Fom 990 Return of Organization Exempt From Income Tax |t oo
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public.

internal Reveriue Service > Go to www.irs.gow/Form3990 for instructions and the latest information. : :

A For the 2017 calendar year, or tax year beginning 07-01 _,2017,and ending 06-30 ,2018

B Check if applicable: C Name of organizaton THRIVE FOR LIFE PRISON PROJECT INC D Employer identification no.

[] Address change Dolng business as 81-5342358

D Name change Number and street {or P.O. box if mait is not delivered to street address) Room/suite E Telephone number

L] witiat return 30 WEST 16TH STREET (212)337-7544

D Final returnfterminated Gity or fown, state or province, country, and ZIP of foreign postal code G Gross receipts

[] Amended rewm |_New York, NY 10011 $ 631,759

D Application pending F Name and address of principal officer: ZACHARIAH F PRESUTTI, SJ H{a) Is this a group retumm for subordinatas? I:] Yes No
Same as C above H{b} Are all subordinates included? El Yes I:l No

1 Tax-exemph status: 501{e)(3) D 501 {c) ( ) & {insert np.) I:l 4847(a)(1) or EI 527 If "No," attach a list. {sce instructions}

J  Website: WWW.THRIVEFORLIFE.ORG H{c} Group exemption number -

K Form ?! organization: Corporation D Trusgt D Assoriation D Other & | L Year of formation: 2017 I M State of legal domicile: NY¥

Summary

1 Briefly describe the organization’s mission or most significant activities: Thrive For Life Prison Project creates
° opportunities for spiritual development and provides educational resources for incarcerated
§ and formerly incarcerated individuals while partnering with local universities and local
§ employers.
1 2 Check thisbox » [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VLIINE1a)  + o « « s o s s s e s s 6 6 0o o os vas| 3 9
@ 4 Number of independent veting members of the goveming body (Part VILEINE1b) & v v v « s s e s s a s v e o .| 4 9
Z‘E 5 Tota number of individuals empioyed in calendar year 2017 (Part V, line 2a) € e e e sasasssanse| B 2
E 6 Total number of volunteers {estimate if necessary) . . « « « » Gt e e r e s e e e e e e .. 6 25
7a Total unrelated business revenue from Part VIli, column (C),line12 . ... .. ... s aarrssnesses| 7Ta (]
b _Net unrelated business taxable income rom Form 990-T,liNe34 & v @ @ 4ttt a4t 4 v s v v v s v oos 7h o
Prior Year Current Year
8 Contributions and grants (PartVIILline1h) .« ¢ s & o 4 o 4 s s e e s e b s s s s o ooeaa 92,070 631,759
g 9 Programservicerevenue (PartVILTNE2g) o v o v o ¢ v s ¢ 0 s 0 s 0 s s a s s soeseans 0
% 10  Invesiment income (Part VIII, column (A), lines 3,4,and 7d) . ... .. e s s et e 0
|11 Other revenue (Part VIIl, column (A), lines 5,6d, 8¢, 9¢,10c,and 118) @ v = & 2 @ ¢ 2« « = 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. ... .. 92,070 631,759
13 Grants and similar amounts paid (Part I)X, column (A),lIN281-3) 4 « o ¢ = 2 ¢ s s 2 2 ¢ 2 2« ' 0
14 Bengfits paid 1o or for members (Part X, column (A),line4) .+ o s e 4 ¢ ¢ 6 4 4 o 0 s e e e 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) v e 126,947
% |16a Professional fundraising fees (Part IX, column (AL, INE118) o ¢ ¢ o « « = « = « « « = « « « « 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 70,237
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . & & 4 o v 0 o ¢ o ¢ 0 s 0 s o v 143,865
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) .« ..o o e v .. 17,811 270,812
19 Revenue less expenses. Subtract ine18fromline12 & & v ¢ @ ¢t 4t st s s s s a0 s aaa 74,259 360,947
'6§ Beginning of Cumrent Year End of Year
ﬁé 20 Totalassefs (PantX,line16) . . . o v v v vttt i e e e eeeeaaccanaanaas 77,801 468,223
:3; 21 Total liabilities (Part X, ine26) .+ + « v v = v = 2 s s s s ¢ 2 s 2 s s s o s eennsanas 3,542 33,017
Z5 |22 Net assets or fund balances. Subtractiine21 fromline20 . . . o v c o o o a « « « o maa 74,259 435,206

Signature Block

es of petjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
tnue, comect, and complete. Declaration of preparer [other than officer} is based on all information of which preparer has any knowiedge.

} ZACHARIAH PRESUTTI, SJ

Slgn Signature of officer Dale
Here } ZACHARIAH PRESUTTI, SJ, FOUNDER
Type or print hame and title
Print/Type preparer's name Preparer's signalure Date Check D if | PTIN
Paid Bermes M Baticulon 11-08-2018 self-employed P01274668
Preparer [Fmsname » Padilla and Company LLP Fimis EIN P
Use Only | Fims address » 175-61 Hillside Avenue Ste 200 Phone no.
Jamaica NY 11432 718-558-5858
May the IRS discuss tis retum with the preparer Shown aBove? (SEEINSUCIONS)  + o o o + o + = = = v s v v s« o s o e eveessal]Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 2
53 £33

| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any INEINTHSPAM ML v @ 4 o o v o & = o o o o « o & o o « . TR EI

Briefly describe the organization's mission:
Thrive For Life Prison Project creates opportunities for spiritual development and provides

educational resources for incarcerated and formerly incarcerated individuals while partnering
with local universities and local employers.

2 Did the organization undertake any sianificarnt program services during the year which were not lisied on the
prior Form 890 or 990-EZ2? . . . v v . . . . ....Dvs EINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + v e s s e m e nm e e e e f e et ae e cererroneneenalYes X No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 135,268 including grantsof $ ) (Reverwe $ )
See SERVICES page for a description of this program service.
4b (Code: ) (Expenses $ including grants of  § ) (Revenue & )
4c  (Code: ) (Expenses § including grants of $ ) (Revenue  § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses > 135,268
EEA Form 990 (2017)




Form 990 (2017} THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 3
Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedE A + o v v 4 v o s s s s o s o anoa s e n e b s e e s s e st I, 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? a4 e 4 ke s e .1 2 X
3 Did the organization engage in direct or indirect polifical campaign activities on behalt of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . t e s s e e s s as e s e e v eaa) 3 X
4  Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete SChedle C, PAMH < v @ o v o o s o s o 8 2 a8 s s ¢ <« « »» re el 4 X
5 lsthe 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 Revenue Procedure 98-19? If "Yes," complete Scheduls C,

Partiff . ..... s et s e s s et e e et e a e e et et s e s ecsenses| B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedle D, Parfl « o v @ o o o v o v 0o oo nw e s e s e e s ac e eeese| B X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fartli . ... . e I | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partifl . . « . . . ae s e e me et e e s s e e searserrnsscsaasas| B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian ior amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complofe Schedule D, Part IV ¢ @ o @ 4 ¢ 4 4 4 4 6 6t o s o a o aeaaea s sssses| 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily resticted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e s s reccseaa| 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable.
a Did the organizaftion report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,"

complete Schedle D, PArt VI e @ « o 4 4 4 ¢ 0 o ¢ s o s o s s s s s 6 8 6 0 a t s o a ot o tosmoeeeasennnees .| 11a X
b Did the organization report an amount for invesiments - other securities in Part X, ling 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVill « + v < & ¢ ¢ ¢ e 4t o e s n s + s |11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, PartVill . . « « ¢ « ¢ o ¢ c 0 a & B A [ 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

reporied in Part X, line 167 If "Yes,"complefe Schedule D, ParfIX « « « « o v o o e s s s s s s v s s n s s s nnsaasasasasalild X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX .+ « « « + « « | 11€ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . [11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand Xl « v o o o o o o s s oo s s s o s s s s e sssosssoosssanansassncssnsnsnsns 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organizalion answered "No" io line 12a, then completing Schedule D, Parls Xi and Xif isoptional <« . . . . . . [12h X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedle E + v v v o« = ¢ o o s o 2 2 o] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ca s st s ransareraas] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Paris 1and IV .« @ 4 v o v s o v e aa v s | 14D X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance tc or

for any foreign organization? /f "Yes,” complete Schedule F, Parfs lfand 1V + . v « v « v o ¢ s e st s v s s s s s s sasaasa| 1B X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," comnplete Schedule F, Parts iltand iV . . . . . T I 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 11e? if "Yes,” complete Schedule G, Part f (seeinstructions) . . . . ¢ ¢ o ¢ o ¢ e 0 e a o ™ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1cand 8a? If "Yes,"compiete Schedule G, Partll. « « « + + + o e + s s s s s s s s s s s s s s s s sassse| 18 X

