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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *

*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter sacial security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B g;\:ﬁ:aié o C Name of organization D Employer identification number
Address | PRISON FELLOWSHIP INTERNATIONAL
E@Za Doing business as 51-0247185
b Number and street (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number
Fial | po BOX 17434 703-481-0000
ated " City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 6,700,076,
rionded| WASHINGTON, DC 20041 H(a) Is this a group retum
(188" | F Name and address of principal officer: THOMAS MCCALLIE III for subordinates? [ Ives [(XINo
Pt | gAME AS C ABOVE Hib) Ave all subordinates included? | Yes [ No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947a)()or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW, PFI,ORG Hic) Group exemption number P

K Form

of organization: [x ] Corporation [ ] Trust [ ] Association [ | Other

| L vear of formation: 1979 | M State of legal domicile; DC

|PartI| Summary

1

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

THE LIVES OF

PRISONERS, THEIR FAMILIES, AND VICTIMS THROUGH A GLOBAL NETWORK OF

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

8
&
£l 2
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 11
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... . ... 5 18
:‘E 6 Total number of volunteers (estimate if necessary) ... . 6 12
G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 , 7a 0.
< b Net unrelated business taxable income from Formy990-T,line38 e . mommam e e e |70 0.
IR R Y Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) e —f _____ < S s 7 293 622, 6,719,787,
g| 9 Program service revenue (Part VIIL, line 2g) ... » 0. 0.
3| 10 Investment income (Part VIIl, column {4), lines 3, 4, and 7d) 3,266, 11,336,
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,512, -31,107.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 7,305,400, 6,700,076,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,494,513, 2,015,730,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,905,414, 1,923,326,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0,
g b Total fundraising expenses (Part IX, column (D), line 25)
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 2,505,646, 3,187,531,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,905,573, 7,126,647,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 399,827, -426,571,
‘6% Beginning of Current Year End of Year
%C 20 Total assets (Part X, line 16) 8,320,251, 6,742,629,
<3 21 Totalliabilities (Part X, line 26) 284,093, 379,733,
= Net assets or fund balances. Subtract line 21 from line 20 ... 8,036,158, 6,362,896,

Part [

I | Signature Block

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

& PURI IC INSPECTION I
Sign Signature oAy COFY - RETAIN FOR 0 |s|20\A
Here WENDY ROLDAN, VP FINANCE & ADMIN yny)ip REC ('2 RES
Type or print name and title

Print/Type preparer's name Fff'epa atyr Date theek [ ][ PTIN
Paid  WILLIAM E TURCO, CPA j m NOV [0 5 2019 hangloped [P00369217
Preparer | Firm's name ) RSM US LLP Firm's EIN 42-0714325
Use Only | Firm's address > 9801 WASHINGTONIAN BLVD, STE 500

GAITHERSBURG, MD 20878 Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ... E] Yes I:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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51-0247185 Page 2

Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL
tatement of Program Service Accomplishments

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

Briefly describe the organization's mission:
TO EXHORT AND SERVE THE BODY OF CHRIST IN PRISONS AND IN THE COMMUNITY

IN ITS MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND THEIR

FAMILIES; AND IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF JUSTICE IN

THE CRIMINAL JUSTICE SYSTEM.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

|:]Yes E No
DYes No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 2,17 98 . 909. including grants of § 1 ,0 80,108, ) (Revenue $
PRISONERS PROGRAM:

MANY COUNTRIES IN THE WORLD FACE A GROWING CRISIS, MILLIONS OF

PRISONERS ARE CRAMMED INTO DENSELY CROWDED PRISONS. 95% OF THESE MEN

AND WOMEN WILL ONE DAY BE RELEASED BACK INTO SOCIETY, MANY WANT TO

CHANGE. YET AN ESTIMATED 70% WILL COMMIT NEW CRIMES AND RETURN TO

PRISON WITHIN THREE YEARS, THEY ARE BROKEN, MARGINALIZED AND HIDDEN

AWAY FROM SOCIETY, PRISONERS AROUND THE WORLD SUFFER FROM INHUMANE

LIVING CONDITIONS AND BROKEN JUSTICE SYSTEMS, THEY ENDURE SPIRITUAL

EMPTINESS AND DESPAIR, OVERCROWDED AND UNHEALTHY LIVING CONDITIONS,

DIRTY UNSAFE WATER, HUNGER AND MALNUTRITION, LITTLE OR NO MEDICAL

ATTENTION FOR THE SICK AND LACK OF LEGAL KNOWLEDGE OR DUE PROCESS, IT

IS NOT JUST THE PRISONERS WHO ARE TRAUMATIZED BY INCARCERATION, THEIR

4b

(Code: ) (Expenses $ 1,250 s 480, including grants of $ 901,313, ) (Revenue $
CHILDREN OF PRISONERS PROGRAM:

MILLIONS OF GIRLS AND BOYS AROUND THE WORLD HAVE LOST ONE OR BOTH

PARENTS TO IMPRISONMENT. THEY ARE INNOCENT VICTIMS OF CRIME, ONE

MILLION OF THEM HAVE NO SAFE PLACE TO LIVE AND LACK FOOD, MEDICAL CARE,

EDUCATION, AND SPIRITUAL NURTURE. THESE FORGOTTEN CHILDREN MUST FEND

FOR THEMSELVES ON THE STREETS, TENS OF THOUSANDS OF OTHERS GROW UP

INSIDE PRISONS IN HORRID CONDITIONS WITH THEIR PARENTS BECAUSE THEY

HAVE NOWHERE ELSE TO LIVE, THEY ARE EXPLOITED, SUBJECT TO PHYSICAL AND

EMOTIONAL ABUSE, STIGMATIZED, AND UNABLE TO THRIVE, CHILDREN OF

PRISONERS ARE ALSO FAR MORE LIKELY TO END UP IN PRISON AS ADULTS THAN

THOSE WHOSE PARENTS NEVER SERVED TIME, 1IN AN EFFORT TO BREAK THIS

CYCLE, PFI PROVIDES THE FOLLOWING TO THE 4,000 CHILDREN OF PRISONERS

4c

(Code: ) (Expenses $ 283 , 24 6. including grants of $ 34,362, ) (Revenue §
MINISTRY SERVICES AND DEVELOPMENT:

