EXTENDED TO_ NOVEMBER 1'{_:, 2025
r

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) 2024
Do not enter social security numbers on this form as it may be made public. _Wublic
et Sl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
weleable: | pRISON ENTREPRENEURSHIP PROGRAM,

[ lasres | INC.

s Doing business as __ PEP 20-1384253

e Number and street (or P.0. box if mail is not delivered to street address) Roonvsite | E Telephone number

- 6501 NAVIGATION BLVD H'7 281-779-2116

o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,463,454.

Amended | HOUSTON, TX 77011-1367 H(a) Is this a group return
[ 1888"* | F Name and address of principal officer: CHIP SKOWRON for subordinates? . [ Ives [XINo

ending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:' No
| Taxexempt status: [ X 501(c)(3) [ 1501(c)( ) (insertno.) [ 4947a)(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 Year of 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
e 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) . .. i 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... 4 14
F 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ..o, 5 45
Z| 6 Total number of volUNteers (eSHMALe if NECESSAIY) ............ococ.wrerrereeessseesseesseecsssessisessoessesseseosses oo 6 1125
%| 7a Total unrelated business revenue from Part VIil, column (C}, line 12 .., 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .............ccooviveiiieiiieiiniicieenn 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3,440,736. 5,078,658.
g 9  Program service revenue {Part Vi, line 2g) 219,027, 196,261.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 85,555. 140,141.
©| 11 Other reverue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) .. ... 58,623. 26,746.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A). line 12) ......... 3,803, 941. 5, 441,806.
13 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), line4) . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,185,831. 2,537,818.
2| 16a Professional fundraising fees (Part IX, column (A}, line 116) ..., 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 352,340. |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... .. 1,880,906. 1,909,488.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) .. .. . 4,066,737, 4,447,306,
19 Revenue less expenses. Subtract line 18 fromline 12 ................oocooveeieeiiieiiiieeeene -262,796. 994,500.
BE Beginning of Gurrent Year End of Year
£ 20 Totalassets (Part X, M@ 16) ... .. ... 6,700,097, 7,939,433.
<5 21 Total liabilities (Part X, N8 26) . ___....cccooereienisiinirerien e 1,665,268. 1,876,829.
= 5,034,829, 6,062,604.

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

Signature of officer Date

Sign TAXPAYER COPY

Here [PHI TRAN, COO
Type or print name and title

pd
Preparer's name L Kinaju k% 3 Date immk |:| PTIN
Paid  NANCY A. MACK ?/ﬁ})//p’q /UE— 107722/ 25| bvempops [P01592842

u
Preparer |Firm'sname PITTSFORD SAMUELS, ‘PLLC Frm'sEIN_82-2488343
Use Only |Firm'saddress 1776 YORKTOWN SUITE 530
HOUSTON, TX 77056 Phoneno.{ 713) 977-6888
May the IRS discuss this return with the preparer shown above? See instructions OSSP TTTTUTR R o - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024
[Part IIT | Statement of Program Service Accomplishments

PRISON ENTREPRENEURSHIP PROGRAM,
) INC. 20-1384253  page2

Check if Schedule O contains a response or note to any lineinthis Part Il ..o, |:]

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
Prior FOM 990 O 990-EZ? e [ Jves [XINo

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? ... [:] Yes ,E 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)(@) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code: } (Expenses $ 3 ’ 1 6 2 7 122. including grants of $ )} (Revenue $ 1 3 ? 03 3 . )
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, 1,420 INDIVIDUALS PARTICIPATED IN THE PROGRAM

IN HOUSTON, DALLAS, CLEVELAND, AND VENUS TEXAS.

4b

(Code: ) (Expenses $ 244 ’ 66 9 e including grants of § ) (Revenue $ 148 ’ 300. )
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, 208 INDIVIDUALS WERE PROVIDED HOUSING.

(Code: } (Expenses $ 422 ) 615, including grants of $ )} (Revenue $ 60 . 151. )
OPERATION OF ENTRE CAPITAL, LLC, A PRIVATE, COMMERCIAL LENDER FOR

ALUMNI OF PRISON ENTREPRENEURSHIFP PROGRAM AND OTHER RETURNED CITIZEN
BUSINESSES. DURING THE YEAR, ENTRE ORIGINATED 9 LOANS TO RETURNED

CITIZEN BUSINESSES.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses 3,829,406.