18 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 3a?
If "Yes," complete Schedule G, Part il « + o 4 o« o v 4 o o s o s 8 s o s s o s 5005 s 2208 soosansaesassses| 19 X
EEA Form 990 (2017)




T

y Checklist of Required Schedules (continued)

Form 999 2017) THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 4

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChedife H v v v o v v o v o o o v oo » .| 208 X
b If"Yes" to line 20a, did the organization aliach a copy of its audited financial statements to this retum? csa s s aeea| 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 172 If *Yes," complete Schedule |, Parts 1and 1l « « « « v « o o v s o 0 o o o o] 21 X

22 Did the organization report rmore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," compiete Schedule I, Parts | and Iff “ s e st e e e e e e e st .| 22 X

23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete SChedle d v ¢ @ v 4 v v e v nn s s s e naa S e s E e e s e e st assesa.] 23 X
24a Did the orgarization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If"NG," GO0 N2 258 « @ « o 4 v 4 4 v s s a s s as avonssesecnsessssnl2d X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s s s e saassaesas|2b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .. .. L v e e e s| 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? P r s et st 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? if "Yes," complete Schedule L, Part! v v v v v o ¢ o 6 o o = = = = . | 25a X

b Isthe organization aware that it engaged in an excess benfit iransaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the orgarization's prior Forms 990 er 990-E27?
If "Yes," complete Schedule L, Part! « « v v v o o . . . e s e s B - X
26  Did the organization report any armount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll @ v v o ¢ ¢ e c s 4 s e n o enaea t s s v e e s s sanane| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substartial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfif . . « . « . . P et e e e
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Fart |V instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartiV . . . . . s e s e e aans
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part iV v v v o o v s v o o " e s e s e s e e aaaae e s esessssessnacessa|2b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV v v v v v ¢ ¢ ¢« v v e v v« 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M . . . v v s e .| 29 X
30  Did the organization receive contributions of art, hisforical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedle M « ¢ @ @ ¢ 4 4 4 o 4 0 e 2 28 a s s aasosennsesanasn .« 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes,” complete Schedule N,
Partle @ o @ s s s e s e s s s s v ecsnacasna % s e 4 v e e s e e EaEa s e s s st e e aaaa s e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Partlf . . . ... s s s asssasssas e et e et e eaaas| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complele Schedule A, Part!l . . . « . . .. s e s e r e v s e eesaaaass| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
orlV,andPart Ve T v o o o o o o o s o s s e ceaeeceana e e e e s e s s e sas s esasenes| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ... N - ] X
b If“Yes" to [ine 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, line2 . .« « « v « « « « « « | 36b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?f "Yes," complete Schedule B, Part V, @2 « « « « + v ¢+ s s s s s s s s s s s sa s sa s s s s s s s s s +| 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 parinership for federal income tax purposes? if "Yes," complete Schedule R,
L T “ e e s e r e e s meae s et .| 87 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 980 (2017)




Form 990 (2017) THRIVE FOR LIFE PRISON PROJECT INC
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s 4 s cmnaaa s

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . sreeseal 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable + v v v ¢ v v - - « . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? + o o v v o o o o « « & * e s et
2a  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum .+ . . . . | 2a
b If atleastone is reported on line 2a, did the orgarization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
da Did the organization have unrelated business gross income of $1,000 or more during the year? . . « . . .
If "Yes,” has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule @ . .
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 counfry (such as a bank account, securifies account, or other financial

&

account)? . . ... . s s e s s s e s s e s e S 4 s s e e e e s e

b I "Yes ' enter the name of the foreign country:  »
Seainstructions for filing requirements for FInCEN Farm 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 tax year? ... ... .. s a s e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « « o « « » = « »
¢ K "Yes" toline 5a or 5b, did the organizationfile Form 8886-T7 .+ 4o o o v v v v e s v e s s s s s v n s cenna e e
8a 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? . .. .. s eresraeaaaal| Ba X
b If“Yes," did the organization include with every solicitation an express statement that such cortributions or
gifts were not tex dedudtible? . ......... 4 4 e v e e e e s Eae s e eeean c ot s e s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . ¢ o o o s e s s e s s s s e s s u st enennnnaa st s e s e e s e naas
b I "Yes," did the organization notify the donor of the value of the goods or services provided? <« & 4« v ¢ « « v v ¢ = o o o .o
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was

requiredto file FOM 82827 4 4 v v 4 4 o v s 2 s s s s aaaoaesnvosnonnancseeeaa B X
d [f "Yes," indicate the number of Forms 8282 filed duingthe year « v v v o o o o v s s s s s s s 2 2« I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e s s s e e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. - X
g [If the organization received a cortribution of qualified intellectual property, did the organization file Form 8899 as required? .o | T X
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . .

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? t s e e v e s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 fa e e e s
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? P e e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILIINE12 . & v v v o ¢ ¢ e s s s s = » « - | 102

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . ... ... . 10b
1 Section 501(c){12) organizations. Enter:
a - Gross income frommembersorshareholders &« . @ ¢ @ ¢ ¢ v cd e daa s e sans sl 1ia

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem) .+ . ¢ v v s ¢ s s s s s s s s s s s s assasssss| 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . + . . .
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? F e st e s e v e
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 s 4 s m e e e e I ]
¢ Enterthe amountofreservesonhand . . 4 o s v v v o o e s e s e s s s auaaaaceasssas|l3C i
14a Did the organization receive any payments for indoor tanning services during the tax year? T X

b i "Yes," hasit filed & Form 720 to report these payments? if "No," provide an explanation in Schedule O« . v o v v « » » + » | 14b
EEA Form 990 (2017)




990 (2017) THRIVE FOR LIFE PRISON PROJECT INC 81-5342358

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®

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

Check if Schedule O contains a response or noteto any lineinthisPart VI .+ v v v v v v o v o o o o = «

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the tax year  « « e o « « « '. s ee| 1a 9

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 simitar
committee, explain in Schedule O.

b Enier the number of voting mermbers included in line 1a, above, who are independent + + v v v v @ 2« -« 1b 9
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 employee? c e s e s s e et ettt eaa s s e s e et s s aneal| 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . s e aei 3 X
4  Did the organizaiion make any significant changes to its governing documents since the prior Form 990 was filed? cracea| 4 X
5  Did the organization become aware during the year of a significant diversion of the orgarization's assets? @ . ... . . . + sl B X
6  Did the organization have members or stockholders? “h s v et e st s e ssrsssnssss| B X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 4 v v ¢ v vt e s v st st e e n o R X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governingbody? ... .. .. et s s e s e e raaa st an «s+| 7b X
8  Did the organization contemporaneously docurnent the meetings held or written actions undertaken during
the year by the following: e
a Thegoverningbody? « v v v ¢ 4 s o o o o o s st s acasaenana e h s e e n e s e X
b Each committee with authority to act on behalf of the governing body? s s e s s e srrssrsesesssaaaas| B X
9  Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who ¢annot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedife O « « « o v v s s s v v s s a v n | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? .+ @ 4 v @t v 4 b 4 ot bt e e s s e ca s neaa s e+ .|10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? eesesaaeseatllb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . j1la| X
b Describe in 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? if "No,"gofoline 13 .+ v v v o ¢ e+ s e s s s v s a s sewsea| 28] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule Ohow thiSwasdonge « v+ « v v v v 4 2 2 o o o s aaeeeaaanaas X
13 Did the organization have a written whislleblower policy? @ e 4 e 4 s a4 s e s 4 s s s b s e e e e aaaans X
14  Did the crganization have a written document retention and destruction policy? T r e e r s e e e et et e e X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial  + « v v o o o ¢ s s o+ v s 0 s s s s s 8 s s 8 2 s s 4
b Other officers or key employees of the organization S 4 4 k8 8 et b e e e ke e e eeeeeaeaenaaa
[f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

withataxable entity duringthe year? o+ « « o ¢ ¢ ¢ ¢ ¢ 6 o o o 6 v o e o e o e aoecaaasaa

b If"Yes," did the orgarization follow a wriiten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the
organization's exempt status with respect to such arrangements? . . . « <« @ o @ @t t e i e ... TR

