Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and Its instructlons is at www.irs.gov/form?990.

, 2014, and ending

ram 990

Depariment of the Treasury
Intemal Revenue Senvice

A For the 2014 calendar year, or tax year beginning
C Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Open to Public
Inspection
, 20

D Employer identification number

B chack if oppiicable:

:

i Doing Business As 51-0247185
Name changa Number and street (or P,Q. box if mail is not delivered 1o sireet address} Room/suile E Telephone number
Ioitia) roturn P.C. BOX 17434 (703) 481-0000

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20041-0434
F Name and address of principal officer: JACK KIERVIN
44180 RIVERSIDE PARKWAY #300 LANSDOWNE, VA 20176

Terminated

Amended
relurn
Application
pending

7,805,931,

SHs-

G Gross receipts $

H(a) Is Lhis a group retum for
subordinales?
H(b) Are all subordinates included?

Yeos

Yes

If "No,” altach a list. (see instructions)

I Tax-oxempl status: ! X !501(.:)(3) I [501(c)( ) 4 (inserino.) l | 4947(a)(1) or | | 527
J  Website: p WWW,.PFI,ORG H{c) Group exemplion number P>
K Form of organization: | X I Corporation 1 l Trustl | Associalion | l Other P> ] L Year of formation: 197 9LM State of legal domicie:  DC
E(ddM Summary
1 Briefly describe the organization’s mission or most significant activities: EXHORT & SERVE THE BODY OF CHRIST IN
g| PBRISONS & ‘COMMUNTTY 1IN MINISTRY TO PRISONERS, EXZFRIS, WICTIMD & LBl s cccumme
8|  FAMILIES; & ADVANCE BIBLICAL STANDARDS OF JUSTICE IN JUSTICE SYSTEM. .
E’ 2 Check this box P [j if the organizalion discontinued its operalions or disposed of more than 25% of its nel assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . .. v .., 3 9.
f: 4 Number of independent voting members of lhe governing body (Part VI, line 1b} . ., ., , SN §%w 4 9.
2| 5 Total number of individuals employed in calendar year 2014 (Part V., ne2a), . . . . . .. ... ... ..... 5 20.
-.-:. 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . i i i ot e e e e e e e e e 6 41.
<] 7a Total unrelated business revenue from Parl VIlI, column (C), line 12 | | , . | . . o .. |7a 0
b Net unrelaled business taxable income from Form 990-T. line34 . . . . & v v v v v v o v o v v ot o 0 o 4 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl line thy, . . . . . . . ... ... 4,375,081, 5,204,178,
2l 9 pro i VIl i COPY FOR 0 0
s gram service revenue (Part VIl line 2g), , . ., . . . ... ...
é 10 Investment income (Part VIl column (A), lines 3,4, and 7d) , , , . | FURLIE INARECTION 181,847. 73,907,
11 Other revenue (Parl VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . ., .. .. . 24,417, 10,188.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 4,581,345, 5,288,273,
13 Grants and similar amounls paid (Parl IX, column (A), lines 1-3) , . . . . . . ... ..... 125, 854. 627,394.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... ...... . 0 0
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . ., , . 2,441,370, 2,570,968,
€|16a Professional fundraising fees (Part IX, column (A), line 11e) , , , . . ... . ....... 0 705,833.
3 b Total fundraising expenses (Part IX, column (D), line 25) b _ 1,536,317.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . .. . ... ... 2,205,606, 3,017,110,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ., , . .. . 4,772,830, 6,921,305,
19 Revenue less expenses, Sublractline 18 fromlin@ 12, . v .+ 4 v v v v v v v s vt ~191,485. -1,633,032.
g§ Beginning of Current Year End of Year
$2(20 Tota) assels (PARX.INGTE) . , & 4 5w 5w is o s m 5 8 8 b 68980 64 0imusme 6,132,326. 4,490,230,
22121 Total liabilities (Part X, N 26), . . . . . . . . . 360,508. 407, 979.
22|22 Net assets or fund balances. Sublract line 21 from line 20, . , . . .. .. .. I 5,771,818, 4,082,251.
m Signature Block

Under penalties of perjury, | declare that | have examined Lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and complele. Declaralion of preparer {othe than officer) is based on all information of which preparer has any knowledge.

. ) | /5] 2015
Sign Signature of officer pDae/ J
Here WENDY G. ROLDAN VP FINANCE & ADMIN
Type or print name and title
PrinUType preparer's name Prepasers signalure Dale Check L_I if | PTIN
::;dpam HORMAN, & SNYDER; ILL CEA aY 1 Yihe )8 ) 2/} 1™ | seitempioyed | PO0177274
Uso Only |Fimsname B> ARONSON LLC - Fimvs EN B 37-1611326
Firm's address P> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no. 301-231-6200

1 X [ Yes [ INo
Form 990 (2014)

May the IRS discuss this return with the preparer shown above? (see inslructions)
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1065 1.000

50211w 3947 10/2/2015 PAGE 1

9:48:55 AM  V 14-7.1F 25683



PRISON FELLOWSHIP INTERNATIONAL
Form 990 (2014)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I, , . . ... ...