ESTABLISHING AND DEVELOPING EFFECTIVE NATIONAL PRISON FELLOWSHIP

MINISTRIES THROUGH ON-SITE ASSISTANCE, CONSULTATION, AND TECHNICAL

SUPPORT PROVIDED BY GENERAL SECRETARIAT STAFF, REGIONAL MINISTRY

DEVELOPMENT SPECIALISTS, REGIONAL DIRECTORS AND REGIONAL SERVICE TEAMS,

SUPPORTING INTERNATIONAL PRISON FELLOWSHIP MINISTRIES INCLUDING BOARD

AND STAFF DEVELOPMENT, TRAINING, PROGRAM PLANNING AND IMPLEMENTATION,

STRATEGIC DEMONSTRATION PROJECTS, MATERIAL AND TECHNICAL ASSISTANCE,

MINISTRY PROMOTION, AND RESOURCE DEVELOPMENT,

4d

Other program services (Describe in Schedule O.)
{Expenses § 241,116, including grants of $ ) {Revenus$

4e

Total program service expenses P 4,573,751,

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
11 °Y8s," ComPIete SCROAUIBIA. ....uuumwunssmnscs s st s o e T oo Vet et po s ooV e ST 6 G s A T8 Ve S s 1%
2 |sthe organization required to complete Schedule B, Schedule of Contributors? ............coccccoooeooeoe e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUBIEOMeR? [F VeV complbte Bebathil Part]l ..o nmesmmemns s s et 3 &
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? Jf "Yes," complete Schedule C, Partil ............ S e S T T S S e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ................cccccocvvvvveiinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similarassets? /f "Yes," compfe!e
COBHBTLHEN D PEEE T 5553300530388 3 B g s s B G B 8 =
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... ettt et et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V' ..............c.ooooeeeee e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oot e e 11a| ¥
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedulg D, Part VIl .............cccocoo oo 11b &
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll ...............ccooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaUle D, Part IX ...........coccoi oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f"Yes," complete
SCHEAUIE D, PAMS XIANG X ..o oottt e e, | 12a X
b Was the organization included in consolidated, lndependent audited financial statements forthe tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b | X
13 Is the organization a school described in section 170(b){(1)A)i)? Jf "Yes," complete Schedule E ... oo 13 £
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ................ooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..............cccooi oot i5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 and IV ................cc.ccooeecoee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCheaule G, PAMt | ...............cooooooeoeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? jf "Yes," cOmPIete SCHEAUIE G, PAI Il ... et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIEta SCROTUID B, PAM I oouvmmimmnives i s o dists s s s Tt e it s o i S S s e o S e T S L B L e St 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  ..............c..oocooooieieiee . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretun? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf "Yes " complete Schedule [ Partsland fl ... G e 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4

[ Part IV | Checklist of Required Schedules (otinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 | "Yes," complete Schedule |, Parts 1 @NG Ml ...........ooooooeeeeeeeeeeee e eeee e 22 4
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? /f "Yes," complete
SCROAUIE U ...._...oooooo oot | 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sthodtile K 1N GO BOMNG B8 . cvvvs: consrumansnmrni s ot s e sy e e 4 S B s B S i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any-taxexampt BONAST ... s e S S S e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 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? Jf "Yes," complete Schedule L, Part | _...........cccccccocoooveivvceerireeinnnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes," complete
e B 25b 2
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMIDIGIE SERBTLIB L PEIET oo s s s S B SN L S B e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [f "Yes," complete SChEdUIE L, P Il ..........c.ooo oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ..., 28a =
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, PartiV ... 28b 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? /f "Yes," complete Schedule L, Part IV ................ccooooooiiiieeeen. 28¢c N
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............c.c.coccone..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOMPIEte SCREAUIE M ................c.c.oviiiietieeie ettt e 30 e
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIB N, PaIT 1 ... ...ttt ettt et eh bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SERBAUIB N, PAFE I ....ooo.ee oo 32 #
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...............ccoooioe oo X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAM VL BINE T ootttk et 34 | X
35a Did the organization have a controlled entity wnthln the meaning of section 512(0)(18)2 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /7 "Yes," complete Schedule R, Part V, in@ 2 ..........cc.coocoveoeoeoeeeeeeeeeeeeeeeeeee, 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF'Yes, “complete Schedule B iPaIV, lINEIE. ..cumumemmsmascssos st s s i b i S5 s Sn S e TR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatwn
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PtV L1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... ... 1ic | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance oqtinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ... .. | .3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... . . 4a | X
b If "Yes," enter the name of the foreign country: p» CANADA, SINGAPORE, GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. .. . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmn solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottaxidaductible? ... s e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O EOFIM B2B2P  ovcsumvmsrissmsumms oo s oy oo e Y e L L B s e A P T S R P S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... ... . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . NaA 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . ... ... . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Entertheamount of reservesonhand ... 13c
14a Did the organization receive any payments for mdoortanmng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 6
Part V! Governance, Management, and Disclosure rg; gach "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lingin this Part VI ... [x]

Section A. Governing Body and Management

1a

3]

7a

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

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 11

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? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . s
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? e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or

persons other than the governing body? 7b X

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

[+ [ B [
>

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

organization’s mailing address? jf "Yes " provide the names and addresses in SCheQUIe ©  wooovvvvreeiiieiiiiiiiniiiiin 9 X

Section B. Policies (75 Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a| X

If “Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, aﬂ|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? jf “No," go toline 13 ..o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12| X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? . 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a | X

15b X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable. entty. dUANG TEYBAET ... .. cowumoiss vovussersmsserss et s5vasvi o s s obihis o600 0 ST e s 16a L
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P-AR,CO, FL, GA HI MA KN NH, SC, TN, WA, 6WI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

E Own website E Anocther’s website @ Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

WENDY ROLDAN - 703-481-0000

44180 RIVERSIDE PARKWAY, SUITE 300, LEESBURG, VA 20176

832006 12-31-18 Form 990 (2018)