Section C. Disclosure

17  Llistthe states with which a copy of this Form 990 isrequired to be filed » New York

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s ornly)
available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request |:| Cther {expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the crganization 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: >
Axel De Foucauld (212)337-7544, 30 W 16th Street, New York, RY 10011

EEA

Form 990 (2017)




Form 9906 (2017)

THRIVE FOR LIFE PRISON PROJECT INC

81-5342358

Page 7

Independent Contractors

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

L R e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this teble for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® Listall of the organization’s current officers, directors, trustees (whether Individuals or orgarizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® Listall of the organization’s current key employees, if any. See instructions for definition of "key employes."

® Listthe organization's five current highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® Listall of the organization's former ofiicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ @) (do not check maore than cne o & "
Name and Title Average box, unless person is both an Reportable Regortable Estimated
hours per officer and a direciorirusiee) compensatioh compensalion from amourd of
week (list any from related other
hours for the organizations compensation
refated 28 & g 3 EF & omanization (W-2/1099-MISC) from the
organizations 35 g @ g 3 E % (W-2/1099-MISC) organization
below dotted % s g 3 &g and refated
line) 2 2 '% é organizations
@ =i @
&|
=
(1} ZACHARIAH F PRESUTTI, &Y _______ _| ¢ 40.00
Founder X X X 92,000 0 1,004
(2} Michael Ohana ________________} _ 2.00
Chairperson X X q 0 0
@) Mary Casey  ___ _______________}j_2.00
Vice-Chairperson/Secretary X X q 0 0
(4) Lorraine Capwano _ _____________| _2.00
Member X g 0 0
{5) Jim McGreevey _ ___ ___ _________| _2.00
Member X a 1] 0
{6) Coss Marte _ _________________|_2:00
Member X Q 0 0
(7} Jim Croghan, S¥ _____ __________| _2.00
Member X a 0 0
(8) Phil Judge, SJ__ __ _ ___________|_2:00
Member X 0 0 0
(0) Joe Parkes, SJ________________|[_2.00
Member X g 0 0
(10axel De Fouwcawld __ ___ _________| “ 40.00
Manager X 14,583 0 2,167
(1lJoe van Brussel _ _____________| “ 40.00_
Development Director X 0 13,315 6,995
a_ _ o ________l_.____
a3 ... )\_____
a8 o ______loo_.
EEA Form 990 (2017)




THRIVE FQR LIFE PRISON PROJECT INC

81-5342358 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
*®) B Position
. @ (do not check more than one © & ®
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directortrustee) campensation compensation from amount of
week (list any S - from related other
haurs for a3 Z S ,?g: 3& 2] the organizations compensation
related g's g & g 5% % organization (W-2/1099-MISC) from the
organizations §§ % g B (W-2/1099-MISC) organization
below dotled el = & 3 and related
ling} g & @ 8 organizations
® o
[ ]
k=1
W ______lo____
ae o ___.b_o____
o _ .. l_____
ae o _l_.___
ae o _____l_____
o ____l_____
ey o ___l_____
e _____la.___
e o ____l_____
@ ______l_____
e be.__
b Subdofal . 4 v v b s it s i e et e e st »
¢ Total from continuation sheets to Part Vil, Section A T e s s a s s
d Total{add linestband1C) . . . v v o c v e v e eeaan frt et 23,583 13,315 10,166
2 Tota number of individuals (inctuding but not limited fo those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual o« « « o 4 o o ¢ 4 2 o 2 2 2 2 s a a s asasansas
4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such
individual e = « o « o o 0 @ o e e s o f e e e e e e v n o u wow e w oA was e EAaa s e
5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

i 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.

L) B8) )
Name and business address Description of services Compensation

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

received more than $1060,000 of compensation from the organization > o -

EEA Form 990 {2017)




THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Pages
Statement of Revenue
Ch 5aresponse ornote to any liNeiNthiSPAt VIl 4 v v o e e o v e e e v e e vnncenensasal]
: e e " @ ®) © ]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funetion revenue under sections

512-514

oy 1a CAMPAIGNS « « = = « o + »
§§ b Membershipdues . . v v v v v v ..
'z_s ¢ Fundraisingevents . ... .....
g&_—, d Related organizations « « « « + « - -
g‘g e Govermnment grants (cortributions) . .
—.;:’ B f Al other contributions, gifis, grants,
£3 and similar amounts not included above il 631,759
EE g Noncash contributions included in lines 1a-1f: §
h Total. Addlines1a-1f . . i c v v v v v e s a s ssueeh 631,759
Busi Coda %ggg%wm;
% 2a
é b
8 c
5 d
g e
g f Al other program service revenue « « - - - - -
* g Total. AIINES232f o o o o o oo v oo e eeensaaayp
3 investment income (including dividends, interest,
and other similaramounts) + 4 v « ¢t 4 s 4 s s s s v s n e P
4  income from investment of tax-exempt bond proceeds . . . »
5 BRoyallies o + « v o o e s t 0 v s s st s s v ennannaalh
(i) Real (i) Persanal
6a Grossrents ........
b Less:rental expenses . . . .
¢ Rental income or (loss} . . .
d Netrental inCOmMe Or (I0SS) + o v o s e s s s s s s s s s aa P
7a Gross amount from sales of () Securities {ii) Other
assets other than inveniory
b Less: cost or other basis
and sales expenses  + « . .
¢ Gainor{loss) .« ......
dNetgainor(loss) « o « « « s ac s s et st s s ncosash
g 8a Gross income from fundraising
§ events (notincluding -~ $
£ of contributions reported on ling 1¢).
Fi SeePartlV,line18 « . v s v eauua.a. @
5] b Less:direCteXpenses o« o s e s o s v -0 b
¢ Netincome or {Joss) rom fundraisingevents . . o o 0 o v o P
8a Gross income from gaming activities. zéééﬁtég%g%%gﬁggg i
SeePartlV,line19 « v v v vavenssa a .
b Less:directexpenses .+ v v 22 e e b
¢ Netincome or (loss) from gaming activities « o @ @ v 0 o a0 o B
1t0a Gross sales of inventory, less
reiumsand allowances + « + » s a2 v s o @
b Less:costofgoodssold + v . v e aee. b
¢ Netincome or (loss) fromsales of inventory « o o « o v o v o B
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « o o « o« o s o s s s v o s
e Total. Addlines11a-11d &« ¢t v ¢ e c c s e st ccnn s P
12 Totalrevenue. Seeinstruchions @ v v v v o v v s v v v v o P
EEA Forim 990 (2017)
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THRIVE FOR LIFE PRISON PROJECT INC

81-5342358

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All cther organizalions must complete column (A).