1 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.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & {616, s,

'

MINISTRY SERVICES AND DEVELOPMENT:

including grants of § 1
ESTABLISHING AND DEVE

L

) (Revenue $

EFFECTIVE NATIONAL PRISON FELLOWSHIP MINISTRIES THROUGH ON

ASSISTANCE, CONSULTATION, AND TECHNICAL SUPPORT PROVIDED BY

GENERAL SECRETARIAT STAFF, REGIONAL MINISTRY DEVELOPMENT

SPECTALISTS, 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 RESQURCE

DEVELOPMENT .

4b (Code: ) (Expenses $ Lonsg ta _7includi'r'1mg grants of §
CHILDREN OF PRISCNERS PROGRAM:

.. )(Revenue $

MILLIONS OF GIRLS AND RBOYS AROQUND 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, EDUCATICN, AND SPIRITUAL NURTURE. (CONTINUED ON PAGE 40)

4c¢ (Code: } (Expenses $ ~t4. 0+, including grants of $ ) (Revenue $

THE PRISONERS JOURNEY:

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. (CONTINUED ON PAGE 40)

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
{Expenses $ -1, 40, including grants of $ )} (Revenue $

-

4e Total program service expenses b 5,070, 946.

JSA
4E1020 1.000

50211W 3947 10/2/2015 9:50:01 aMm V 14-7.1F 256

Form 990 (2014)
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PRISON FELLOWSHIP INTERNATIC

Form 990 (2014)

10

1

51-024°

7185

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes."
COMPIETE-SCHETIEA, | o v 5w v v & v v n o p o @ & a8 i & & &8 W 8% B 8 % ¥ a o e s e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ...
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . .. .. .. e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . . . . . .. ... ... ... ....
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
BEHAT v vne i v 5@ 88 SR RS 5 d 800 IR I8 56 HF M U R B A B A W W 0SB G Y B
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, Parf I, | . . . . . . . e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"
Gomplote-Schedile Dy Partll ;. o 4 i v g v s 60 v in e Bi v s s 6 aw v b E e e R Bk e e e s
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 | | [ . . . .. .. ... ... o
Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, | . . . . . .
If the organization's answer to any of the following guestions is "Yes," then complete Schedule D. Parts VI,
VI, VI IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complele Schedule D, Part VI | | . . . . e e e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

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 Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"

13

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

complete Schedule D, Parts XI and Xil
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes " and if

the organization answered "No" to line 12a, then completing Schedule D. Parts Xl and Xl is optional |, . . . . . .. .. ...
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complele Schedule E
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, ., . . ., . ...
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts ltand IV . . ., .. ... ... ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . . . .. .. ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . , . . . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part !l . . . . . . . .. . . . it i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part I . . . . . . e e e e e e e e e
a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . .. . ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

| Yes | No

11f

112a “

12b

1ap| X

15 X

16 A

17

18

19 X
20a

20h

JSA

4E1021 1.

000
50211w 3947 10/2/2
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule |, Parts fand Il .. . .. . ... 21 x
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Parts land Il , . . . . ... ... ... oo 122 | | &
23 Did the organization answer “Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . .. L e 123 | &)
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lings 24b
through 24d and complete Schedule K If ‘No,"goto line 25a. . . . . . . .. it e i e e 24a| |
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 tax-exempt bonds? . . . . . . L L e e (24c| |
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. | 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . ... . ... 25a |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partl . . . . . . . o i e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | e 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a g’rant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If "Yes," complete Schedule L, Partlli. .. . ... ........ 27 |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a oy
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schadule L, Part IV . . o o e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28c| | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complele Schedule M,...|29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e 30 ks
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, ‘
T R S N I TE ST R F il T TR R 31 \L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll . . . . . o o i e e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . .. .. .. ... ... ... 33| | A
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I :
OrfV and Part V. lINe 1 o v v v v v e e o e e e e e e e b e e e e e e e 34
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a| A|
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a |
controlled entity within the meaning of section 512(b)(13)? !f "Yes," complete Schedule R, Part V. line 2 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . ... ... ... .. ... 36 *
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Patt Ul v v e mimmcmimm ma s p s sy 5 8B BR @YD 30 PR M E I R Y@ e A < A
38 Did the organization complete Schedule C and provide exp\anatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o . . . o0 v v 00 v 0 o e e 38 7
Form 990 (2014)
JSA

4E1030 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-024718%

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV? .. . . . . .. .. B 5B B [—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . . . .. .. 1a | 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . ... .. L 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . ... e e 1c
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 this return | ‘ 2a ! 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. .. 3a
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 crganization 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
BERBUIAT » 0 vsove v wsmre momng md @ id GEEMIA SIS B IS B IS MY GRB O ES £ 8w da | X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 2 __
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . . .. . i i i e | 6¢ | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .. 6a A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L 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? | . . . . . L L e e Ta | |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was !
required to file Form 82827 . . . . . . . . e e e e e e 7c '
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . . .. ... ... ... [__'I'__ci_‘[ i
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? | . | | i S
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 ~
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? . | ., . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , ., , . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., ., , ., . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ., . . . ... ... .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . .0 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . ., . . .. . ... .. o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |, | | | 12hb - L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?, ., , ., ., .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . ... ... .. 13b) Bk
¢ Enterthe amount of reserves on hand . . . . . . . . . e 13¢|
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a
b If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b |