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D —— |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) (F)
Name and Title Average | . chPa gf:':r’:’han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gifissand 5 drotor/nstos) from from related other
(list any E the organizations compensation
hours for | 2 organization {W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below |E|£|.|2(z8 = organizations
ine) |E|Z|E|5|58[5
(1) IAN ELLIOTT 1.50
CHAIR UNTIL 01/2019 X 0. 0 0
(2) THOMAS MCCALLIE III 1.50
INTERIM CHAIR FROM 03/2019 X X 0. 0, 0.
(3) IDAH DRAMEH 1,50
VICE CHAIR X X 0. 0, 0.
(4) MARCUS WITZKE 1,50
TREASURER X X 0. 0. 0.
(5) CHARLES COFIE 1,50
DIRECTOR X 0. 0, 0.
(6) LACIDES HERNANDEZ 1,50
DIRECTOR X 0. 0. 0.
(7) JACK KIERVIN 1,50
DIRECTOR X 0. 0. 0.
(8) TOM MCCABE 1,50
DIRECTOR X 0, 0. 0.
(9) BOB MILLIGAN 1,50
DIRECTOR X 0, 0. 0.
(10) GREG PENNOYER 1.50
DIRECTOR X 0, 0. 0,
(11) SYMPHORIEN TOI 1,50
DIRECTOR X 0. 0. 0.
(12) FRANCES WILSON 1,50
DIRECTOR X 0. 0. 0.
{13) ANDY CORLEY 37.50
PRESIDENT SINCE 4/2018 X X 0, 160,934, 0.
(14) FRANK LOFARO 30,00
CEO UNTIL 4/2018; SR VP THRU 9/2018 X 144,306, 0. 27,229,
(15) WENDY ROLDAN 37.50
VP, FINANCE & ADMIN X 158,818, 0. 35,717,
(16) DAVID VAN PATTEN 37,50
coo b 180,604, 0. 36,984,
(17) RUTH CHODNIEWICZ 37.50
SR, DIRECTOR, ARTIST PROGRAM X 102,959, 0, 22,907,

832007 12-31-18 Form 990 (2018)



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 8
|_Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
; Position i
Name and title Average (do not check more than one Reportable Reportabl'e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related =| £ g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below [3]1E5| |2 |28 organizations
line) HEITH R
1b: Sub-total.. .......ccnmimmmmmmsmamsmsasmsmin e s > 586,687, 160,934, 123,859,
Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total(addlinestbandfe) ... | 2 586,687, 160,934, 122,837,
2  Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes, " complete Schedule J for such individual ........... R e D _— T S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..................cccocvivveeeien... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule JfOr SUCH DEISOM cooooiieiiiniiiiie i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
ANITA RENFROE, LLC
1348 FALLSBROCK DRIVE NW, ACWORTH, GA 30101 ISPONSORSHIP ACQUISITION 199,450,
AUSTIN INSTITUTE
3206 FAIRFAX WALK, AUSTIN, TX 78705 DUTCOME STUDY 148,000,
ELIZABETH A, HIGGS
326 MERIDIAN AVE,, LOUISVILLE, KY 40207 SPONSORSHIP ACQUISITION 121,300,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 3
Form 990 (2018)
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Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ..o, 5 D
Total 'r':f,enue HelétBeld or Unrelated R?}’&'ﬂ”:%ﬁ%ﬁ'ﬁg?d
exempt function business sections
revenue revenue 519 - 514
.g 1 a Federated campaigns 1a 46,146,
o b Membership dues 1b 76,969,
e ¢ Fundraising events 1c
-f-g d Related organizations ... 1d
§ e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
B similar amounts not included above 1f 6,596,672,
IE g Noneash contributions included in lines 1a-1f: $ 121, 357.
3 h_Total. Add lines 1a-1f e N | 6,719,787,
Business Code
g2
- b
3 g 6
E d
o f All other program service revenue . . .
g Total. Add lines2a-2f ... | <
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4 11,396, 11,396,
4  Income from investment of tax-exempt bond proceeds |
5 Royaltles: .....cocmemmgs o, | 4
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) .. _....................... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainoross) . ...
d Netgain or (I0S8) ..o | 4
ol 82 Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
o PartIV, line 18 ... .. ... a
£ b Less: directexpenses ... . ... b
° ¢ Netincome or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses .. b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances .. . ... a
b Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ............... | 4
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 7,453, 7,453,
b FOREIGN CURRENCY FLUX 900099 -38,560, -38,560,
[+
d Allotherrevenue ...
e Total. Addlines11a-11d ... > ~A1, 107,
12 Total revenue. See instructions ... R > 6,700,076, 0. 0. -19,711.

832009 12-31-18 Form 990 (2018)



reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B [ | if following SOP 98-2 (ASC 958-720)

Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthis Part IX ...
Do not include amounts reported on lines 6b, Total efp)zenses Progra(rE)service Manag;g]ent and Funélfja)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . 2,015,790, 2,015,790,
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 603,277, 204,824, 151,531, 246,522,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B)
7 Othersalariesand wages .. 1,079,598, 366,544, 271,174, 441,880,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 29,076, 9,872. 7,303, 11,901.
9 Other employee benefits 90,684, 30,788, 22,7178, 37,117,
10 Payrolitaxes . ... 120,691. 40,5717, 30,315, 49,399,
11  Fees for services {(non-employees):
a Management
b Legal . o s 52,131, 12,501, 30,744, 8,486.
¢ Accounting 32,607, 32,607,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,113,374, 236,458, 72,216, 804,700,
12 Advertising and promotion ... 62,180, 3,292, 58,888,
13 Office expenses .. ... 1,058,150, 865,694, 46,681, 145,775,
14 Information technology . . ... ... 72,642, 17,497, 10,439, 44,706,
156 Royalties . ...
16 Occupancy 61,689, 11,837, 44,256, 5,596,
17 Travel 512,133. 187,640, 155,863, 168,636,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .. 84,716, 28,753, 48,705, 7,258,
20 Interest
21 Paymentsto affiliates . ...
22  Depreciation, depletion, and amortization 51,612, 35,096, 9,290, 7,226,
23 Insurance 21,678. 21,678,
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 0.)
a SUBSCRIPTIONS & LICENSE 54,743, 27,243, 18,750, 8,710,
b OTHER EXPENSES 9,590, 599, 801, 8,190,
¢ BAD DEBTS 280, 280,
d ALLOCATED OVERHEAD 0. 477,945, -717,534, 239,589,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,126,647, 4,573,751, 257,637, 2,285,259,
26 Joint costs. Complete this line only if the organization

832010 12-31-18
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Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL