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

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B8}
Program service

{C)
Management and

(0}
Fundraising

£xpenses generat expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . ... o v v v v e
3  Grants and other assistance to foreign
organizations, foreign governmenits, ard foreign
individuals. See Part IV, lines 15and 16 . . . . ...
4  Benelfits paidtoorformembers « « v o o ¢ s s 2 « = «
§  Compensation of current officers, directors, "
trustees, and key emplOYEES  « v 2 4 4 ¢ 4 o o o « o » 17,250 11,213 4,312 1,725
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 + « « v 2 s s s 0 o ¢ 0 = « 93,711 54,180 13,950 25,581
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) . .
9 Otheremploysebenefis o 4 v v v o ¢ o 2 0 2 2 v = = 8,149 4,392 3,757
10 Payrolltaxes o v v v v ¢ o 0 o c o o o a s s s aweaea 1,837 3,993 1,967 1,877
11 Fees for services (non-employees):
a Management . . v o - c it st bt e e e e
b Legals o v v ot it i vt i i e et aa s 477 477
C AccOUNtiNG + o v o o o 0 0 2 a 6 a s s 6 s oeeeaese 20,210 20,210
d Lobbying « o c c ot n t h b e e s e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . v & v c v e oo .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount list [ine 11g expenses on Schedule O} . .
12 Advertisingandpromotion  « 4 v v v 4o ¢ v 4 0 s 0 .. 4,912 1,006 3,906
13 Officeexpenses « .« v o v o v v v s e s o s 00 aaa 1,170 1,170
14 Informationtechnology = « « 4 ¢ 2 s o s ¢« ¢ 2 s ¢ o & 1,985 1,985
15 RoyallieSs « « o ¢« v v v e ot v e e oo aaaanase
16 OCCUPANCY + v v o ¢ 5 s o s 0 s 6 o s s s a s = o « =
L - - 11,731 9,742 361 1,628
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ...
19 Conferences, conventions, and meetings . . . . & « »
20 INterest. & v v o v v a c s b e s e a e e e
21 Paymenistoaffiiates « « w v 4 o o v v v v v v
22  Depreciation, depletion, and amortization . ... ...
23 ISUMMNCE v c s e s s s s aa s s s snossass
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) s
a Meals 17,792 10,207 3,286 4,299
b Professional fees 200 200
¢ Temporary contractor 250 250
d supplies 20,255 11,677 7,681 897
e All other expenses 64,874 28,858 9,649 26,367
25  Total functional expenses. Add fines 1 through 24e . 270,812 135,268 65,307 70,237
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising sdlicitation. Check here  » if
following SOP 98-2 (ASC 958-720) o ¢ o o o « o « o &
EEA Form 990 (2017)
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Page 11

Balance Sheet

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

®) (8)
Beginning of year End of year
1  Cash-norHinterest-beanng < « a v o o s s 0 s s 2 00 s s s oo soaneas 77,801 1 468,223
2 Savings and temporary cashinvestments « + v ¢ v o & ¢ @t a s s s o v 0o 2
3 Pledgesandgrantsreceivable, Nt o o v ¢ 4 v ¢ 4 4t s e v b s s e e aa e 3
4 Accountsreceivable, MEE & @ v o v o a4 4 4 b b s e s e e m e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L @ w o v ¢ 0 o o s 0 0 2 s s 8 28 s 886 884s4
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(2) voluntary employees’ beneficiary
organizations (see instructions). Complete Part lof Schedulel, o o o o » o o o # & » »
P 7 Notesandloansreceivable,net .« v o v v vt s o v 4t v v v v e e e anaaas
2 8 Invenbriesforsaleoruse . . . o s s o v v o v v st v n v e n e
2 9 Prepaidexpensesand deferred Charges . - o @ @ ¢ ¢ ¢ ¢ ¢ o o o o a2 o o«
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a
b Less: accumulated depreciation + « « «+ v « + « . . . | 10b
11 Investments - publicly traded SeCUnies + « « « « « 2 « o o 5 2 2 ¢+ 2 2 2 +2 24
12 Investments - other securities. SeePartIV,iing 11 .+ 4 4 ¢ 4 ¢ ¢ o s o s s = = »
13  Investiments - program-relaied. SeePart IV, line11 . . . . ¢ ¢ e e e e e oo o™
14 Inangible asselS + v v v v o s s v s s 0 o v s s s n v s s s s s 88506000
15 Otherassets. SeePartIV,line11 . & @ 4 c o 4 ¢ ot o s s a0 0 0202244
16 Total assets. Add lines 1 through 15 (mustequal line34) . + « « v v v o v v o o 77,801 | 16 468,223
17 Accounts payable and accrued eXpenses o o + v o s+ » v o s v 0 o s s 0 0 s o 3,542 | 17 33,017
18 CGrantspayable « ¢« ¢ ¢« c o ¢ ¢ttt ittt s sttt s e enocneeenea 18
19 DeforredrevenUe v v v o 4 v « @ o 4 o o 2 o 2 a ¢ o # + 8 8 5 o o & 8 6 o  » 19
20 Taxexemptbondlabiliies . . o o v 4 o v v 0t b i b s 0 b e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. ..
] 22  Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part il of Schedule L+ + 4 @ & 4 a s e 0 0 v o 22
23 Secured mortgages and notes payable to unrelated third parties . « « & + o o & 23
24  Unsecured notes and loans payable to unrelated third parties . + = « « = =« + 24
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 SChedulE D & v v v o o v o o w0 0 0 s s a0 2o aa9assss0ssasa 25
26 Total liabilities. Add lines 17through 25 . . . v v« o s s o ¢ s o s s o s s s s 3,542 | 26 33,017
Organizations that follow SFAS 117 (ASC 958), check here » (X and : Z
@ complete lines 27 through 29, and lines 33 and 34. e
g 27 Unreshictednetassets v v v v 4 v ¢ 6 4 2 0 6 0 00 020608008 8as08a0 74,259 27 213,035
z‘; 28 Temporarilyreshictednetassets « o o o ¢ 6 0 6 s 0 0 s s e e s s e oo 28 222,171
' 29 Permanently resiricted net asSetS + o o o o o v 0 o s e s w0 o v s 000000 29
z Organizations that do not follow SFAS 117 (ASC 958), check here  » L] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurentiunds  « o « = o o s o o v s 5 5 5 s 5 o
E 31  Paid-in or capital surplus, or land, building, or equipment fund c e e
g 32 Retained earmings, endowment, accumulated income, or other funds . . « « « »
33 Totalnetassetsorfundbalarces + « o« « 2 o o s s 2 2 2 0 o 2o 0 ceeeeeese 74,259 | 33 435,206
34  Totd liabilities and net assetsffund balances . v v o o o o o 0 0 0 0 0 s v u o & 77,801 | 34 468,223
EEA Form 980 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X| v e e e e

O e NN kW N =

—
Q

Total revenue (must equal Part VI, colurmin (A), iNE12) & @ 4 ¢ 4 e o o v t s o nsonnonosnseneens|l 1 631,759
Total expenses (mustequal Part IX, column (A}, BNE25) & v o i i v v v o it a v s o veeenseeeacses| 2 270,812
Revenue less expenses. Subtract ine 2 froming i « v v o 4 o v o o o o o & # v v e e e s heeeeaa revea] 3 360,547
Net assets or fund balances at beginning of year (must equal Part X, iine 33,c0lmn(A)) v v v s s e v e eees| 4 74,259
Net unrealized gains {losses) on investments t e s e e e et s A At te e e an e

Donated services and use of facilites . ... . Tt et e a b e s s e e et s -+ B

Investmentexpenses . ... . P e e rEEr s s e " et e s s s s s e s e carrnnssannes| T

Prior period adjustments . . .. ... t e s e s st et e reen S e e et e At e srseeead| B

Other changes in net assets or fund balances (explain in Schedule O) S e e e e e e e st 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,colmMN(B)) 4 o o 06 e e e e s st s e st bt e " s e s e asa e e + s -] 10 435,206

Financial Statements and Reporting
Check if Schedule O cortaing a respense or note to any ling in this Part X “ 40 csaaa

b

3a

Accounting method used to prepare the Form 990: [ Cash Accrug [ | Other

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

Were the orgarization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdidated basis, or both:

[] separatebasis [] Corsciidatedbasis [ ]| Bothconsolidated and separate basis

Were the orgarnization's financial statements audited by an independent accountart? cs e s rane
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 audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Glrcular A-1337 @ 4t @ 4t 4 s s s s s s s s s s s s essan ‘e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

LR I I

.| 3b

EEA
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SCHEDULE A Public Charity Status and Public Support [0 . 1545 007
(Form 990 or 990-E2) Compiete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust,
Depariment of the Treasury » Aitach to Form 990 or Form 990-EZ.