Form 990 (2024)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024) INC. 20-1384253  page3
'Fﬁlverhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEIE SCREAUIE A ...ttt et ettt bttt a e e ee e s e 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? If "Yes," complete SChEAUIE C, Part ] ..o eeeete et s e eee ettt sttt n e 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? Jf "Yes," complete SCREAUIE C, PAIT I .............cc..coo oot ste ettt se e en e et 4 X
5 s the organization a section 501(c)(4), 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 Ml ...............cc.ocoovveveoveiesereseeeseeseereenne 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? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccccccoovvvereeeannen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Ml .......oooo oot se oo ee oo oo et e e e s 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 SChedule D, Part IV ....... ... e e s e 9
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, " complete SChedule D, PArtV  _._.........c.c.cccceeeeeee ettt et 10
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIL, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PAME VI oot e oo e et e 11a| 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
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ................c.ccciiieieneeieseeercee e cnnaenen 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 ...............ccocoieiioeeeeeee 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 SCREAUIE D, PAIt IX ... _......c.ccceoeeeeeeeeoeeeeeeeeeeee ettt et ete st eaesae sttt st beae s ranen e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAS XI BNG XII ..o o+ eee oo eeeee oo ee e oee oo e oo e 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 X! and XIl is optional .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E  .............ccc.cocceveveevirnnnenn, 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? f "Yes," complete Schedule F, Parts 1 @Nd IV ............coeieeiirint ettt st 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts I1aNG IV .....................ooo..coovveoeeemreeseeeseieses e 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? /f "Yes," complete Schedule F, Parts 1 an IV ...........ccccocoooeeceeeeeeeeeeeeeeee e s s ene 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 117? Jf "Yes, " complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " COMPIEte SCREAUIE G, PRIt Il ..................ccoovvoeoveeoooeoeeoooeeeeeee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIETE SCREAUIE G, PAIt I ...ttt et e ee ettt ce e e b b s e e eme e b b e as s e ns e esa 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ................ccocccooeeeeeeeiieieeeieiinn, 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) line 1? Jf "Yes " complete Schedule |, Parts 1 and Il s oo 21 X
432003 12-10-24 Form 990 (2024)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024 INC. 20-1384253  page4
[Part IV Checklist of Required Schedules ontinved)
Yes | No

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? ff "Yes," complete Schedule I, Parts 1and Ml ................ccccoeweeeueeeeeeeeeeeeieeeeiee e 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCHEAUIB J ... eee ettt et e 23 | X

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 If "Yes, " answer lines 24b through 24d and complete

SCRETUIE K. I "NO," GO 0 I8 258 ..o oot ee et e oo ee s ee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-BXOMPE DN ? ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
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? (f "Yes," complete Schedule L, Part | ...............ccccoovvceevnencinnciicnen. 25a X

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 890 or 980-EZ? if "Yes, " complete
SCREAUIE Ly PAIEI ..o ee oo e 25b X

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? Jf "Yes," complete Schedule L, Part Il ..............cccoveeeeeveeeeien. 26 X

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? |f "Yes," complete Schedule L, Partill ......... 27 X

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, " COMPIBE SCREAUIE L, PArt IV _.........c.ooeoeeeeeee ettt et ettt eb e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...........cc.cc..ccoeoeeceeiceeennn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"YES," COMPIEte SCREAUIE L, PArt IV ...........cocociv oottt ettt oo ettt s 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ..............c.cc.co..... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M .............cc.oo oottt e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIE I ..o e oo oee e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | .............cccccooe oo eeee e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduile R, Part li, lli, or IV, and
PAITV, l18 T ooooeooeeoeeeeee e eee s oes oo oo es s ee e e | 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? If "Yes," complete Schedule R, Part V, i@ 2 .............ccccoeeviiiniiniiciicine s 35b
38 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, iNE 2 ... ..ot 36 X
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? If "Yes," complete Schedule R, Part VI __..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