51-0247185 page11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . e 1,804,127.] 1 2,323,169,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 2,179,905, 3 1,682,710,
4  Accounts receivable, Net .. 41,503.] 4 500
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
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 organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsale OrUSe . ... 3,575,516.] 8 2,181,601,
9 Prepaid expenses and deferred charges ... 198,710.] o 281,078,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 458,853,
b Less: accumulated depreciation ... 379,550, 70,979.1 10¢ 79,303,
11 Investments - publicly traded securities 449,511, 14
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleiassels ..o e s s T 14
15 Otherassets. See Part IV, line 11 ... 0. 15 140,176,
16__Total assets. Add lines 1 through 15 (mustequal line34) ... 8,320,251.] 16 6,742,629,
17 Accounts payable and accrued expenses 230,131, 47 379,733,
18 Grantepayable: | o cusesimasasnmnneeinssiie s 18
19 Deferred reVOnUS: | e B e B 1 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:-_% key employees, highest compensated employees, and disqualified persons.
£ Complete PartllefSchedulol. . oo 22
J | 23 Secured mortgages and notes payable to unrelated third parties . . 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
SCHETUIB D e 53,962.) 25 0.
26 Total liabilities. Add lines 17 through25 .. ... 284,093.| 26 379,733,
Organizations that follow SFAS 117 (ASC 958), check here | 2 E and
¢ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted netassets . ..o 4,825,783.| 27 2,287,140,
S (28 Temporarily restricted netassets ... 3,120,375.| 28 3,985,756,
© |20 Permanently restricted netassets ... 90,000.f 29 90,000,
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund . .. ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund BAIANCES ... 8,036,158. 33 6,362,896,
184 Total liabilities and net assets/fund balances ... 8,320,251.f 34 6,742,629,
Form 990 (2018)
832011 12-31-18



Form 990 (2018) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 6,700,076,
2 Total expenses (must equal Part X, column (&), lne 26) 2 7,126,647,
3 Revenue less expenses. Subtract line 2 from line 1 3 -426,571,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 8,036,158,
5 Net unrealized gains (l0sses) ON INVESIMENTS ... s 5 ~17, 914,
6 Donated services and use of facilities 6
7 IVESIMENt BXPENSES e 7
8 Priorperiod adUSIMEMtE ... .ot o s i s i e o e L2885 8
g  Other changes in net assets or fund balances (explain in Schedule O) 9 -1,228,777,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY oo e e e A 10 6,362,896,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XIl_ ...........oooevnnneeeeeinens

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:! Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis E Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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

2a X

2b| X

2¢c | X

3a X

3b

832012 12-31-18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

[Part] [ 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 E| A church, convention of churches, or association of churches described in section 170{b){1}A)(i).
2 [] Aschool described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2))

3 |:| A hospital or a cooperative hospital service organization described in  section 170(b){1){Aiii)-

4 |:| 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:

university:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)[1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1)}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 D 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(z)(2). See section 509{a})(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e |:| Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

(i) Name of supported {ii) EIN
organization

{iii) Type of organization
(described on lines 1-10
above (see instructions

Yes

Ws Sl g arganization hste

in your governing document?

No

[v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedula A (Form 990 or 990-
upport Sche

ule 1or

Organizations

2018 PRISON FELLOWSHIP INTERNATIONAL

51- 0247185

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract fine 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,204,178,

8,672,409,

7,897,887,

7,293,622,

6,719,787,

35,787,883,

5,204,178,

8,672

,409,

7,897,887,

7,293,622,

6,719,787,

35,787,883,

4,942,049,

30,845,834,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlined .. ... .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
11 Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

5,204,178,

8,672,409,

7,897,887,

7,293,622,

6,719,787,

35,787,883,

15,142,

35,813,

7,195,

4,019,

11,396,

73,565,

10,188,

10,406,

92,154,

8,512,

7,453,

128,713,

35,990,161,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ...t e
Section C. Computation of Public Support Percentage

85.71 %
87.86 %

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14

15 Public support percentage from 2017 Schedule A, Part Il line 14 15
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see |nstruct|ons .........
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-EZ) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 3
uppor-TSchedule 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtrsct line 7c from lin 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

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

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

assets (Explain in Part VL} oo
13 Total support. (add lines 8, 10c, 11, and 12.)

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(c)(3) organization,

Check this DOX NG SEOP MBI ... oo itttk oo h e e e et e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 ...................oooooociiieieiiiviinss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) oz %

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. .
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._.................... [ 1

832023 10-11-18 Schedule A (Form 990 or $90-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4
| Eart IV] 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 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Jf "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)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9h
¢ 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? [f "Yes," provide detail in Part Vl. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b 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.) 10b

832024 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
[Part IV| Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" fo a. b, or ¢. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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? jf "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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

—supervised, or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in PartVl how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s), 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? jf "No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yes," describe in Part V the role the organization's

/ — - o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [__] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf Yes, " describe jn Part VI the role played by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 PRISON FELLOWSHIP INTERNATIONAL

51-0247185 Page 6

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[0 B [0 L

[ (4 0 E [~V

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
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a |0 |T|»

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

w

4

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

0 [~ | |t |8

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

(e [ L

[ 3[4 B [~ VI B

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7

[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

-0 I [T S E ()

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s_gét;tétmns Ag::::’;‘::g‘; 5

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o Q|0 T

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o |0 |o |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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51-0247185 Page 8

I Eal’t VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2014 AMOUNT: §$ 10,188,
2015 AMOUNT: § 10,406,
2016 AMOUNT: § 92,154,
2017 AMOUNT: § 8,512,
2018 AMOUNT: §$ 7,453,

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF : . :
Department Dflm TesREL P Go to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-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 980-EZ), Part I, line 13, 16a, 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 (j) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

l:l 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, 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 | (entering "N/A" in column (b} instead of the contributor name and address),

I, and IIl.

D 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 contributions totaled more than $1,000. If this box
is checked, enter 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 $5,000 or more during the year

......... > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fle Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

PRISON FELLOWSHIP INTERNATIONAL
Part|

Employer identification number

51-0247185

(a) (b)
No.