Intemal Revenue Service > Go to www.irs.gow/Formg990 for instructions and the latest information.
Name of the organization

Employer identification number
THRIVE FOR LIFE PRISON PROJECT INC 81-5342358
| 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 [ a church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(J).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
[l A hospital er a cooperative hospital service organization described in section 170(b)(1)(A)jii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:
[l an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). (Complete Part 1)
6 E A federal, state, or local government or governmental unit described in section 170{b)(1)(A}{v).
[
[

2
3
4

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 I1.)

A community trust described in section 170{b)(1){(A}vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see insructions). Enter the name, city, and state of the college or

university:

10 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 fts 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 lil.)

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

12 [] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
coritrol 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 Ill 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 requirernent and an attenfiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the orgarnization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f  Enter the number of supported organizations  « « « « v o s o s s o st s e b et s s b a e e “ s I:l
g Provide the following information about the supported organization(s).

(7} Name of supported organization (i) EIN (iti) Type of organization (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing suppori (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
(8
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990—EZ Scheduie A (Form 990 or 590-EZ) 2017




{Form 990 or 990-E7) 2017 THRIVE FOR LIFE PRISON PRQJECT INC 81-5342358 Page 2
2| Support Schedule for Organizations Described in Sections 170(b)}(1)}(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, piease complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... .
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf ... ...
3 The value of services or facilities
fumished by a governmental unit to the
orgarization without charge . . . . ..
4  Total. Add lines 1 through3 .. .. ..
§  The portion of total contributions by
each person (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. .. ..
6 Public support. Subtract line 5fromline 4 . . |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7  Amountsfomlined ...... e
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMlarsSoUes o« v « ¢« 2 = v 2 2 2 2 = =
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . s e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) « « o ¢ @ 2 a o™ .
11 Total support. Add fines 7 through 10 . [ -
12 Gross receipts from related activities, etc. (seeinstructions) .+ ¢ v « ¢« v+ ¢ o o ¢ 2 o ¢ 2 a s &
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . .. R I S O I DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) .+ « v ¢ « ¢ ¢ o o o o o o o 14 %
15  Public support percentage from 2016 Schedule A, Part |1, line 14 “ e s s s e s ennssaasssasssssasas| 1B %
16a 33 1/3% support test - 2017. {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization . ¢« & & ¢ ¢ ¢ ¢ & 0 0 2 0 0 s s R e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization . ... ... S T B
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFJANIZANON o o v o o o o o # = = o o  « o o o ¢ e o o s a s assaoasssoesssseonsnennnnmenonseenenesnas » [
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization .« o «c ¢ @ o c o o « s 5 5 v s s 8 % s e e e e e s e e s e maasaaaaaeaae s PR D
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUGHONS = « & & @ o & o & o ¢ o ¢ o ¢ o s s s nsnnoonons e e e e e e e v e e am e naaanenaneeaeeenenean »
EEA Schedule A {Form 990 or 990-EZ) 2017




(Form 990 or 990-E2) 2017 THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) -

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

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (k) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.") 92,070 631,759 723,829

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempi pUMPOSE « « o « »

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

4 Taxrevenues levied for the
organization's benefit and either paid o
orexpendedonitsbehalf . + 4 o o 2 4 &

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge + « « « » « « « «

6 Total. Addlines Tthrough5 .« o« o o o & « « 92,070 631,759 723,829

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 fortheyear . .

C Addlines7aand7b w s « v o s s 5 o 2 o =
~ 8 Public support. {Subtract line 7¢ from : :
ne6.) . «aaa T 1 : i g i Y 723,829
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
9 AMOUNISTIOMINE 6 o o « o ¢ o v v v » = = 92,070 631,759 723,829

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 & + + v -« - - -

C Addlines 10aand10b » o v o ¢ o o o » &

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or nat the business is reqularly carriedon . . .

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

(ExplaininPart V1) ... v oo e euan
13 Total support. (Add lines 9, 10c, 11,
and12) e v v v e s e e a 0 92,070 631,759 723,829
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box andstophere . . . . . . .. R T N R T T N N N T N S S S
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) s s s s s s s s sassl| 15 Yo
16 Public support percentage from 2016 Schedule A, Part lil, line 15 I I R T I T N T T P I 1 - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column f)) + « ¢ « ¢ v o s+ ¢« 2 « | 17 %
18 Investment income percentage from 2016 Schedule A, Part I, iN€ 17 « « « ¢ « ¢ o ¢ o o 0 s 0o s s o a aaansa 18 %

19a 33 1/3% support tests - 2017. i the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and ine
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . o a v v o . . > ]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . + + + « « . » [l
20 Private foundation. If the organization did not check a box on line 14, 194, or 19h, check this box and see instructions ek ke > []
EEA Schedule A (Form 990 or 990-EZ) 2017
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Schedufe A (Form 980 or 890-E2) 2017 THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 4

¥ Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9z

10a

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.

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)7 If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(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 or 990-E2Z).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 920 or 990-EZ).

Was the organization controiled 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.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-EZ) 2017 THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 5
| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fram any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" o a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "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 directors or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,
supervised, or controffed the supporting organization.
Section C. Type ll Supporting Organizations

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 "Ne,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees sither {i) appointed or elected by the supported
organization(s) or (ii} 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 supporied organization(s).

3 By reason of the relationship described in (2}, 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satistfy the Integral Part Test during the year (see instructions).
al] The organization satisfied the Activities Test. Complete iine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? ff "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the ofiicers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.

EEA Schedule A {Form 990 or 990-EZ) 2017




Schedule A {Form 980 or 890-EZ) 2017 THRIVE FOR LIFE PRISON PROJECT INC

81-~5342358 Page 6

Type Hl Non-Functionally Integrated 509(a}(3) Supporting Or rganizations

1 [I 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.

Section A - Adjusted Net Income

(B) Current Year

(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

OF {n (GO | [ =2

D[N |h|WiN|—-

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).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Muliiply line 5 by .035.

7 Recoveries of prior-year distributions

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

€O [~ | |<n |4

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(CRTHRE-NE 2R R

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

7 L1 Check here if the current year is the organization's first as a non-functlonaliy—mtegrated Type 1l supporting organization (see

instructions).

EEA
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THRIVE FOR LIFE PRISON PROJECT INC

81-5342358 Page 7

Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations 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)

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

Total annual distributions. Add lines 1 through 6.

@~ |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[f-}

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2017
¥

i

From 2013

From 2015

From 2016

IR

a
b
¢ From 2014
d
e
f

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 disiributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VE. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ....

Excess from2014 ....

Excess from2015 ....

Excess from2016 ....

00 (oD

Excess from2017 .. ..

EEA

Excess Distributions

M {ir) {iii)
Underdistributions Distributable
Amount for 2017

Pre-2017

i

ST kit
A S [
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B SchEdUIe Of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Depariment of the Treasury » Atiach to Form 90, Form 990-EZ, or Form 990-PF. 201 7
Internal Revenue Service » Goto www.irs.gov/Form990 for the latest information.

Name of the organization Employer idenfification number
THRIVE FOR LIFE PRISON PROJECT INC 81-5342358

Organization type (check one):

Filers of: Section:

&

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not reated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

O O 0o o o4

501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule cr a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining a
contributor’s total contributions.

Special Rules

[l Foran organization described in sectton 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (f) Form 990, Part VIII, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501 {¢)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and Il1.