JSA
4E1040 1.000
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Form 990 (2014) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

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

See instri uu’:ons

Check if Schedule O contains a response or note to any lineinthis PartVl . . . ..« o oo v v oo oo e e
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - . . . 1a °
If there are material differences in voling 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 O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . [tb  °F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. .. oo ool 2 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. . . . 5
6 Did the organization have members or stockholders? . . . . . . . . . . Lo oo B fo o bt
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint |
one or more members of the governing body? . . . . . . . L e il e . LB
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o oo 0o e b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The:governingBOAY . « v « o s s o v5 § 55 3 M Fs Va8 bW ad e SF% B8 W E e H F Ra A E e 8a ; &
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .. ... ... .. 8b | X | .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . . . . . . . .. 9 b
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affiliates? . . . . . v v oo v v v 10a | *
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b | *
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a|
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 . . . . .. . .. ... . ... 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risedoconfioh & o s p nemrameh (EEEE FIEIS S NYEWIA EE N SIS IR HIMYEERS §5 5 12b P
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule O how thiS Was done . . .« v v« v e e e e 12¢] %
13 Did the organization have a written whistleblower policy?. . . . . . .. oo o e 13 [ % ...
14 Did the organization have a written document retention and destruction policy?. . . . .. .. ... .. .. ... 14 | %
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . .. .. oo v v 15a| ¥
b Other officers or key employees of the organization . . . . « v« v v v v e e 15b !
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participale in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . o v v i e e e 16a bt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P»_ ATTACHMENT_ L S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request |:| Other (explain in Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
WENDY RC DAY 1 RIVEI B FARKWAY SUITE 300 LANSDOWHE DL7¢ PR i
JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . .. ..o L]

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

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e 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.

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

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

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

(C)
(A) (B) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (ist any| officer and a director/trustee) from related other
housfor [o=| 5| o] =|ex| ™ the organizations compensation
s |02|2| 22|35 § organization {(W-2/1099-MISC) from the
organizations | 8 & | & | & | 3|2 4| & | (W-2/1099-MISC) organization
below dotted | § 2 | 3 Zlog and related
3|2 = 3 organizations
ling) @ é* @ g
8|2 2
] &
a
_[)JACK KIERVIN _ | __- 1.50)
CHAIR 0] X X 0 0
_(2)IAN ELLICTT ] 1.50
! ( b (fll
X 5 J 0 0
X b 0 0
X 0 0 4]
X 0 0 ]
MEMBER 0] X 0 0 0
_(8)MELISSA KWEE 1.50
MEMBER Teol % 0 5 5
_(9)GREG_PENNOYER 1.50
MEMBER 0] ¥ 9] 0
(10)RONALD NIKKEL _ | 37.50]
PRESIDENT EMERITUS 5.00 4 161,498 0
(1DANIEL VAN NESS | 37.50]
VP STRATEGIC PROGRAMS 3.00 X 149,284, 0 22,393
(12)KEVIN CAREY 37.50
CHIEE X 16,392 J 11, 45
d 80,020 U 7,
SVP MINISTRY ADVANCEMENT X 79,083 )

JBA Form 990 (z014)

4E1041 1.000
50211W 3947 10/2/2015 9:50:01 AM V 14-7.1F 25683




PRISON FELLOWSHIP

INTERNATIONAL

51-0247185

Form 990 (2014) page 8
FTSRVIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued).
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reates |83 1 21218 |5& (8| organization | (W-2/1099-MISC) e Uiz
arganizations ;g‘ g8 g Eﬁ g (W-ZHOBQ-MISC) organization
belowdotted [ € | & | " |3 (B 2| and related
) o135 s|™8 —
ling) Do o = 3 organizations
13| |%| %
|2 2
g &
S
RAVEENDRAN GOPAL RAQ
) ( X 0 L1, 361
16) TIMOTHY KHCO | 37.30]
PRESIDENT 0 A 0 114,999 Lty D0
17) WENDY ROLDAN | 37.50]
VP FINANCE & ADMINISTRATION 0 X 110; 385 0 16, 558
18) DAVID VAN PATTEN | 37.20]
SENIOR ADVISOR C X 133,375 0  20,006.
19) RUTH CHODNIEWICZ | - 37.20]
SR DIR MARKETING & COMMUNICATN 0 pS 113,806 0 17,0
_______________________________________ IR |
5 D] ) i e e g g n 50 B R e e S 2 > s
¢ Total from continuation sheets to Part VII, SectionA , . . . . .. ... ... B 82,246,
d Total {add lines1band1c) . . . . . . . . o i > 1+07%; 582 325, 027,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
|Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. ... o 000 3 A
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? If “Yes" complete Schedule J for such
TACIVIEIIET s v s 55 5 8 8 50 0 S G 8 5 &5 M0 5 94 0 ©a w5 895 B G0 W e R R e ¥ e W0 B D e W W R N e e § e g e s 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . . v v oo 5 B

