, 1,287, 51, 51,
LAPTOP FOR LIFE CADDIES AND
224 |TWO MONITORS 01/01/23) 200DH 5,00 | HY198 3,417, 3,417, 137, 137,
225 |120 CHAIRS FOR ESTES 01/01/23) 200DH 5.00 | Y199 14,742, 14 742, 589, 589,
226 {120 CHAIRS FOR CLEVELAND 01/01/23] 200D 5,00 H&lm 14,742, 14 742, 589, 589,
227 |100 CHAIRS 01/01/23 ZOOD; 5.00 | Hy19g 1,850, 1,850, 74, 74,
228 |300 CHAIRS 01/01/23] 200DE| 5.00 | HY19 5,550, 555505 2o 222,
229 [300 CHAIRS 01/01/23 ZOODJ 5,00 | HY19H 3,700, 3,700, . 148, 148,
230 |DESKTOP FOR PHI 03/01/23) 200DH 5,00 | #HyY19 1,244, 1,244, 49, 49,
231 |PORTABLE SPEAKERS 04/01/23) 200D 5,00 | 5198 1,600, 1,600, 64, 64,
232 |LAPTOP FOR MADONNA 05/01/23] 200DH 5.00 | Hy19H 1,301, 1,301, 52, 52,
233 |TWO COMPUTERS 06/01/23| 200D 5.00 | HY195 1,724, 1,724, 69, 69,
SWITCHES FOR COLLIDER
234 |NETWORK 04/01/23 200D5i 5.00 | HY19 1,716, 1,716, 68, 68,

328111 04-01-23
0 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Assef . Date ) g ILine Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 0 INo.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BACKUP SERVER FOR ESTES
235 |COMPUTER 07/11/23] 200DH 5.00 | HW19H 1,300, 1,300, 52, 52,
LAPTOP FOR LIFE CADDIE IN
236 |HOUSTON 08/01/23 200DH 5.00 | HY19 1,150, 1,150, 46, 46,
237 |DEHUMIDIFIER FOR WAREHOUSE 08/01/23| 200pH 5,00 | 5194 1,100, 1,100, 44, a4,
238 |SLR NIKON CAMERA KIT 08/01/23| 200DH 5.00 | HY19H 1,594, 1,594, 64, 64,
239 |FLIPBOARD 09/05/23| 200DH 5,00 | Hd19H 2,121, 2,121, 85, 85,
240 |40 STACK CHAIRS (80%) 11/01/23| 200pH 5,00 | Hy19H 5,458, 5,458, 219, 219,
241 |40 STACK CHAIRS (20%) 11/01/23] 200DH 5,00 | HY19H 1,365, 1,365, 54, 54,
242 |LAPTOP FOR NOEL IVERSON 11/01/23] 200DH 5,00 | HY19 1,657, 1,657, 66. 66,
243 |2016 ACURA RDX SUV, BLACK 08/01/23| 200DH 5.00 | HY19H 20,948, 20,948, 838, 838,
244 |2018 ACURA RDX SUV, BLACK 09/01/23 200DH 5,00 H\JMJ 26,207, 26,207, 1,048, 1,048,
245 |PEP COLLIDER 01/01/23] 200DH 5.00 | uy195 1,300, 1,300, 52, 52,
246 |PEP COLLIDER 02/01/23] 200DH 5,00 | HY19H 17,289, 17,289, 692, 692,
247 |PEP COLLIDER ROLLER A 05/01/23| 200DH 5,00 | HY19H 5,750, 5,750, 230, 230,
248 |3 RECEPTACLES IN WAREHOUSE 08/01/23] 200DH 5.00 | HY19 2,443, 2,443, 97, 97,
* TOTAL 990 PAGE 10 DEPR ,800,287, 365,419, p 434 868, 597,235, 293,596.| 890,831,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE ,638 736, 365,419, p,273,317,| 597,235, 884,666,

328111 04-01-23

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 8990 PAGE 10

990
*
Asset - Date . 2 Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | o INo.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
N Excl Depreciation Expense Depreciation
ACQUISITIONS 161,551, 0. 161 551, 0. 6,165,
DISPOSITIONS/RETIRED 24,264, 14,566, 9,698, 9,698, 9,698,
ENDING BALANCE ,776,023, 350,853, p,425,170.| 587,537, 881,133,
ENDING ACCUM DEPR LESS
DISPOSITIONS 1,231,986,
ENDING BOOK VALUE ,544 037,

328111 04-01-23

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Department of the Treasury
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Go to www.irs.gov/Form4562 for instruct

Name(s) shown on return

PRISON ENTREPRENEURSHIP PROGRAM,

Attach to your tax return.

ons and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Business or activity to which this form relates

Identifying number

INC. FORM 990 PAGE 10 20-1384253
| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S8€ INSIUCHONS) . _.._............ooooooooo oo eee oo ee oo eeeeeseeeseree oo eseseeeeseenneneeee e 1 1,160,000.
2 Total cost of section 179 property placed in service (See iNStrUCtioNS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ; 890 ; 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 _.............. I 13 l
Note: Don’t use Part Il or Part Il befow for listed property. Instead, use Part V.
I Part | | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB HBX YBAN e e eeean 14
15 Property subject 10 Section 188 (1) ©leCtON 15
16_Other depreciation (iNCluding ACRS) . o 16 1,132,
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023  ...................ccccciiiiiinn. 17 I 286 ,299.
18 If you are electing to group any assets placed in service during the tax year into one or more ganeral asset accounts, check here . .. . :] I

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{p) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property 144,082.| 5 YRS. HY [200DB 5,760.

¢ 7-year property 12,483.| 7 YRS. HY [200DB 355.

d 10-year property

e  15-year property 4,986.| 15 YRS.| HY [150DB 50.

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property J 225 rs, M A5

/ 27.5 yrs. MM S/L
i Nonresidential real property L 39 yrs. MM S/t
/ MM S/
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
I—PEl‘t v ] Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr.  .................... 22 293,59 6.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



PRISON ENTREPRENEURSHIP PROGRAM,
20-1384253 page 2

Form 4562 (2023) INC.
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bif "Yes," is the evidence written? [ | Yes [_] No
(a) I()gze Bu(s?rzess/ W Basis for gjgrwiation 0 il (h-) i Ele((:'ttad
(Rvenbestieg | paoetin | mesment | CONCL | pusnemmen | POV | clleiod | Depiecaton scton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... .. ..ot 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page1 . L 28
29 Add amounts in column (i), line 26. Enterhereand on line 7. page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

USETP ittt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEES? || ... ettt et e oo oo e es et et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | . . e
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part VI | Amortization

(a) b) () (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year ...

44 Total. Add amounts in column (f). See the instructions for where to report e

316252 12-20-23
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