X
N
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? .. O ic | X
Form 990 (2024)

432004 12-10-24



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024) INC. _ 20-1384253  page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "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 FiINCEN 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? | .. .. . ... 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 contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHiDIE? | e et 6b
7 Organizations that may receive deductible contributions under section 170{(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O IR FOIM B2B2? oo e oo e et tes s e e s e ee e et se e s s s et et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ..., | 7d ] ]
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? | | 79 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 [
sponsoring organization have excess business holdings at any time during the year? ... ... 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 related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUi, 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 ... ... 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 10417 | 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 s 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
¢ Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ............c..c.co....... 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 Year? | ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s 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. I
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 or 49537 e 17
If "Yes," complete Form 6069. |
432005 12-10-24 Form 990 (2024)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024) INC. 20-1384253  Page6
| Part overnance, Management, and nd Disclosure. ror each "Yes’ response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPart VI

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 14

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 @MPIOYBET ittt 2

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? .

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

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

4]

D (O b |

6 Did the organization have members or stockholders? ... ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemINg BOUY? et et e et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b

I I el el Lo B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemning DOGY? ... e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b

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

organization's mailing address? If "Yes " provide the names and addresses on Schedule O I 9

Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? e 10a
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

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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? ff "No," go o line 13 ..........c.cocooooiceeeeeeeeeeeeeeeeee e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

OF1 SCHEAUIE O HOW TS WAS QOM ... eeeeeeeeeeee et e et e et e st e et e e e e e et e e e e e e emeeete s e ae st aseaeee e es e et eee s nateieeseeeaaeeaeeaens 12¢

13 Did the organization have a written whistleblower policy? . ... . 13
14  Did the organization have a written document retention and destruction policy? 14

C b o B B

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

b bes

b Other officers or key employees of the Organization ... __.............cccoiiiimiri e et s s 15b

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 dUFING the YEar? e e ettt ea e a2t e et st neaenen 16a

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

for public inspection. Indicate how you made these available. Check all that apply.
[ own website El Another's website Upon request D Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

COURTNEY DYKSTRA - 281-628-6701

6501 NAVIGATION BLVD SUITE H7, HOUSTON, TX 77011-1367

432006 12-10-24
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PRISON ENTREPRENEURSHIP PROGRAM,

20-1384253

Page 7

Form 990 (2024)
[@T‘lﬁmpensatlon 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 VIi

[

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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of “"key employee."

® |_ist 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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.
|:| 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 | (oo cfegfgﬁgtm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/in/5tée) from from related other
(list any g the organizations compensation
hours for _-z . E organization (W-2/1099-MiSC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £ |E 1099-NEC) and related
below |[E|2|.|T (28 = organizations
ine) |E|E|£|5|2E| 5
(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) MICHAEL HUMPHREY 5.00
BOARD MEMBER X 0. 0. 0.
(12) CHARLES "MACK" NEFF 5.00
BOARD MEMBER X 0. 0. 0.
(13) STEVE ROHR 5.00
BOARD MEMBER X 0. 0. 0.
(14) ALLISON SCHLENDER 5.00
BOARD MEMBER X 0. 0. 0.
(15) CHIP SKOWRON 39.00
CEO 1.00 X 162,019. 0. 12,391.
(16) PHI TRAN 39.00
coo 1.00 X 143,929. 0.| 15,182.
(17) COURTNEY DYKSTRA 39.00
CONTROLLER 1.00 X 68,075. 0. 7,103.
Form 990 (2024)
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PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 F2024} INC. 20-1384253  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) © (D) (E) F)
Name and title Average (do not cfﬁgfm’?;‘than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a directot/irustse) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below ENE-R -3 e organizations
(18) TIM HAMILTON 39.00
CFO 1.00 X 114,387. 0.] 12,313.
(19) BRYAN ROBERT 39.00
EXECUTIVE DIRECTOR - ENTRE 1.00 X 131,250. 0. 9,944.
1D SUDTOMAL ..\ oo e 619,660. 0.] 56,933.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 10 @Nd 16) .....coo.oooooiioriooiisiooooeeieeii e, 619,660. 0. 56,933.
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 4
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on ]
line 1a? if "Yes, " complete Schedule J for SUCh INQIVIAUA!  _.................ccocciiieie et ettt e 3 X
4  Forany 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..ccccocvveerieennin. 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 a7 SUGH BEISOM i iiisiiiiicsiiisiiis 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 (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2024)
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PRISON ENTREPRENEURSHIP PROGRAM,
INC. 20-1384253  Page9