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)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization B 2
TSA
e o Form 990 (2014)
50211W 3947 10/2/2015 0:01 AM Vv 14-7.1F 250683 PAGE &



Form 990 (2014)

PRI SON

FELLOWSHIP

INT

NATIONAL

Statement of Revenue

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

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
28| 1a Federated campaigns . . . . . . . . l1a
3 é b Membershipdues. . « « v v« . . 1b 97,1
£<| ¢ Fundraisingevents . . . . ... 1c
©®2| d Related organizations . . . . . . . . |1 1d
g(% e Government grants (contributions). . [_1e
EE f All other contributions, gifts, grants,
'}E: 6 and similar amounts not included above . _1f Ay
g -E g Noncash contributions included in lines 1a-1f: $ i
OF| b Total Addlines1a-1f « « o o o oo 204,
§ Business Code
: 2a
iz
g b
= c S L
| d .
El o IR R
2 f All other program service revenue . . . . .
| 9 Total Addlines2a-2f . . . . . vt a B
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . « . . . o0 . | 1o, 140, 145
4 Income from investment of tax-exemplt bond proceeds . B -
5 ROYEHES « s s s s e v o ongy on oo o e s e | i}
(i) Real (ii) Personal
6a Grossrents . . . . .. .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . v v v v .. | 4 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 5,423,
b Less: cost or other basis
and sales expenses . . . . 517,65
¢ Ganorfloss) . . .. ... G5
d MELJEIHOEIOEE) < v v s cnmews ww @ s _ou Wy B 56, i
g 8a Gross income from fundraising
g events (not including $
a’, of contributions reported on line 1¢).
« See PartIV, e 18 « « .« . .. . .. . a
_g:’ b Less directexpenses . . . . .. ... . b
5 ¢ Net income or (loss) from fundraising events. . . . . . . b 0
9a Gross income from gaming activities
See Part IV, line19 . . . .. .. .. a
b Less: directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . |
10a Gross sales of inventory, less
returns and allowances |, ., . . ... .. a
b Less costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from sales of inventory, , ., . . ... b
Miscellaneous Revenue Business Code
14a  MISC 0009 10, 18,
b
c -
d Allotherrevenue . « « v o v v 0 v v bW
e Total Addlines 11a-11d - « « -+« v o v 0o | 10,18
12 Total revenue. See instructions . . . . . . . . . ... | 89,045,
JSA Form 990 (2014)
4E1051 1.000
50211wW 3947 10/2/2015 9:50:01 AM Vv 14-7.1F 25683




Form 990 (2014) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 10
Statement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizations must complete all colimns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX | . ., . . . .. .. ... ... .. ....

Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
Total expenses Program service Management and Fundraising

8h, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . . 0

2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . , , .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | |, . | 627,394, 627,3

4 Benefits paid to or for members 0

o

O

5 Compensation of current officers, directors,
trustees, and key employees . ., . . .. .. .. 1

-
—
o
(¥
o
e
o
o2
o

=
]
o

&
Qo
M
&)

t
w
b
O

6 Compensation not included above, lo disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 1297 ;;688% 990,

w
(e
~I
[ee)
(i
o
r
N
faa)

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,
141,

30, (

O
o

2

o

ro | =

9 Other employee benefits . . . . . .. .. ...

[ R e

e

10 Payrolltaxes . ¢ « = v % 4 o v 5 b s e s wE B oA
11 Fees for services (non-employees):

Management . ... .. ..... G
BEEAL |, v bimEs S BTG £ / 3 0 S
Accounting . L e 73. 15,930 1,816.
Lobbying 0

s T
230. 1508 ;

Professional fundraising services. See Part IV, line 17, 526,52

- ® O 0o T o

21
Investment management fees 5,628, 1,801. 205

Other. (f line 11g amount exceeds 10% of line 25, column
ATCH 5

w

—
(%
o
]
N
i
L
{
L

12 Advertising and promotion 0 -
13 OffiCEEXPENSES . v v v v v v e e vt e e e s 220,107. 164,862, 12251 ; 42,99

14 Information technology, ., . ., . . . . . . . . . . 300. 2,016, 230. 4,054.

T5: Rovalties; 5 v 5 s s v samwsm vy s w0 o ud
16 Occupancy |, , . . .. ... .0 IETEEEY 44,609,

17 Travel 6@‘5,2:‘“‘:. 5/1916’,’ . ;6,161

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , . . 115,484, 164,386, 4,7
20 Interest 46. 28,

21 Paymentstoaffiliates, . . ... ........ g

22 Depreciation, depletion, and amortization | | | 63,717. 47,619,
23 Insurance 11,900, 7,368,

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 Q)

[0 RRe R RN

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 305. 5,070,946, 314,042, 1,536,31
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 968-720), , , . . . . 861,050. 720,788. 67;273,

JSA
4E1052 1.000
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PRISON FELLOWSHIP INTERNATIONAL

Form 990 (2014)