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

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 1,000,000,

Person [E
Payroll [

Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person El
Payroll [

$ 1,008,500,

Noncash [ |

(a) (b)
No.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000,

Person [Z]
Payroll I:l

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 527,804,

Type of contribution

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

(a)

Person |:|
Payroll [0}
Noncash [ |

(Complete Part Il for

noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

823452 11-08-18

Type of contribution =
Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. (b) ( (d)
. . FMV (or estimate)
from i
o Description of noncash property given (Ses instructions.) Date received
(a)
c)
No. (b) ! ()
. 5 FMV (or estimate)
from i
— Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
from Description of narf:;sh r iven L Dat o ived
Part | P property giv (See instructions.) ate receive
(a)
(e)
No.
from Description of o h prope i Fiarastmate) Dat " ived
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. {b) ; (d)
Lo i FMV (or estimate)
from I
F:'a . Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
from D ipti f n‘ba)xsh ro iven FRR st mals) Dat o ived
Ui escription of nonc property giv (See instructions.) ate receive

823453 11-08-18

Schedule B

(Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
};':'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!;raor';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



1 H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Public
Department of the Treasury ’ Attach to Form 990, pen 0 b
Internal Revenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qb WN

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

Total number atendofyear .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? i [ Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o0 o w

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

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

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

[ Preservation of apen space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements ... | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @) ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listad.intho. National ROGISTEN w.cooaeninm i s s o o e AR e oA s 5 85 2d

Number of conservation easements modlf:ed transferred, released, extinguished, or terminated by the organization during the tax

year p

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

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __ 0000

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

> s

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

N SBEHON VTOMUANBIIRD ..........os. «oeoopunsooscsoss 050 43355 A5 [Jves [Ino

In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X

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 items:
a Revenue included on Form 990, Part VIIl, line 1 ) I
b _Assetsincluded in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 2
[PartTI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

[l Yes

[ INo

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

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

on Form 990, Part X?

DND

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the Year e e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty? ______________ I:] Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XL 1
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
fa Beginning of year balance . 90,000, 90,000, 90,000, 90,000, 90,000,
b Contributions ...
¢ Net investment earnings, gains, and losses 800. 729,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 800. 729.
f Administrative expenses ... ...
g Endofyearbalance .. .. ... 90,000, $0,000, 90,000, 950,000, 90,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 100,00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGANIZAYIONS | et e 3ai)
(i) related organizations | 3alii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? . .. ... 3b
4 _ Describe in Part X/l the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land | s
b Buildings | - occcsmmesnmmane e
¢ Leasehold improvements ... 1,643, 183, 1,460,
d Bguighiont |, .. s 29,073, 26,605, 4, 468,
6 OhBF . s s 428,137, 352,762, 75,375,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. colurmn (B, ling 10C) we.ovreeescciiiiiii | 4 79,303,

832052 10-28-18
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Schedule D (Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

B)

C)

D)

(E)

)

Q)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| Investments - Program Related.

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

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

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
3)
()]
(5)
(6)
()
(8)
(%)
Total. (Colymn (b) must equal Form 990, Part X col. (B)line25) .............. >

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part Xl E

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D {Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 6,867,401,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses) on investments e 2a =17;914,,

b Donated services and use of facilities 2b 717,280,

¢ Recoveries of prior year gramts ... 2¢

d Other (Describe in Part XIL) e 2d 107,959,

e Add lines 2a through 2d 2e 167,325,
3 Subtract line 2e from line 1 3 6,700,076,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XlIl.) B 4b

C A NNES 48 8NG 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (Thj 3 990, Part L fing 12) oo 5 6,700,076,

Reconciliation of Expenses per Audlted 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 1 7,680,050,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 77,280,

b Prior year adjustments 2b

G OUBFIGESES | . e R R S B i 2c

d Other Describe in Part XIIL) e 2d 476,123

e Addlines2athrough2d ... 2e 553,403.
3 Subtract line 2e from line 1 3 7,126,647,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) . 4b

C A BB AR AT A oo neseniee S S R TS s 4c 0.

5 7,126,647,

5 Total expenses. Add lines 3 and 4c¢. (Thi [ne 18.)
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS PFI'S ENDOWMENT

CONSISTS OF THREE INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES,

PART X, LINE 2:

PFI IS A SECTION 501(C){3) NOT-FOR-PROFIT CORPORATION EXEMPT FROM FEDERAL

INCOME TAXES AS PROVIDED UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE

AND APPLICABLE REGULATIONS OF THE DISTRICT OF COLUMBIA, PFI SINGAPORE IS A

REGISTERED CHARITY IN THE REPUBLIC OF SINGAPORE. PFI GERMANY IS A

REGISTERED CHARITY IN GERMANY, PFI CANADA IS A REGISTERED CHARITY IN

CANADA, THE ORGANIZATION HAS NO UNRELATED BUSINESS INCOME, THE

ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON' A MORE
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
Part XIIl| Ssupplemental Information ontinueq)

LIKELY THAN NOT RECOGNITION STANDARD, IF THAT THRESHOLD IS MET, THE TAX

POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50%

LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT, AS OF DECEMBER 31,

2018, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF APPLICABLE,

THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE, TAX YEARS FROM 2015 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES REVENUE INCLUDED IN THE CONSOLIDATED FS 107,859,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES EXPENSES INCLUDED IN THE CONSOLIDATED FS 476,123,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States QMO No. 1545 0017
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

P Attach to Form 990.

Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury l S
nspection

Internal Revenuse Service

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I_x__—|Yes |:| No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices ggéﬂltosyea%sd (by type) (such as, fundraising, pro- is a program service, expendngres
in the region | independent |gram services, investments, grantsto describe specific type invfgsrt?e nts
iﬁ%ﬂéﬁgg%% recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 2 [PROGRAM SERVICES MINISTRY 75,138,
EAST ASIA AND THE
PACIFIC 2 6 [PROGRAM SERVICES MINISTRY 119,715,
EUROPE (INCLUDING
ICELAND & GREENLAND) 1 2 [PROGRAM SERVICES MINISTRY 43,000,
MIDDLE EAST AND
NORTH AFRICA 0 1 [PROGRAM SERVICES MINISTRY 94,289,
SOUTH AMERICA 0 0 [PROGRAM SERVICES MINISTRY 80,796,
SOUTH ASIA 0 0 [PROGRAM SERVICES MINISTRY 1,113,
SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES MINISTRY 210,934,
CENTRAL AMERICA AND GRANTS TO RECIPIENT LOCATED
THE CARIBBEAN 0 0 [IN REGION 107,416,
3a Subtotal ... 2 13 732,401,
b Total from continuation
sheetstoPart| . 1 1 1,908,374,
¢ Totals (add lines 3a
and3b) ... 4 14 2,640,775,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18