Form 990 (2024) AN
mvﬁ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... .o eeeees

(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.'é? 1 a Federated campaigns ... 1a
© b Membershipdues ... .. ... 1b
(:. ¢ Fundraising events ... ic
g d Related organizations 1d
& e Government grants (contributions) |1e
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above _ |16 | 5,078 ,658.
.'E g Nencash contributions included in lines 1a-1f 1g $ 2 6 ’ 3 3 0 .
3 h Total. Add lines1af ... ... 15,078,658,
Business Code
g | 2a RENTAL INCOME-PARTICIP 531110 148,300. 148,300.
2 b INCOME ENTRE NOTES REC 522291 47,961. 47,961.
LI
S e
a f All other program service revenue ...
| g Total. Add lNes 282 oo, 196,261. f
3 Investment income (including dividends, interest, and
other similaramounts) 141,664. 141,664.
4  Income from investment of tax-exempt bond proceeds
5 ROYAII®S ... oottt eee e iee e
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (1088) ...........ooooiiiiiiiiieiiiiieciieees
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 20,125.
b Less: cost or other basis
g and sales expenses . 70| 21,315. 333.
§ ¢ Gainoross) ... . 7c] -1,190. -333.
& d Net gain OF (I0SS) ....oovoeeoeee e sis st etre e e s -1,523. -1,523.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 .. ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 1
b Less: cost of goods sold 10
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a OTHER INCOME 611710 14,556. 14,556.
gg b FORGIVENESS OF DEBT 999999 12,190. 12,190.
g c
2 d Allotherrevenue
2 | e TotalAddlines 11attd .o 26,746. |
12 Total revenue. See instructions ... |5,441,806.| 221,484. 0. 141,664.

432009 12-10-24 Form 990 (2024)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024) INC. 20-1384253 page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X .................ccocooieiviiieiiieiiieie e |:|
Do not include amounts reported on lines 6b, Total e(Qgenses Prograsr?)service Manage(g)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 488,410. 357,940. 98,066. 32,404,
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 ... 1,627,312, 1,394,503, 51,584. 181,225,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,793. 28,804. 2,467, 3,522,
© Otheremployee benefits . 221,025, 182,978. 15,673. 22,374,
10 Payrolltaxes ... 166,278. 137,859. 11,420, 16,999.
11 Fees for services (nonemployees):

a Management ...

b Legal ... 3,969. 3,969.

€ ACCOUNtING ...\ 15,267. 15,267.

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 ling 11g expenses on Sch 0.) 26,558. 26,558.
12 Advertising and promotion ...
13 Office @XPENSES 115,120. 105,763. 3,853. 5,504.
14 Information technology .. 69,144, 64,740. 1,814. 2,590.
15 Rovalties | .. ...,
16 OCCUPANCY e, 394,860. 350,615. 18,227- 26,018-
17 Travel 143,675, 130,219. 5,543. 7,913.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings
20 Interest ... 28,112. 28,112.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . 291,855, 266,401. 10,485. 14,969.
28 INSUMANCE ...\ 78,173. 69,363. 3,629. 5,181.
24  Other expenses. ltemize 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 OTHER CONTRACTUAL 207,615. 179,515, 11,575. 16,525.

b OTHER 130,183. 126,136, 1,666, 2,381.