510D
3 =2

a

7185

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L 1,264,863 1 941,
2 Savings and temporary cashinvestments L., 3,378,083.] 2
3 Pledges and granits receivable, net L L. 96,578.] 3
4 Accounts receivable, net L 24,461.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees.
Complete Partll of Schedule L . . 05 a
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 employees' beneficiary
- organizations (see instructions) Complete Part Il of Schedule L . .. .. U 6
@| 7 Notesand loans receivable, net ... .. a 7 0
2] 8 Inventoriesforsaleoruse L L] 15,686.| 8
9 Prepaid expenses and deferredcharges , . . . . . ... ... ... 262,324.] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . . .. ... 10b 84,913.[10¢
11 Investments - publicly traded securities . . . . . . ... ... ... ... .. 915,650.1 11
12  Investments - other securities. See Part IV, lne 11 . . ., .. . .... 90,000.[12
13 Investments - program-related. See Part IV, line 11 ., ., ... .. 013 B
14 Intangible asSeS . . . . . ..o qg14 | 00
15 Other assets. See Part IV, line 11, . . . . .. . . .. .. . . .. ... ... 015
16 Total assets. Add lines 1 through 15 (must equalline34) . ... .. .. .. 6,132,326.]116
17  Accounts payable and accrued expenses . . . ... ... ... ... ... 360,508.| 17 i
18 Grants payable . | . . . 418 0
19 Deferred reVeNUE | . . . . . . 0 0 e e e Q19 J
20 Tax-exempt bond liabilities . . . . . . L e e 9 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
£122 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L, .. .. ... .. 0 22
23  Secured mortgages and notes payable to unrelated third parties . |, g 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . | 124 C
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . e 0 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .. .. 60,508.| 26 10T ; G
Organizations that follow SFAS 117 (ASC 958), check here P I_, and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 27 B
2|28 Temporarily restricted netassels ... ... ... ... ... 28
T[29 Permanently restricted netassets, . . ..., ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here b [j and
5 complete lines 30 through 34.
£/30  Capital stock or trust principal, or currentfunds L. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32 )
2|33 Totalnetassetsorfund balances | L .. 5,771,818.] 33 , 0
34 Total liabilities and net assets/fund balances. . . . . . . .. .. .. ... .. 6,132,326.] 34 . 4 :

JSA

4E1053 1.000
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PRISON FELLOWSHIP INTERNATICNAL 51-0247185

Form 990 (2014)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .. ... G0 e S W Y kG X|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . .. 1
2 Total expenses (must equal Part IX, column (A), line25) ., . . . .. ... ... ... . ... ... 2
3 Revenue less expenses. Sublractline 2fromline 1, ., . . . . . . . ... . . . .. .. . ... 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . , . . . 4
5 Net unrealized gains (losses) oninvestments | |, . . . . . ... L L e 5
6 Donated services and use of facililies , ., . . . . . . . . . . L e e 6
T INVESIMENt BXPENSES | | | L . . L . e e e 7
8 Prior period adjustments | . . . L L L e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) , . , ., . ... ... ..... 9 B
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CONIMIEIBY) i o0 v i i ot A0 Ba UL 05, 630 0o B L 0 S0 o 0 U R 42 3% 365 % 544 10 4,082,251,
Financial Statements and Reporting )
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. ... ... .. ..., o]
Yes | No
1 Accounting method used to prepare the Form §90: r_—f Cash Accrual l_—_:l Other L
If the organization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a
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:
E’ Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b
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:
D Separate basis ET Consolidated basis L_l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | £
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 . . . . . o o L it i e e e 3a
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (z014)

JSA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB Mo. 1545-0047

2014

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. . | Open to Public

Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection /i

Name of the organization Employer identification number

17186
7185

PRISON FELLOWSHIP INTERNATIONAL 51-0247
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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 \:\ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part Il.}

|| Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(h)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Partlll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f. and 11g.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |. Type Il. Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization. o
f Enter the number of supported organizalions . . . . . . . . . . . e e e e e e e ___J
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the arganizaton | (v) Amount of monetary | (vi} Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D) .
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

PRISON FELLOWSHIP INTERNATICNAL

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1 or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . (484, 4 L EPEELT 3,518, 940, 4,315,081, 2208,
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . . 4,484, 488, 3y 5l 324 4,375,081, 5, 204,17
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 line 5 from line 4 ¥3 4 36, 511
Section B. Total Support o
Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (1) Total
7 Amounts fromlined . . . . . . .. G, 484,408, 1,543,924, 4,818,940,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | o v v v e e e e e e e e 118,185, 96,232, 19,217, RTE 0 5 L 20,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. . L
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin PartVl.) . ATCH. L -« .+« (135 1 19,2 ) :
11 Total support. Add lines 7 through 10 . . L_ o 22,895,249,
12 Gross receipts from related activities, etc. (see iNSUUCHIENS) « + « « o v v v v o v e i 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 thisbox and stop here . . . . . . . o . s u s e e e e w e w e e e e e e e e e e e e b

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 8, column (f) divided by line 11, column(f)) . . ... ... |14 J

Public support percentage from 2013 Schedule A, Part Il line 14, . . ... ..o oL 15 96.359%
331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ......... b |