[| For an organization described in section 501{(c)}{(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cortributions totaled more than $1,000. If this box is checked, enfer here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 55,000 ormore duingthe YEar . v o o o ¢ 2 s s s a s s s a s s s s s s sassssssasacasr &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-FF).

For Paperwork Reduction Act Nolice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2017)
EEA




Schedule B {Form 990, 990-EZ, or 980-PF) {2017}

Page 2

Name of organization
THRIVE FOR LIFE PRISON PROJECT INC

Employer identification number

81-5342358

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Rose Kenny Person
Payroll [l
345 W 58th Street, Apt 12W 5,000 Noncash []
(Complete Part Il for
New York, NY 10019 noncash contributions.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Michael Ohana Person
Payroll |
1540 N. Cuson Avenue 18,000 Noncash []
(Complete Part Il for
Los Angeles, CA 90046 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Robert McCarthy Person
Payroll U
36 Locust Street $ 5,000 Noncash []
(Complete Part Il for
Garden City, NY 11530 noncash contributions.)
(a) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mary Casey Person
Payroll O
30 W 16th Street c/o Thrive for Lif $ 15,000 Noncash []
(Complete Part Il for
New York, NY 10011 noncash contributions.)
(a) b (<) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Spellman Hall Jesuit Community Person X
Payroll O
441 E. Fordham Road $ 10,000 Noncash [
{Complete Part |l for
Bronx, NY 10453 noncash contributions. )
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Porticus Person
Payroli L
245 Park Avenue $ 296,141 Noncash []
{Complete Part Il for
New York, NY 10167 noncash contributions.)

EEA
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Schedule B {Form 990, 990-EZ, or 830-PF) {2017)

Page 2

Name of organization
THRIVE FOR LIFE PRISON PROJECT INC

Employer identification number

81-5342358

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Archelis and Bodman Foundation Person X
Payroll |
767 Third Avenue 20,000 Noncash []
(Complete Part |l for
New York, NY 10017 noncash cortributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Sommers Brother Person
Payroll O
26291 Summer Greens Drive 35,000 Nencash []
{Complete Part 1l for
Bonita Springs, FL 34135 noncash contributions.)
(a) (b (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Autonomous Research Person
_ Payroll U
1325 Ave of the Americas $ 15,000 Noncash []
(Complete Part |l for
New York, NY 10019 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Salus Charity Person
Payroll [l
14 av. De Gde Bretagne s 20,000 Noncash []
14 av. De Gde Bretagne (Complete Part Il for
Monace, Monaco %8000 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Church of St. Ignatius Loyola Person X
Payroll O
980 Park Avenue $ 6,760 Noncash [
(Complete Part 1l for
New York, NY 10028 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 USA Northeast Province of the Jesui Person
Payroll J
39 E 83rd Street $ 50,000 Noncash []
{Complete Part |l for
New York, NY 10028 noncash contributions.)
EEA Schedule B (Form 990, 990-EZ, or 980-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Name of organization
THRIVE FOR LIFE PRISON PROJECT INC

Page 2
Employer identification number

81-5342358

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ) (c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 Maldari Foundation Person X
Payroll L1
1419 Salt Springs Road 20,000 Noncash []
{Complete Part I for
Syracuse, NY 13214 noncash contributions.)
(a) ~ (b) (© (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 McDade Family Foundation Person
Payroll O
1 Sackett Landing 5,000 Noncash []
(Complete Part Il for
Rye, NY 10580 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 St. Joseph’'s University Person X
Payroll O
5600 City Ave $ 5,000 Noncash []
{Complete Part 11 for
Philadelphia, PA 19131 noncash contributions. )
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 Raskob Foundation Person
Payroll |
10 Montchanin Road $ 30,000 Noncash [
(Complete Part Il for
Wilmington, DE 19807 noncash contributions.)
(a) (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll |
$ Noncash [
(Complete Part Il for
noncash contributions. )
(a) G © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll U
$ Noncash []
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990, 9%0-EZ, or 990-PF) (2017)




SCHEDULE D Supplemental Financial Statements |._omB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line§, 7,8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

Intemal Hevenue Service > Go to www.irs.govw/Form990 for instructions and the latest infarmation.
Name of the organization Employer identification number
THRIVE FOR LIFE PRISON PROJECT INC 81-5342358

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

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

Total number atendofyear « « + v w v 4 4 ¢ 4 = «
Aggregate value of contributions to (dufing year) .
Aggregate value of grants from (during year) ..
Aggregaie value atendofyear o & v v v 0 0 v u s
Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal COMOl? o v o v o u o oo oo v b oneean Uves [nNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable pumposes and not fer the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privale beneflf?  « v o v 4 4 s o o v e 0 s @ @4 s s s s s e s h st e ks s e s s aaaann [Jves []No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

[] Protection of natural habitat [0 Preservationof a certified historic structure

|:| Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualmed conservatlon contribution in the form of a conservation

easement on the last day of the tax year. i;@ég Held at the End of the Tax Year

g oW N =

a Total number of conservation easements . ... ... et s e s e e e e e e e meaaa ..l 22
b Total acreage restricted by conservationeasements  + a v v 2 4 4 . . S I
¢ Number of conservation easements on a cetified historic structure included in (&) s e s s s s s anai 26
d Number of consetvation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register o« « o v 4 4 4 4 0 ¢ 4 s s s s s s v s n s anwasesa| 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easementisiocaied »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? e e e et s m e e e s b .. |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"M..........._._.__
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
LS I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(W{A)(B)(i)?  « ¢ s v e o e s st e m s s neosecaanssanenenns cessaceasssss [UYes o

9  InPan Xlil, describe how the organization reports conservation easemenits 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 930, Part IV, line &.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fdlowing amounts relating to these items:

() Revenue included on Form 990, Part VIILIINE1 & & 4 4 o ¢t ¢ o a4 2 e o s o s v o vnesenmosnnneas L
(i) AssetsincludedinFarm990,PantX <. v i ittt s e s n s s assssnsssscsssvnssrsnsa P§

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 SFAS 116 (ASC 958) relating to these iterns:

a Rewenueincluded onForm 990, Part VIILIINET o @ o e 4 ot a s s s s st s v e st e ooeensosasense > 5
b Assets included in Form 990, Part X . . . . . “ b e s e s s sk ka4 s s ks s as s e s ad s s ssssssas PF
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017

EEA




Schedule D {Form 930) 2017 THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply): :
a [] Public exhibition d [ Loanor exchange programs
b ]:l Scholarly research e [:I Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
XIIL. .
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 4 s s s et e e I:I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, cuslodian or other intermediary for confributions or other assets not
included onFOrM 990, PaMtX? & u s s s s s s s s s o oo sssnoasocesosoenenennnnennns veees [lYes [INo
b I "Yes" explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance .. .. 000 b e e e e e mm e e ressrssensass| 1c
d Additions duingtheyear . . . v v o v o v o ot o v s tia e s s s s ot stanasncnsena 1d
e Disributions duringtheyear ... .. D ]
f Endingbalance . . o s o o s o a v o a6 o oo nnonecansenceas easesassnsers| If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? @ .. .. ... .. [lYes [IMNo
b i "Yes" explain the arrangement in Part XlIl. Check here ii the explanation has been providedonPart XHI 4 4 v v 4 ¢ v« 2 s o 0 a o o s [
Endowment Funds.
Complete if the organlzatlon answered “Yes“ on Form 990, Part IV, line 10.
(&) Currentyear : (b} Pnoryear {c) Twn years back (d)} Thtee years back () Four years back
1a Beginning of yearbalance .. ...... ' )
b Confributions  « ¢ e o o o v e aaaauan
¢ Netinvestment eamings, gains, and
0SSES v o o o v v v o v v . “ e
d Grantsorscholarships .+ ¢ s s u u u a a
e Other expenditures for facilities and
PrOgramsS o e e o a o o a s s 2 2 0 = « o =
f Administrative expenses c 4 e a e
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted 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) unrelatedorganizationS o+ « + s o o o ¢ a 2 s s s a3 acossessnseasssnsesansnnvnansnsaaa |3af
(i) related organizations & « o « o o o o 2 o o s v 5 a0 v P s s n w e n e e e e e 3a(ii)
b If "Yes" on 3af(il}, are the related organizations listed as required on Schedule B? ¢« ¢ v s v ¢ s s s s s s s s s s s s s s e 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl.or other basis {b) Cost or other basis () Accumulated {d) Book value
{inve:stment) . (other) depreciation
1a land .+ v v s v r v s s s 0 s o002 2aasas
b Buildngs ............. C e e e e
¢ Leascholdimprovements .« « a4 v v o o o o o @
d Equipment . .+ . s o v o o o @ ac aaaasas
€ OMter « o u s o v e v o oo o an oo nsesnn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10€.)  « @ « « v o« « + o o o o = »>

EEA Schedule D (Form 990) 2017




SBheduIeD(Fnrrn990)2017 THRIVE FOR LIFE PRISON PROJECT INC 81-5342358 Page 3

Investments - Other Securities.