¢ EVENTS 112,019. 101,930. 4,156. 5,933,

d SUBGRANT EXPENSE 100,000. 100,000.

e All other expenses 192,938. 177,970, 6,166. 8,802.
25  Total functional expenses. Add lings 1 through 24e 4,447,306.| 3,829,406. 265,560. 352, 340.
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 following SOP 98-2 (ASC 958-720)
Form 990 (2024)
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PRISON ENTREPRENEURSHIP PROGRAM,

20-1384253 pagell

Form 990 (2024) INC.
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... .....coocoiiiiiiiiiii i

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash- nomHnterestDeaNg 713,246.] 1 865,658,
2  Savings and temporary cash investments 701,168.| 2 463,336.
3  Pledges and grants receivable, et ... 253,087.| 3 829,400.
4 Accountsreceivable, net 124,809.| 4 140,786.
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 loans receivable, net . . ... 775,939.| 7 612,156.
ﬁ 8 Inventories forsale OruUSe ... ... 8
< | 9 Prepaid expenses and deferred charges . 69,631.| 9 86,963.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,429,741.
b Less: accumulated depreciation .. 10b 1,521,583. 2,646,299.] 10¢c 2,908,158.
11 Investments - publicly traded securities 1,414,918.] 11 2,031,976.
12 Investments - other securities. See Part IV, line 11 .. .. 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | ... 14
15  Other assets. See Part IV, line 11 S 1,000.] 15 1,000.
___1 16 Total assets. Add lines 1 through 15 (must equal in€ 33) ... 6,700,097.] 16 7,939,433.
17 Accounts payable and accrued expenses oo 224,637.| 17 340,672,
18 Grants payable ... 18
19 Deferredrevenue 19
20 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 344,080.| 23 324,549,
24  Unsecured notes and loans payable to unrelated third parties 170,780.| 24 131,946.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEOUIE D | oo 925,771.| 25 1,079,662.
1|26 Total liabilities. Add lines 17 through 25 1,665,268.] 2 1,876,829,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 4,781,742, 27 4,913,868.
S |28 Netassets with donor restrictions 253,087.| 28 1,148,736.
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
<"t° 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 5,034,829.]| 32 6,062,604.
33 Total liabilities and net assets/fund balances ..o 6,700,097./ 33 7,939,433.
Form 990 (2024)



PRISON ENTREPRENEURSHIP PROGRAM,

Form 990 (2024 INC. 20-1384253 page 12
_ Eart ZI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... . @
1 Total revenue (must equal Part VIII, column (A), N 12) 5,441,806.
2 Total expenses (must equal Part IX, column (A), iN€ 25) e, 4,447,306,
3 Revenue less expenses. Subiract line 2 fromtine1 994,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 5,034,829.
5 Net unrealized gains {losses) on investments
6 Donated services and use of facilities ... L
T INVESIMENE BXPENSES et
8 Prior period aGJUSIMENS e et r e
9 Other changes in net assets or fund balances (explain on Schedule O) 33,275.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo oottt ettt ettt e 10 6,062,604.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| 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 |:] 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:
|___| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAt F? ... 3a 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 undergosuch audits ..o 3b
Form 990 (2024)
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- N - OMB No. 1545-0047
(SFg:iEOL)'LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
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]l | Reason for Public Charity Status. (All 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 [ ]
2 []
]
]

bW

4]

0 00 80 0

11

]
12 []

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

A school described in section 170{b)}{1){A)(ii). (Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){AX{ii). 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)}{(AXiv). (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 Il.)

An agricultural research organization described in section 170{b)(1){AXix) 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 organization after June 30, 1975.
See section 509(a)2). (Complete Part lli.)

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.

a [ 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 E Type Il. 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 |:| Type lll 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 [ Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il

f Enter the number of supported Organizations ... ... ... s [
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii) Type of organization | ()Isthe organization listed | (v) Amount of monetary {vi) Amount of other

; ; in your governing document?
(described on lines 1-10 UL d support (see instructions) | support {(see instructions)

above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




PRISON ENTREPRENEURSHIP PROGRAM,
ScheduIeA Form 990) 2024 INC. i 20 1384253 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part fll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3024015.| 3039667.| 3951531.| 3440736.| 5078658.[18534607.

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

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

4 Total. Addlines 1 through3 . | 3024015, 3039667.] 3951531.] 3440736.| 5078658.18534607.

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¢(p 2343145.
Public support. Subtract line 5 from line 4. il 6 1 9 1 4 6 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromlined ... 3024015.| 3039667.| 3951531.| 3440736.| 5078658.[18534607.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 230,961.| 170,249.| 207,159.| 297,969.| 337,925.]| 1244263.