Schedule F (Form 990) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

EAST ASIA AND THE GRANTS TO RECIPIENT LOCATED

PACIFIC 0 0 [N REGION 239,964,

EUROPE (INCLUDING GRANTS TO RECIPIENT LOCATED

ICELAND & GREENLAND) 0 0 [N REGION 108,732,

MIDDLE EAST AND GRANTS TO RECIPIENT LOCATED

NORTH AFRICA 0 0 [N REGION 62,870,
BRANTS TO RECIPIENT LOCATED

NORTH AMERICA 1 1 [N REGION 26,401,
GRANTS TO RECIPIENT LOCATED

SOUTH AMERICA 0 0 [N REGION 522,302,
GRANTS TO RECIPIENT LOCATED

SOUTH ASIA 0 0 [IN REGION 281,984,
BRANTS TO RECIPIENT LOCATED

SUB-SAHARAN AFRICA 0 0 [N REGION 666,121,

Tobtéls: oo 1 1 1,908,374,

832181
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Schedule F (Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |_L_| Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) i D Yes LTJ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf"Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . [:| Yes I—X;] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf"Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form BBB5) oo e D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... E Yes D No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018  PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5

Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND

ONGOING OPERATIONS ARE CONTINGENT ON THE REVIEW AND APPROVAL BY PFI'S

REGIONAL STAFF, GRANTS ARE BASED ON REQUESTS BY THESE ORGANIZATIONS

AND/OR NEEDS IDENTIFIED BY PFI AND ARE FOR SPECIFIC PROJECTS, PFI

REQUESTS ADDITIONAL REPORTING/RECEIPTS ON A CASE BY CASE BASIS DEPENDING

ON THE NATURE OF THE PROJECT,

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury ’AﬂaCh to Form 990. OPSI‘I to P.Ublic
Intornal Revanue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
[:l Compensation committee [_] written employment contract
I:l Independent compensation consultant D Compensation survey or study
@ Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8, TNOIOTOANIZAYONT  occmeormaumssinssinrasissvsesssss s o e e P T S B et VTl 5a X
b Any related Organization? | e ettt 5h X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
L. T L T —— 6a b
b Anyralated organization? ... s 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Wl 7 ol
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53 496B6(C)? .......ovininninnnnnnnnnnn s G 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 201 8

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
ntarnal'Revanus Seryice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[Part] | Types of Property

(a) (b) (@ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Works of art

Art - Fractional interests
Books and publications ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ... ..
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles . ... ...
19 Foodinventory . ... ..
20 Drugs and medical supplies
21 TaMdBImy: ...ocuuwmmsaismase
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-
- O ®W NS WN =

25 Other P ( BIBLES ) X 1 55,657, FMV
26 Other P ( AUCTION ITEMS ) X 1 46,200, FMV
27 Other P ( ADVANCED CRM ) X 1 19,500, FMv
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? e 30a 2

b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | ¥

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST | ettt e ettt ettt ettt e e et oo e e s eee et 32a b
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018  PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 2

Part i

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18

Schedule M (Form 990) 2018



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. 0pen tt! Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

MINISTRY PARTNERS,

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES, ESPECIALLY THE CHILDREN OF PRISONERS, ARE ALSO CAUGHT IN A

CYCLE OF POVERTY AND DESPAIR THAT CAN REPEAT FOR GENERATIONS, PRISON

FELLOWSHIP INTERNATIONAL IS UNIQUELY POSITIONED TO ADDRESS THE GROWING

CRISIS, THROUGH THIS PROGRAM AIMED AT SPREADING THE GOSPEL, COMBATTING

UNJUST CONDITIONS, AND RESTORING JUSTICE, WE ARE READY TO IMPLEMENT A

LASTING SOLUTION, THE SYCAMORE TREE PROJECT: JUSTICE AND PEACE HELPS

REPAIR THE HARM CAUSED BY CRIME BY BRINGING TOGETHER VICTIMS AND

PRISONERS TO DISCUSS ISSUES RELATED TO CRIME AND ITS CONSEQUENCES,

THIS PROGRAM CAN HAVE PROFOUND EFFECTS ON BOTH VICTIMS AND OFFENDERS,

USING A CURRICULUM, PREPARED BY PRISON FELLOWSHIP INTERNATIONAL AND

BASED ON THE BOOK OF LUKE, A FACILITATOR LEADS PARTICIPANTS TO CONSIDER

CONCEPTS OF RESPONSIBILITY, CONFESSION, REPENTANCE, FORGIVENESS,

AMENDS, AND RECONCILIATION IN THE CONTEXT OF CRIME AND JUSTICE,

OFFENDERS CONFRONTMANY FOR THE FIRST TIMETHE HARM THEIR ACTIONS HAVE

HAD ON OTHER PEOPLE, AND MANY VICTIMS HAVE REPORTED RECEIVING A MEASURE

OF HEALING, STUDIES HAVE SHOWN THAT OFFENDERS WHO GO THROUGH THE

SYCAMORE TREE PROJECT (STP) HAVE SIGNIFICANT CHANGES IN ATTITUDES THAT

MAKE IT LESS LIKELY THEY WILL REOFFEND ONCE RELEASED,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENROLLED IN THIS PROGRAM: THE GOSPEL MESSAGE AND BIBLES, FOOD AND