Complete if the organization answered "Yas" on Form 996, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Bock value {c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . « & ¢ @ ¢ o e 0 s 0t a i o n .
(2} Closely-heidequityinterests < o v ¢ e 0 0 0 v a w o o ™
(3) Other

(A)

)]

{C)

(D)

(E)

(3]

@)

(H)

Total. (C‘olumn (b} must equal Form 990, Part X, col. (B) fine 12.) »

Investments - Program Related.

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

{a) Description of investment

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

1

@

(]

4

(5)

{6)

(4]

(8)

©)

Total. (Corumn {b) must equal Form 990, Part X, col. (B} line 13.} »

Other Assets.

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

{a) Descriplion (b} Book value

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

P I I R R A AT A ST ST S

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 fiability

{b) Book value

(1) Federal income taxes

2

3

4

(5)

{6)

4]

(8)

(9)

Total. (Column (b} must equal Form 990, Pari X, col. (B) kne 25.) »

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgaruzatlons financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 {ASC 740). Check here if the text of the footnote has been providedin PartXliL . . . . . . ]

EEA
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ScheduleD(Fonnsso)zm? THRIVE FQR LIFE PRISON PROJECT INC ‘ 81-5342358

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. =
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statemenis e 4 e e b L e s e 752,500
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments e e e e e e e s e u e 2a
b Donated services and use of facilities . . . . . ... ... ... e e 2b 120,741
¢ Recoveriesofprioryeargrants . . o = « o ¢ o o o st e n e aaan P, 2
d Other(DescribeinPart XllL) « « 4« v o o o o v e v s s e s s s asssenas 2d
e Addlines2athrough2d .. .. . ¢ o e v et caaaanan P e r A s e e s s v e e e 120,741
3 Subtractline2efromlined . . ¢ . ot c e o v vt s s i s e e nn e eenanaan e e e s 631,759
4  Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Invesiment expenses not included on Form 920, Part VIl line7b . . = v o = o &« & da
b Other(DescribeinPartXIll.) .« . c c ¢ ¢« c ¢ ¢+ s s s c s s s s s sescesana ) 4b
cAddlines4aand4b.............................................. 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part L line 12} « « « + o s s s '0 s o s 0 o s s 2 5 631,759
Pz | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. -
1  Total expenses and losses per audited financial statements  « o v v o o a0 o 0 o 0o o s s s e .. 391,553
Amounts included on line 1 but not on Form 990, Part X, ling 25b: . B
a Donatedservicesanduseoffaciliies &« + o« o ¢ 4 2 o a 20 s 0 2 2 a0 22 au s> 2a- [ . 120,741
b Prioryear adiustimentS « o o o v v o s s s v s e o s s nooennosnnasaaa | 26
C OtherloSSes « v o o o ot t o ot o s oo e oo nneseens P e e s ae s 2c
d Other(DescribeinPart X1} 4 s o o o s 0 s s e s e s s oo vesoaceoensa 2d
e Addlines2athrough2d . . ..o v v e v v v v v e st e rsaa s ceceeceeenns 120,741
3  Subtractline 2efromling1 . . ... ... e R Y N T T I I I e 3 270,812
4  Amounts included on Form 990, Part IX, line 25, but notonline 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7o .. ....... 4a
b Other(DescribeinPart XIl) « o v ¢ ¢ ¢ 0 o s o e o s v s s v new c e e 4b
¢ Addlinesdaanddb ..... W e ks e s s s e e s eeeee et e s
penses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.) < « « + 4+ 4 4 4 o 4 o 4 o a s » 5 270,812

Supplemental Information.

Provide the descnpt:ors required for Part 1, lines 3, 5, and 9; Part Il], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O
{Form 990 or 990-EZ)

| omBNo. 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses io specific questions on
Form 990 or 990-EZ cr to provide any additional information.

Department of the Treasury » Attach to Form 990 or 890-EZ.

Internal Revenue Service » Go to www.irs.gov/Formg5s for the iatest information.

Name of the organization Employer identification number
THRIVE FOR LIFE PRISON PROJECT INC 81-5342358

0l. Form 990 governing body review (Part VI, line 11)

A copy of the Form 990 is provided to the Board before filing.

02, Conflict of interest policy compliance (Part VI, lipne 12c)

The Beoard reviews compliance to Conflict of Interest Policy including any updates.

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

During budget review, the Board also reviews the compensation of top management.

04. other officer or kev employee compensation (Part VI, -line 15b

During budget review, the Board alsc reviews comi;}énsatién of other officers or emplovees.

05. Governing documents, etc, available to public (Part VI, line 139)

Governing documents and other information are available to the public upon reguest.

06. List of other expenses (Part IX, line 24e)

Please see QOverflow statement.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 ar 990-E2) {2017)
EEA




Statement of Program Service Accomplishments | 2017 pgo1

Name(s) as shown on retum . ) Your Social Security Number
THRIVE FOR LIFE PRISON PROJECT INC . 81-5342358
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $135268
Grants and allocations included in above expense 50
Program Services Revenue 50
Explanation

Thrive For Life Prison Project creates opportunities for spiritual development and provides
educational resources for incarcerated and formerly incarcerated individuals while partnering
with local universities and local employers. Our organization is proud to count 25-30 active
volunteers among our community; 3 full-time staff members and 2 part-time staff members;
15-20 formerly incarcerated individuals whom we assist on the outside through community,
academic support, employment support, and housing assistance; and over 600 individuals behind
the walls of our jails and prisons whom we’ve met during one of our retreats. On the inside,
our retreats utilize guided meditation, spiritual exercises, group sharing, movement
exercises, and individual presentations to guide participants through their thoughts,
cmotions, and spiritual well-being. On the outside, our events and services include monthly
Sunday Suppers where our community of staff, volunteers, partners, and participants gathers
for food and camaraderie, cultural events throughout the .city, and one-on-one mentoring
sessions with our Academic Mentors, Spiritual Mentors, and Wellness Mentors. On the inside,
our retreats utilize guided meditation, spiritual ezercises, group sharing, movement
exercises, and individual presentations to guide participants through their thoughts,
emotions, and spiritual well-being. On the outside, our events and services include monthly
Sunday Suppers where our community of staff, volunteers, partners, and participants gathers
for food and camaraderie, cultural events throughout the city, and one-on-one mentoring
sessions with our Academic Mentors, Spiritual Mentors, and Wellness Mentors.