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

assets (Explainin PartVl) 6,623, 8,915.| 15,708.| 58,623.| 26,746.| 116,615.
11 Total support. Add lines 7 through 10 9895485.
12 Gross receipts from related activities, etc. (see instructions) . s 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 thisboxand stop here ... .o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... 14 81.38
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 88.01 o
16a 33 1/3% support test - 2024. 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 ... ...
b 33 1/3% support test - 2023. 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 ... ... ... D

17a 10% -facts-and-circumstances test - 2024. [f 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 - 2023. 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 V| 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 ... lj
Schedule A (Form 990) 2024
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PRISON ENTREPRENEURSHIP PROGRAM,

Schedule A (Form 990) 2024 INC.
- guppoF@ Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

8 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. (Subtractline 7¢ from line 6.
Section B. Total §upport

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ... ...
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 VL) -oeeeeet
13 Total support. (Addtines 9, 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,

20-1384253 page3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () ... ...
16__Public support percentage from 2023 Schedule A Part Il line 15 ___........... i |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ...
18 [nvestment income percentage from 2023 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2024. 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

15 %

17 %
18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:]
b 33 1/3% support tests - 2023. 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 .. .. .. . .. lj

20 Private foundation. If the organization did not check a box on line 14, 19a, _or 19b, check this box and see instructions ., .._......... L l:|

432023 01-14-25 Schedule A (Form 990) 2024



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule A (Form 990) 2024 INC. 20-1384253 Page4
] E:E |E | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(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).
8a 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()(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf '
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ 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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a
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? Jf "Yes," provide detail in Part V1. Sb
¢ 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 V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

) . : : o 10b
432024 01-14-25 Schedule A (Form 990) 2024
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PRISON ENTREPRENEURSHIP PROGRAM,

Schedule A (Form 990) 2024 INC. 20-1384253 Pages
[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? /f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? /f "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? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization. 2

___supervised, or controlled the supporting organiz
Section C. Type il 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

ization(s).

_____the supported organ
Section D. All Type lll 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 natification, 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? Jf "Yes," describe in Part VI the role the organization's

b

Section E. Type lll 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 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| 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? If "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.
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? |f "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

s

trustees of each of the supported organizations? If "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? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 Q1-14-25 Schedule A (Form 990) 2024
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] PartV | Type Il 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 VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0 |d (W (N =

bW |

»

~J

B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year ® (optional) ar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
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.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

@ Q|0 |T|»

w

® |~ (D ||

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 lll supporting organization (see
instructions).

[N E [ 0| VR P

[ B[ B E-N (AT | S P
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]PartV | Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

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.

~N (2 (o AN

O (N e |

Distributions to attentive supported organizations to which the organization is responsive

w

_ |provide details in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6

©

10__Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

N

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2024

w

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tm (=0 o0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o Q[0 O |

Excess from 2024

432027 01-14-25
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| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
INC. 20-1384253

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

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

1 Totalnumberatend ofyvear .. . ..
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear ...
5 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? . ... I:] Yes |:| 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

impermissible private benefit? ...
[PartTi [Conservation Easements. Gomplete 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

|:} Protection of natural habitat |:| Preservation of a certified historic structure

|j 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

[ IYes [ _INo

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 line 2a 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear s
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e |:| Yes |:] 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 SECtON 170MMANBIIN? ..o oo eeeeee oo ee e oseeee e [ dves [INo

9 In Part XIli, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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
ant, 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.

(i) Revenue included on Form 990, Part Vill, line 1 $
(ii) Assetsincluded in Form 990, PartX . ... ...