331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, _
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... . ... B |
10%-facts-and-circumstances test - 2014. 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 crganization qualifies as a publicly supported
OFQANIZALION . . . o o o o e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTtEd OFGaNIZALON . L L . o v o o v v e e e e e e e e e e e e e e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2014
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PRI SON

Schedule A (Form 990 or 990-EZ7) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

FELLOWSHIP

INTEF

TIONAL

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax the
organization's benefit and either paid
to or expended on its behalf
The value of services or

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . 000
Public suppoert (Subtract line 7c¢ from
line 6.)

revenues levied for

facilities

(a) 2010

(by 2011

{c) 2012

(d)2013

(e) 2014

() Total -

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . . .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCaS: 1o SN BN B Em By 5

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b . . . . ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . .. ... ...
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and stop here

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (F)) . . .. ... 15 Yo
16  Public support percentage from 2013 Schedule A, Partlll line16. . . . . . . . o o v v v v v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) .~ ., . . .. 17 Y%
18 Investment income percentage from 2013 Schedule A Partlil line 17 .. ... ... ... .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [ J
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and N
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 3 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3

JSA
4E1221 2.000

50211wW 3847

10/2/2015 2

:01 AM
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PRISON FELLOWSHIP INTERNATIONAL 51-02471
Schedule A (Form 990 or 990-E2) 2014 Page 4
Suppeorting Organizations
(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied 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)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or () 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. s Lo T
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ili) the authority under the organization's organizing documen! authorizing such action, and (iv) how the aclion
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conltrol? 5¢ —
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

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

¢ Did a disqualified person (as defined in line 9(a)) 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 V1. 9c

10a Was the organizalion subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporling organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes." answer (b) below. 10a

b Did the corganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10h

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule A (Form 990 or 990-EZ) 2014 Page 5

GEAd  supporting Organizations (continued)

Yes| No_

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" lo a, b, or ¢c. provide detall in Part V1.
Section B. Type | Supporting Organizations

-l
—_
o0

=]
>
=3

ks
Y
(g}

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocalted 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 benefil of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes.” explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). q |

Section D. All Type Il 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 HESTE
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Tesr during the year (see mstruct:ons)
a | The organization satisfied the Activities Test. Complele line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes No

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

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies 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 aclivities 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? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations. Answer (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? If "Yes.” describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or $90-EZ) 2014
4E1230 2.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year ; ;
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions - 2
3 Other gross income (see instructions) 3 -
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 -
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 -
. . ; (B} Current Year
Section B - Minimum Asset Amount (A) Prior 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): B
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 3
3 Subtract line 2 from line 1d 3 o
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7 o
8 Minimum Asset Amount (add line 7 1o ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1 )
2 Enter 85% of line 1 2 o
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5 )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_f Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014

JSA
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PRISON FELLOWSHIP

Schedule A (Form 990 or 990-EZ) 2014

INTERNAT IONAT 51

Page 7

Type lll 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 crganizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ | (| (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(i=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(i

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . . ......

Total of lines 3a through e

Applied to underdistributions of prior years

TK | =o | a0 |T|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, .. ... ..

o o0 |T|w

Excess from 2014 , . . ... ..

JSA

Schedule A (Form 990 or 990-EZ) 2014
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PRISON FELLOWSHIP INTERNA
Schedule A (Form 990 or 990-EZ) 2014 page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;,

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE &, PART II - OTHER INCOME

JSA Schedule A (Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors LB
(Form 990, 990-EZ,
or 980-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Department of the Treasu
Imgrnal Revenue Service | B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ M 501(c)( 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
D 527 political organization

Form 990-PF [j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

s

I_—I 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

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 990-EZ). Part Il, line
13, 16a, or 16b, and that received from any one conlributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parls [ and II.

D For an organization described in section 501(c)(7). (8), or (10) filing Form $90 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 the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

I:] 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. Do not 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 5 L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 I, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2014)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization FPRISON FELLOWSHIP INTERNATIONAL Employer identification number

51-0247185

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S f N Person
) - Payroll
$______3,500,000. Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

< Person
Payroll

- 1650 000

$ 150,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
S Person
B o Payroll
____________________________________________________ $________440,857. Noncash
(Complete Part 1l for
________________________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O O O O Person lq
] Payroll !
__________________________________________ $________150,000. Noncash L2
(Complete Part Il for
_____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SRR IR S e e e S S R e e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
F—™
i | S A P Person ' _—E
Payroll 5
S __ Noncash y

(Complete Part || for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

PRISON FELLOWSHIFP

INTERNATTONAL

Employer identification number

51-0247165

IGETA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from (b) : (d)
Description of noncash property given PA fn extlmialc) Date received
Part | (see instructions)
CHILDREN OF PRISOWERS VIDEO
.4 _ | ERODUCTION _ e
e 150,000, | _04/01/2014 __
(a} No. (c)
from Description of " h ty gi PR for astimale) Date r(:():eived
Part | escription of noncash property given fave insteupiions)
(a) No. (c)
b : (d)
from Description of nor(wclsh roperty given FIN ot nstimate] Date received
Part | P 4 y (see instructions)
e (b) i (d)
from Description of noncash property given PV arastinite] Date received
Part | (see instructions)
(a) No, - {e) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(a) No. (c)
From (b) ; (d)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

page 4

Name of organization PR T SON

e

FELLOWSHIP THNTERNATIONAL

Employer identification number

51-0247185

m 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 $1,000 or less for the year. (Enter this information once. See instructions)®»$
Use duplicate copies of Part Il if additional space is needed.