CLOTHING, MEDICAL CARE, JOB PLACEMENT AND TRAINING, VICTIM-OFFENDER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

RECONCILIATION PROGRAMS, AND MORE,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION & COMMUNICATION

EXPENSES § 241 116, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

FOLLOWING ARE CHANGES TO THE BYLAWS THAT WERE AMENDED AS OF OCTOBER 2018

ARTICLE IV BOARD OF DIRECTORS

SECTION 4,1, GOVERNING AUTHORITY; ELECTION; TERMS, THE AFFAIRS AND BUSINESS

OF THE CORPORATION SHALL BE MANAGED BY OR UNDER THE DIRECTION OF THE BOARD

OF DIRECTORS, THE NUMBER OF DIRECTORS SHALL BE NOT LESS THAN SEVEN OR MORE

THAN 17, THE NUMBER OF DIRECTORS SHALL BE SET FROM TIME TO TIME BY

RESOLUTION OF THE BOARD OF DIRECTORS, DIRECTORS SHALL BE ELECTED ANNUALLY

BY THE BOARD OF DIRECTORS AT THE REGULAR ANNUAL MEETING OF THE BOARD OF

DIRECTORS, EACH DIRECTOR SHALL SERVE FOR A THREE-YEAR TERM, AND A DIRECTOR

MAY SERVE UP TO THREE SUCCESSIVE THREE-YEAR TERMS, AFTER WHICH THE DIRECTOR

MUST NOT SERVE ON THE BOARD FOR AT LEAST ONE YEAR BEFORE HE OR SHE IS

ELIGIBLE FOR ELECTION TO ANOTHER TERM., THE BOARD MAY DIVIDE ITS MEMBERS

INTO CLASSES SUCH THAT APPROXIMATELY ONE-THIRD OF THE BOARD OF DIRECTORS IS

SUBJECT TO ELECTION AT EACH ANNUAL MEETING, EACH DIRECTOR SHALL HOLD OFFICE

UNTIL HIS OR HER SUCCESSOR IS ELECTED AND QUALIFIED, OR UNTIL HIS OR HER

EARLIER RESIGNATION OR REMOVAL,

SECTION 4,2, BOARD MEMBERS, MEMBERS OF THE BOARD SHALL BE PERSONS OVER THE

AGE OF 18 YEARS WHO HAVE AN INTEREST IN AND COMMITMENT TO THE PURPOSES AND

ACTIVITIES OF THE CORPORATION,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)