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 880, Part VIIL INe 1 . $
b_Assets included in Form 990, Part X ... ORI TR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 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 |____| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c [:l 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ____. PReTen D Yes [:] No
- Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM OO0, P XD oo eeee oot [Cdves [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DalANCE . ... .. e e 1c
d Additions during the YEar | s 1id
e Distributions during the year 1e
f OENAING DAIANCE | s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:l Yes [:| No
b_If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided in Patt XIll___.... |:|
l PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ..
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance .. .. ...
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
(i) Unrelated organizations? ..o et es ettt et et 3afi)
(i) Related OrganizatiOnS? | ettt e bbb b et et ennnan 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |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
18 LAND e 238,747. 238,747.
b BUIINGS .o 3,255,867. 913,880.| 2,341,987.
¢ Leasehold improvements ...
d 762,936. 525,935. 237,001.
172,191. 81,768. 90,423,
Total Add lines 1a through 1e. (Colump (d) must gg“a; Form 890, Part X line 10c, column (B)) 2,908,158,

Schedule D (Form 990) (Rev. 12-2024)
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- 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 (inctuding 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)
(E)
(F)
G
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) ]
Part Vlil| 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 (¢) Method of valuation: Cost or end-of-year market value

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

Total_(Cal. (b) must equal Form 990, Part X, line 13, col. (B)) —|
ﬁPart IX| Other Assets

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

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

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

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

_ @ CAPITAL LEASE OBLIGATION 1,079,662.
(3)

(4)

(5)

(6)

@)

(8

9

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (Bl) woooverooovvceeieoo 1,079,662.

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

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

Schedule D (Form 990) (Rev. 12-2024)
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PRISON ENTREPRENEURSHIP PROGRAM,

Schedule D (Form 990) (Rev. 12-2024) INC., ___20-1384253 page 4
-Part Xl _|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 Total revenue, gains, and other support per audited financial statements 1 5,451,387,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a

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

¢ Recoveriesof prioryeargrants ... . 2¢

d Other (Describe in Part XIL) ... 2d 9,248.

e Addlines2athrough 2d e 2e 9,248.
3 Subtractline 2efromline 1 .. 3| 5,442,139,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... . 4 -333.

C Addlinesd4aand 4b e 4c -333.
5 __Total revenue. Add lines 3 and 4c. (This alform 990 Part [ Iine 12) .. 5,441,806.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 4,415,137,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites .~~~ 2a

b Prioryearadjustments 2b

© OherIOSSES . .. oo 2¢

d Other (Describein Part XiIL) ... 2d 19,431.

e Addlines2athrough 2d ... 2e 19,431.
3 Subtractline2efromfine 1 3 | 4,395,706.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

@ Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe inPart XIL) ... ... b 51,600.

C Addlines4aand 4b . ... 4c 51,600.

5 Total expenses. Add lines 3 and 4c¢. (Thi e ) I 5 4,447 ,306.
] Part XIII| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EFFECT OF UNCONSOLIDATING A SUBSIDIARY THAT FILES AN 1120 9,248.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

TAX LOSS ON SALE OF PROPERTY AND EQUIPMENT -333.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

BOOK/TAX CAPITAL OPERATING LEASE ACCOUNTING DIFFERENCE 17,936.
EFFECT OF UNCONSOLIDATING A SUBSIDIARY THAT FILES AN 1120 772.
BOOK LOSS ON SALE OF PROPERTY AND EQUIPMENT 723.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 19,431,
PART XII, LINE 4B - OTHER ADJUSTMENTS :

BOOK/TAX DEPRECIATION DIFFERENCE 51,601.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 51,600.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



PRISON ENTREPRENEURSHIP PROGRAM,

Schedule D (Form 990) (Rev. 12-2024) INC . 20-1384253 Pages
]Part X1l | Supplemental Information (ontinved)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest -
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
INC. 20-1384253
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|j First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions l:, Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
El Discretionary spending account |:' Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. . ... ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ili.
|:] Compensation committee |:, Written employment contract
I:] Independent compensation consultant l:] Compensation survey or study
|:| Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Conrol PaYMENt 2 e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ., 4b X
c Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3), 501(c}{4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OTGANIZAtON? ettt Sa X
b Any related organization? et eh e eh et ettt e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OFGANIZAtON? et 6a X
b ANy related OFGaNIZatON? e ettt ettt 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," describeinPart il . ... ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-6(C)? . ———m. 9