(a) No,
from
Part |

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

_ (e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

50

211w 3947 10/2/2015 9:




SCHEDULED
(Form 990)

OMB No. 1545-0047

Open to Public’

Supplemental Financial Statements

B Complete if the organization answered "Yes" to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P~ Attach to Form 990.

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. In'spe'(:tion TR
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6. ) )
{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 atendofyear. . . . ... ... I
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... .. .. | Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose }
conferring impermissible private benefit? . . . . .. ..o s e e e 1;] Yes Lj No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ N

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ..o e e 2a
b Total acreage restricted by conservation easements . . . . ... . . 2b S
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a
historic structure listed in the National Register. . . . . . . . . .o oo v v oo oot 2d - -
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ __ . _._
4 Number of states where property subjecl to conservation easementis located » _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easementsit holds? . . . . ... ... .. ... . . ,,_] Yes Lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| e
7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
s

and section 170(h)(4)(B)(I)? , . . . . . . . L e e
9 In Parl XIII, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a  If the organization elecled, 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 assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl ine 1. . . oo v v oo | T
(if) Assets included in FOrm 990, Part X. « o« v v v v v v v vt i | o T

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 in Form 990, Part VIILine 1. . . . . . o oo i o it e e L S
b Assets included in Form 990, Part X. . . o o o o v o v e e u e e e e e e e e e a e s s e v L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA

4E1266 1.000

50211wW 3947 10/2/2015



PRISON FELLOWSHIP INTERNATIONAL
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other .
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in Part
X,
5  During the year, did the crganization 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? , . . . . . D Yes D No

CPfT4V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not -
included on Form 990, Part X7, . . . .. L . L e e e e e e [ Ives [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following lable:

Amount )
€ Beyininmg Balanee: « o g v eow w e s e w6 w R E R R A RN & R e 0 e 1c )
d Additions during the year | | ., . . . . i e e e e e e s 1d
e Distributions duringtheyear , . . . . . . . . . . . e e e e 1e
£ ENAINGAINCE & o ro sy w6 G W W B on s o KK R b R B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xi, . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10. -
(a) Current year (b} Prior year {c) Two years back 1 (d} Three years back | (e) Four years'back
1a Beginning of year balance | | | 90, 000, 90,000.] 30, 000. 90,000.| 90, 000.
Contributions | . .. ... .. 3 - ' - |m -
Nel investment earnings, gains. |
andlosses . . ... ....... hady 404, B1l5. 4,417, 4,433,
Grants or scholarships . . . . ) ' )
Other expenditures for facilities - -
and programs , . . . .. ... .. T29, 804. 815 4,417, 4,433.
f Administrative expenses | |, | | i
g End of yearbalance, |, , .. .. 90,000. _ 50,000. 90, 000. 90, 000. 90, 000.
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as: o
a Board designated or quasi-endowment p- %
Permanent endowment p 100.0000 o
Temporarily restricted endowment p Yo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) ) ¥
(il related organiZaliong . . . .va aw e en o @ ar e B e B BB K RN e e e e e h BN s e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . ... ... 3b |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

=ETqa'l Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10..
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation B

ta Lands oo vmen semus mas o v

b Buldings , .oos ssmusman samean

¢ Leasehold improvements, . . . ... .. 33,492, 2,2

d Equipment .. ... ... .. ... ... 418,3091. -':'?, :

8 OWer wouma i inmsn oumesms s -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » i ]

Schedule D (Form 990) 2014

JSA
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PRTSON FELLOWSHIP
Schedule O (Form 990) 2014

INTERNATIONAL

51-0247185
Page 3

ET A Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments - Program Related.

Complete if the organization answered "Yes" to 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

w

[o}]

7

8

el el ol ol el ol el
N

(53]

]

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

m Other Assets.

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

(a) Descrip

tion

(b) Book value

1

2

3

5

6

7

P R (SR, SR [P R Joi (e

)
)
)
4)
)
)
)
8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . i i i i o e et o |

Other Liabilities.