STM.LD




990 Overflow Statement p27 4
Name{s) as shown on retum FEIN
THRIVE FOR LIFE PRISON PROJECT INC 81-5342358

Form 990, Part 1X, Line 4e,_0ther Expenses - Program

Description Amount
Equipment expense , $ 6,228
Printing materials 9,030
Telephone and telecommunication 194
Postage and shipping 2,318
Lodging . 2,608
Outreach 514
Education scholarship ) : 5,737
Dues and subscriptions 210
Donations 859
Administration fees 1,160
Total: S 28,858

Form 990, Part IX, Line 24e, Other Expenses - Administrative

Description B ' Amount
Equipment . L S 2,768
Telephone and telecommunication - - 2,251
Postage and shipping 115
Qutreach 69
Dues and subscriptions 1,128
Bank fees . 191
Miscellaneous 3,127
Total: S 9,649

Form 990, Part IX, Line 24e, Othee expense - Fundraising

Description Amount

Egquipment $ 1,799
Telephone and telecommunication 65
Outreach 1,132
Digital Communication : 6,595
Dues and subscriptions 25
Donation 680
Bank fees 1,014
Grant writing ' 15,000
Miscellaneous 57

Total: S 26,367

OVERFLOW.LD




IRS e-file Signature Authorization
=m 8879-EO for an Exempt Organization OuB e, T
For calendsar year 2017, or fiscal year baginning 07-01-2017 . ard ending 05~30~2018
Deparment of e Tresscry » Do not send to the RS, Keep for your records. 2017
Intemal Revanue Service * Go to www.lrs.gov/Form8879E0 for the latest Information.
sama of exempl arganizalion

Empioyer identilication numbar

THRIVE FOR LIFE PRISON PROJECT INC ' §1-5342358
Narne and $le of officey

ZACHARIAH PRESUTTI, SJ, FOUNDER

Type of Return and Return Information (Whole Dollars Oniy}

Check the box for the retum for which you are using this Form B878-EQ and enter the applicable amount, if any, fom ihe retum. if you
check the box on iine 1a, 2a, 3a, 4a, or 5a, bolow, and the amount on that line for the retumn being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable ine below. Do not complete more than ons ling in Part L

1z Form 990 check here b b Total revenus, if any (Form 630, Part VIl column (A), ine12) . v+ c v o« = v = & 1b 631,759
2 Form 990-EZcheckhere » [  h Totalrevenus, ifany (Form980-EZ, iNEY) v v v voasevsousavsss D
3a Fom 1120-PCLcheckhere  » 1] b Totsltax {(Form 1120-POLINE22) « v v v n s uwsassnsassssa D
da Form 980-PF check here b]:] b Tax based on Investment Income (Form 990-PF, Pat VL, ne5) v+« 2 v« » 4D
Ba Farm8868checkhere » [} b BafanceDue{(FOormBEES, e B0 v v v s v srossussnvrsvrnseed®

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thet | have examined a copy of the
crgarization's 2017 glectronic retumn and accompanying schedules and statements and to the best of my knowledge and betief, they
are true, comect, and complete. | Rurther declars that the amount in Part | above is the amount shown on the copy of the

orgarization's electronic return, § consent to allow my intermediate service pravider, transmitter, or efectronic retum originator {ERO}
to send the organization's return to the RS and fo receive from the IRS {a) an acknowiedgement of receipt or reason for rejection of
the ransmission, {b} the reason for any delay in processing the refurn of refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treaswry and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry {o the
financial instution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the fisancial instifution to debit the entry to this account To revoke a payment, | must contact the V.8, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior lo the payment {settiement) date. | also authorize the financial instifutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
rescive issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the orgarization's consent to electronic funds withdrawsl,

Officer's PIN: check one box only

 authorize Padilla and Company LLP toenter my PIN _ 42358 as my signatue
ERQ tirm nama Enter five numbers, bt
do not enter all zercy
on the organization's tax year 2017 electronically filed retum. if I have indicated within this retum that a copy of the retum is

being filad with a state agency{iss} regulating charities as part of the IRS FediStale program, | also autharize the aforementoned
ERO to enter my PIN on the retum's disclosure consent sereen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
i 1 have indicated within this retum that a copy of the retum is being filed with a state agencylies} regulating charities as part of
thi 1S FediSiale grogram, | will enter my PiNon the retum's disclosure gonsent screen.

<t Date » 11-07-2018

ERO's EF%WPiN Enter vour six-digit slectronic filing identification
namber (EFIN) followed by your five-cigit self-selectad PIN. 115121 05308
Po nol enter g1} zeros

F cortify that the above numeric entry is my FIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | contirm that | am submitting this refum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Informiation for Authorized IRS e-fie Providers for Business Relumns.

ERCesgnave > - Jose Paolo Espiritu pate » 11=-07-2018

ERO0 Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see Instrustions. Form B878-ED {2017

EEA




CHARS500 S 2017

Chavities Bureau Regleiration Section Open to Public

NY$S Annual Filing for Charitable Organizations 28 Liberty Strest ;
New York, NY 10005 Inspection
For Fiscal Year Beginning (mm/d / — 2017 and Ending {mmy/d 06/30/2018
5 - , Name of Organization: Employer ldentification Number [EIN):
Cheok if Appfioable: THRIVE FOR LIFE PRISON PROJECT B1-5342358
[] AddressChange | INC ‘ ‘
Maifing Address; NY Ragistration Namber:
[ Name Ghange 30 WEST 16TH STREET 46-41-84
(] nitiat Filing
. . Chty / State / Zip: : Talephone:
[] Final Fling NEW YORK, NY 10011 212-337-7524
D Amended Filing
! Website; . :  Email:
[ RegloPending | ooy iR TVEFORLIFE, ORG

Check your orgardzetion's
regisiration calageny:

: . _ 1 e Gonfirm your Reglstration Category in the
(7aony  [Jepriony  [Koua Q».wmmE [ClexempT  Cotes mmggasss.ogaa&z«mboa

Ses Instrucions for esrification requirernents, Improper certification is a vielation of law that may e subject to penalties.

We gerlify under penaities of pedury that we reviewed this report, including all aftachments, and to the best of our knowledge and belief,
they are trus, comect and-complete in aecordance with the faws of the Stala of New Yori spplicalis to this report.
F ZACHARIAH

President or Authorized Offlcer: 7] £.¢L ,.\ 3 PRESUTTI - . FOUNDER 11-07~18
i N o THi ) :
Ze% | MARY Print Nate a ] | Date
Critef Financlal Otficer or Treagurer” N A CASEY : TREASURER 11-07-~18
Signature // { . Print Nama and Title Date
{ Ailiik

ot AR o s
A ¥ & -
57T i o 2 ks T 2 5 —-

Check the examption{s) that apply to your filing. §f your organization 1s claiming an exemption under one categary (7A and EFTL only filers) or both
pategories {DUAL flers) that apply to your registration, complete only parts 1, 2, and 8, and submil the certifled CharS00. No fee, schedules, or additional
attachments are required. i you cannot claim an sxemplion or are a DUAL filer thet claims only one exempiion, you must file applicable schedules and

1 attachments and pay applcable lees.-

D 3a.7A(Hing axamption: Total contributions irom NY Stateincluding residents, foundatlons, government agencles, ste. did nat axceed $25,000
and the organization did not engage a protessional tunsf ralser (PFR) or fund raising counsel {FRC) to sofiait contributions during the trscal year.
Cr tha orgarization quaiifies for anather 7A exarmption {ses Instnictions}, ’ , :

m 3b, EETL Hling sxerption: Gross recelpts did not excesd $25,000and ths markat value of essets did nol exceed $25,000t any time during the
fisoaf year. )

4a. Did yourorganization use a uaw_mmm_a:mw fund ,BW%. fund iimu counsel of commarcial co-venturer for

checklist of
W:Ma_amm ang D Yes (X]no fund ralsing actiity In NY State? H yes, compiete Schedule 4a.
sttachmenis to

|compiete yourfing. ™ 1veg [X]No 4b. Did the orgarization recelve govemment graris? If yes, completa Schedule 4.

mwm Wmﬂammwﬂwm wwmwss 74 fiing fee; EPTL Hiing fou q.oﬁ_ fos: - Make & single cheok or money order
foce. indicla o) you | 25. |$___100. |$___ _azs. e
are submilting here: JeparimentofLaw®

CHARS00 Annual Fiing for Charitable oqwm:_m%ozm .ﬁua&wa Decombar 2017) Fage 1
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