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

LHA 432111 p1-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990}
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2 024
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 organization PRISON ENTREPRENEURSHIP PROGRAM, Employer identification number
_ INC. 20-1384253
[PartT | Types of Property
(a) (b) () (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 ...
6 Carsandothervehicles ...
7 Boatsandplanes . ... ... ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 3 18,296.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures . . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory

20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( EQUIPMENT AND L ) X 8 4,047,
26 Other ( PROFESSIONAL SE ) X 2 3,987.
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
80a During the year, did the organization receive by contribution any property reported on Part |, 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? e 80a X
b If "Yes," describe the arrangement in Part Il
31 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
COMIBUTONS? ... ..o .o eoe oo oo oo s sas oo sssss oo eeese s bbbt 32a| X
b If "Yes," describe in Part |l
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2024

LHA 432141 11-15-24




PRISON ENTREPRENEURSHIP PROGRAM,

Schedule M (Form 990) 2024 INC. 20-1384253 Page 2

l Eart “ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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, PART I, LINE 32B:

THE ORGANIZATION USES LICENSED SECURITIES BROKERS TO SELL PUBLICLY
TRADED STOCKS.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

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

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 3

Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public
epart ry . . . : : Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P

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 9S50 AVAILABLE TO THE PUBLIC VIA A PDF FILE

UPON REQUEST.

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

BOOK TAX DEPRECIATION DIFFERENCE 51,601.
BOOK TAX CAPITAL OPERATING LEASE ACCOUNTING DIFFERENCE -17,936.
BOOK TAX GAIN ON SALE OF PROPERTY AND EQUIPMENT DIFFERENCE -390.
TOTAL TO FORM 990, PART XI, LINE 9 33,275.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
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PRISON ENTREPRENEURSHIP PROGRAM,
Schedule R (Form 990) (Rev. 1-2025) INC. 20-1384253 Pages
] EaE E" [Supplemental 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 TV, 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:

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

OMB No. 1545-0172

2024

Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form4662 for instructions and the latest information. Seguence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PRISON ENTREPRENEURSHIP PROGRAM,
INC. FORM 990 PAGE 10 20-1384253

[Part || Election To Expense Certain Property Under Section 179 Note: If you have any fisted property, complete Part V before you complete Part I.

1 Maximum amount (S88 INSEUCHONS) ... . oo 1 1,220,000.
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 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . e, 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ..............oocoeeeun.... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . .. . ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of lineSorline8 | ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ..., 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 .___......................o..o..... 12
13 Carryover of disallowed deduction to 2025. Add lines 8 and 10, less line 12 ............... | 13 [ J
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Ipal"t ] | 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
LLaT £ = OSSP OPPUT ORIt 14
15 Property subject to section 168(f)(1) election | ... s 15
16 Other depreciation (including ACRS) 16 1,132.
| Fart "l MACRS Depreciation (Don’t include listed property See mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 255,909.
418 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Canvention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-vear property 102,811.| 5 YRS. HY |200DB 20,563.
G 7-year property 11,268.| 7 YRS. HY [200DB 1,610.
d 10-year property
e 15-year property 252,804.| 15 YRS.| HY [150DB 12,641.
f 20-year property
g  25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-vear 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount from line 28 e 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 return. Partnerships and S corporations - see instr. ... 22 291,855,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . 23
416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)




PRISON ENTREPRENEURSHIP PROGRAM,

Form 4562 (2024) INC.

20-1384253 page 2

] Part V [ 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|24b If "Yes," is the evidence written? Yes[ | No
(@ gge Buﬁess/ (c) Basis for c(i:greciation 0 (9) (h~) i Elected
OREeEYy | peetin | mesont | oS80 |t | TR IV | Pohicion’ | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1 . . ... 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 .. ...cioiieiiiiiiiii e l 29

Secti

on 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) U]
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
ArVEN s
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
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
386 Is another vehicle available for personal
USET it
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
BITIDIOY EOS D  eee et eeeeeeeeeeeet e et et a et r et ettt et e et et ae et s ea et s e nae e s s eana st s en e
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 demonstration use?
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
] Part VI | Amortization
(a) (b) (c) (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 2024 tax year:
43 Amortization of costs that began before your 2024 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 4
418252 12-20-24 Form 4562 (2024)