e



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

SECTION 4,3, ANNUAL AND REGULAR MEETINGS, THERE SHALL BE AN ANNUAL MEETING

OF THE BOARD OF DIRECTORS, WHICH SHALL BE HELD ON SUCH DAY, AND AT SUCH

PLACE, AS SHALL BE DESIGNATED IN THE NOTICE OF SUCH MEETING, FOR THE

PURPOSE OF ELECTING DIRECTORS AND OFFICERS, AND FOR THE TRANSACTION OF SUCH

OTHER BUSINESS AS MAY COME BEFORE THE MEETING, THE BOARD OF DIRECTORS MAY

AUTHORIZE THE HOLDING OF ADDITIONAL REGULAR MEETINGS. THE NOTICE OF ANY

ANNUAL OR REGULAR MEETING OF THE BOARD OF DIRECTORS NEED NOT STATE THE

BUSINESS TO BE TRANSACTED AT, NOR THE PURPOSE OF , SUCH MEETING,

SECTION 4,4, SPECIAL MEETINGS, SPECIAL MEETINGS OF THE BOARD OF DIRECTORS

MAY BE CALLED BY THE CHAIR, BY THE PRESIDENT OR BY A MAJORITY OF THE

DIRECTORS OF THE CORPORATION TO BE HELD AT SUCH TIME AND PLACE AS SHALL BE

DESIGNATED IN THE NOTICE OF THE MEETINGS, THE NOTICE OF ANY SPECIAL MEETING

OF THE BOARD OF DIRECTORS SHALL STATE THE BUSINESS TO BE TRANSACTED AT, AND

THE PURPOSE OR PURPOSES OF, THE MEETING, AND SUCH SPECIAL MEETING MAY

CONSIDER ONLY SUCH MATTERS AS ARE STATED IN THE NOTICE OF THE SPECIAL

MEETING,

SECTION 4.5, NOTICE AND PURPOSE OF MEETINGS, NOTICE OF THE TIME AND PLACE

OF ANY MEETING OF THE BOARD OF DIRECTORS SHALL BE GIVEN AT LEAST 10 DAYS IN

ADVANCE THEREOF BY WRITTEN NOTICE DELIVERED PERSONALLY OR SENT BY OVERNIGHT

COURIER, MAIL, FACSIMILE OR ELECTRONIC MAIL TO EACH DIRECTOR AT HIS OR HER

ADDRESS OR OTHER APPLICABLE CONTACT DATA AS SHOWN ON THE RECORDS OF THE

CORPORATION, IF DEPOSITED WITH AN OVERNIGHT COURIER, SUCH NOTICE SHALL BE

DEEMED TO BE DELIVERED WHEN DEPOSITED WITH THE OVERNIGHT COURIER, IF

MAILED, SUCH NOTICE SHALL BE DEEMED TO BE DELIVERED WHEN DEPOSITED IN THE

UNITED STATES MAIL IN A SEALED ENVELOPE SO ADDRESSED, WITH POSTAGE PREPAID,

IF GIVEN BY FACSIMILE OR ELECTRONIC MAIL, SUCH NOTICE SHALL BE DEEMED

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

DELIVERED WHEN THE SENDING FACSIMILE MACHINE OR COMPUTER INDICATES

SUCCESSFUL TRANSMISSION, ANY DIRECTOR MAY WAIVE NOTICE OF ANY MEETING, THE

ATTENDANCE OF A DIRECTOR AT ANY MEETING SHALL CONSTITUTE A WAIVER OF NOTICE

THEREOF, EXCEPT WHERE A DIRECTOR ATTENDS A MEETING FOR THE EXPRESS PURPOSE

OF OBJECTING TO THE TRANSACTION OF ANY BUSINESS BECAUSE THE MEETING IS NOT

LAWFULLY CALLED OR CONVENED, BECAUSE OF THE INTERNATIONAL CHARACTER OF THE

CORPORATION, THOSE PROVIDING NOTICE OF ANY MEETING OF THE BOARD OF

DIRECTORS SHALL TAKE REASONABLE CARE TO ASSURE ALL DIRECTORS RECEIVE NOTICE

AND ARE PROVIDED A WORKABLE MEANS OF COMMUNICATION FOR ATTENDING THE

MEETING,

SECTION 4,6, QUORUM. A QUORUM FOR THE TRANSACTION OF BUSINESS AT ANY

MEETING OF THE BOARD SHALL CONSIST OF A MAJORITY OF THE DIRECTORS THEN IN

OFFICE IF THERE THEN IS AN ODD NUMBER OF DIRECTORS, OR ONE-HALF OF THE

NUMBER OF DIRECTORS IF THERE THEN IS AN EVEN NUMBER OF DIRECTORS IN OFFICE,

EXCEPT THAT IF LESS THAN A MAJORITY OF THE DIRECTORS THEN IN OFFICE 1S

PRESENT AT ANY SUCH MEETING, A MAJORITY OF THE DIRECTORS PRESENT MAY

ADJOURN THE MEETING FROM TIME TO TIME WITHOUT FURTHER NOTICE,

SECTION 4,7, TELEPHONIC MEETINGS, DIRECTORS MAY PARTICIPATE IN AND ACT AT

ANY MEETING OF THE BOARD THROUGH THE USE OF A CONFERENCE TELEPHONE OR OTHER

COMMUNICATIONS EQUIPMENT BY MEANS OF WHICH ALL PERSONS PARTICIPATING IN THE

MEETING CAN COMMUNICATE WITH EACH OTHER, PARTICIPATION IN SUCH MEETING

SHALL CONSTITUTE ATTENDANCE AND PRESENCE IN PERSON AT THE MEETING OF THE

PERSON OR PERSONS SO PARTICIPATING,

SECTION 4,8, MANNER OF ACTING, THE ACT OF THE MAJORITY OF THE DIRECTORS

PRESENT AT A MEETING AT WHICH A QUORUM IS PRESENT SHALL BE THE ACT OF THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

BOARD OF DIRECTORS, EXCEPT WHEN ANY PROVISION OF THESE BYLAWS PROVIDES FOR

A SUPERMAJORITY OR OTHER LEVEL OF APPROVAL, ANY ACTION OF THE DIRECTORS MAY

BE TAKEN WITHOUT A MEETING IF A UNANIMOUS CONSENT IN WRITING (SETTING FORTH

THE ACTION SO TAKEN) SHALL BE SIGNED BY ALL THE DIRECTORS ENTITLED TO VOTE

WITH RESPECT TO THE SUBJECT MATTER THEREOF,

SECTION 4.9, REMOVAL AND RESIGNATIONS, DIRECTORS MAY BE REMOVED FROM OFFICE

BY A VOTE OF TWO-THIRDS OF ALL DIRECTORS THEN IN OFFICE, SUCH ACTION MAY BE

TAKEN AT A REGULAR MEETING OF THE BOARD OF DIRECTORS OR AT A SPECIAL

MEETING CALLED FOR SUCH PURPOSE, PROVIDED THAT NOTICE OF THE PROPOSED

REMOVAL SHALL BE SENT TO ALL DIRECTORS AT LEAST 20 DAYS PRIOR TO THE

SPECIAL MEETING, ANY DIRECTOR MAY RESIGN FROM THE BOARD AT ANY TIME BY

GIVING WRITTEN NOTICE TO THE BOARD OF DIRECTORS, OR TO THE PRESIDENT OF THE

CORPORATION' AND, UNLESS OTHERWISE SPECIFIED THEREIN, THE ACCEPTANCE OF

SUCH RESIGNATION SHALL NOT BE NECESSARY TO MAKE IT EFFECTIVE BUT SUCH

RESIGNATION SHALL BE EFFECTIVE WHEN NOTICE IS DELIVERED,

SECTION 4,10, VACANCIES; NEW DIRECTORS, ANY VACANCY OCCURRING IN THE BOARD

OF DIRECTORS AND ANY DIRECTORSHIP TO BE FILLED BY REASON OF AN INCREASE IN

THE NUMBER OF DIRECTORS SHALL BE FILLED BY THE BOARD OF DIRECTORS. A

DIRECTOR ELECTED TO FILL A VACANCY SHALL BE ELECTED FOR THE UNEXPIRED TERM

OF HIS OR HER PREDECESSOR IN OFFICE,

SECTION 4,11, PROCEDURE, THE BOARD OF DIRECTORS MAY ADOPT ITS OWN RULES OF

PROCEDURE WHICH SHALL NOT BE INCONSISTENT WITH THESE BYLAWS,

FORM 930, PART VI, SECTION B, LINE 11B:

COPIES OF THE 990 ARE PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

EITHER AT SCHEDULED BOARD MEETINGS OR SENT ELECTRONICALLY DEPENDING ON THE

TIMING OF THE 990 COMPLETION,

FORM 990, PART VI, SECTION B, LINE 12¢;

ORGANIZATIONAL POLICY PROHIBITS CONFLICT OF INTERESTS; NEVERTHELESS

FINANCIAL TRANSACTIONS ARE REVIEWED ON AN ONGOING BASIS BY THE VP OF

FINANCE AND ADMINISTRATION FOR POSSIBLE CONFLICT OF INTERESTS,

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND DETERMINES THE PRESIDENT/CEQ'S

SALARY AND RECORDS ITS DELIBERATION AND DECISION IN THE BOARD MINUTES,

INPUT SUCH AS COMPENSATION STUDIES, COMPARISONS TO SIMILAR ORGANIZATIONS

AND OTHER DATA ARE REQUESTED FROM THE ORGANIZATION'S HUMAN RESOURCE

DEPARTMENT AS NEEDED BY THE BOARD FOR DETERMINING THE PRESIDENT/CEO'S

SALARY,

FORM 990, PART VI, SECTION C, LINE 185:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST,

FORM 990, LINE 1A AND LINE 1B

DURING THE YEAR THERE WERE 13 VOTING MEMBERS OF THE BOARD OF DIRECTORS,

ONE MEMBER OF THE BOARD OF DIRECTORS PASSED AWAY, AS OF 06/30/2019

THERE WERE 12 VOTING MEMBERS OF THE BOARD OF DIRECTORS,

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

PROGRAM SERVICE EXPENSES 236,458,

MANAGEMENT AND GENERAL EXPENSES 72,216,

FUNDRAISING EXPENSES 304,700.

TOTAL EXPENSES 1,113,374,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,113,374,

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON CONTRIBUTION RECEIVABLE -331,307,
LOSS ON OBSOLETE INVENTORY -897,470,
TOTAL TO FORM 990, PART XI, LINE 9 -1,228 777,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 PRISON FELLOWSHIP INTERNATIONAL

51-0247185 Page 5

art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18

Schedule R (Form 990) 2018
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return R —

AL SR T e P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
File by the ] N " ) N
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your PO BOX 17434
return. See

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20041

Enter the Return Code for the return that this application is for (file a separate application for each retun) I 0 I 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WENDY ROLDAN
® The books are in the care of P 44180 RIVERSIDE PARKWAY, 6K SUITE 300 - LEESBURG, VA 20176

Telephone No. p 703-481-0000 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... > [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ |.Ifitis for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 ,to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2018 o

[ ] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| §$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