Complete if the organization answered "Yes" to 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

Total. (Column (b) must equal Form 990, Pait X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl W

JSA
4E1270 1.000

50211W 3947 10/2/2015 9:50:01 AM

Schedule D (Form 990) 2014
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PRISON FELLOWSHIP INTERNATICNAL 51-0247185
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments ..., . 2a =09, 321,

b Donated services and use of facilties .~ .. ... . ... .... 2b 105,740,

¢ Recoveries of prioryeargrants . . . ... L. 2¢

d Other (Describe in Part XIILY . 2d 118,292,

e Addlines 2athiough2d L | 2e
3 Subtract line 2e from line 1 . . . . . . . e e e e e e e e e EREIEE BE D3 3 5,2

Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
Other (Describe in Part XIL) . . . 4b
Add ines4aantdl . . v v inm i s b B e s FE S E AT ES DG N E S B E DGR AR RN B E R B s 4c =
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) , . . . . . . . . . . . .. 5 5,288,215
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 7,250,204,
2 Amounts included on line 1 but not on Form 990, Part IX. line 25:

a Donated services and use of facilities 2a 105, 740.

b Prior year adjustments oo 2b

o VifehdgEs. | T Tremesmemsamac cumsumssasme =

d Other (Describein PartXity - 2d 223,159,

o Addlines 2a through2d  © Tt 2 ;
3 Subtractline 2e from line™t | L] 6,921,305,
4  Amounts included on Form 990, Part IX, line 25, but not an line 1:

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

b Other (Describein Partxniy 00 ab

o AdiThasdnanddly RTINS armamn v "

5  Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part [ line 16). © - - """ " "] 5 6,921, 305.

Supplemental Information. - ]
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

Jsa Schedule D {Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
Supplemental Information (continued)

PART V LINE 4

INTENDED USES OF THE OQRGANIZATION'S ENDOWMENT FUNDS

PFI'S ENDOWMENT CONSISTS OF THREE INDIVIDUAL FUNDS ESTABLISHED FOR A

VARIETY OF PURPOSES.

PART X LINE 2

FINANCIAL STATEMENT FOOTNOTE REGARDING FIN 48 (ASC 740)

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A

MORE-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, 2014, THERE ARE WO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF

APPLICABLE, THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A

COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2011 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

PART XI LINE ZD

SINGAPORE INCOME INCLUDED IN THE CONSOLIDATICON FOR $178,292 ELIMINATED.

PART XII LINE 2D

SINGAPORE EXPENSE INCLUDED IN THE CONSOLIDATION FOR $5198,15% ELIMINATED.

BAD DEBT EXPENSE OF $25,000 INCLUDED ON THE BOOKS.

Schedule D (Form 990) 2014

JSA
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OMB No 15451004?

2014

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
B Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERMATIONAL 51-0247185
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 9980, 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?

EYGS D No

and other

2 For grantmakers. Describe in Parl V the organization's procedures for monitoring the use of ils grants
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
offices in the
region

{c) Number of
employees,
agents, and
independent

{d) Activities conducted in
region (by lype) (e.q.,
fundraising, program services,
invesiments,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contraclors
in region

grants to recipients
located in the region)

(3) MIDDLE EAST &ND BORTH AFRIC PROGRAM SERVICES MINISTRY

(41 SUB=-34

(6) EnsT Asta AND THE FRCIFIC PROGRAM SERVICES JRANTS FAEd,

(7)

(8)

(9) ~ S

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, .. ........ TR

b Total from  continuation
sheetsto Part!| , , ., ., ...

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1274 1000

50211wW 3947

Schedule F (Form 990) 2014

10/2/2015 9:50:01 AM V 14-7.1F 25683
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PRISON FELLOWSHIP INTERNATIONAL

Schedule F (Form 990) 2014

GELWAl  Foreign Forms

page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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. do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "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 8865)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713 do not file with Form 990)

-

L]

Yes

Yes

Yes

Yes

Yes

Yes

[J No

E\NO

[E'ND

(5] no

ENO

No

JSA

4E1277 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to 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 I, line 1 (accounting method): Part 0l
(accounting methed); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part lo
provide any additional information (see instructions).

SCHEDULE F PART I LINE 2

PROCESS TC MONITCR THE USE OF GRANT FUNDS OUTSIDE THE UNITED STATES.
FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND
ONGOING OPERATIONS ARE CONTINGENT ON THE REVIEW AND APPROVAL OF PFI'S
BOARD OF TRUSTEES. GRANTS ARE BASED ON REQUESTS BY THESE ORGANIZATIONS
AND/OR NEEDS IDENTIFIED BY PFI AND ARE FOR SPECIFIC PROJECTS. FPFI
REQUESTS ADDITIONAL REPORTING/RECEIPTS ON A CASE BY CASE BASIS DEPENDING

ON THE NATURE OF THE PROJECT.

JSA Schedule F (Form 990) 2014

4E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ. - Open to Public 1!
Department of the Treasury . o ) X ; i
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i" Inspection’
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Fundraising Agtivities. Com plet_e if the organizatior} answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e | % | Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations s} Special fundraising events
d . In-person solicitations
2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees ___

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |;J Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipls (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

{i) Name and address of individual
or enlity {fundraiser)

Yes No

1 MAIL SOLICI
RUSS REID -TATIONS ) X 334,515, 2,418,237,

Total | 334,515. 2,418,237 . 334,515.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL,AK,AR,CA,CO,CT,DC,FL,GA,HI, IL,
KS, KY, LA,ME,MD, MA,MI,MN, MS,M0O, NH, NJ, NM, NY, NC, ND, CH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV,WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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PRISON

Schedule G (Form 990 or 990-E2) 2014
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with
gross receipts greater than $5,000.

FELLOWSHIP

INTERNATIONAL

=
J

1-0247185

Page 2

(a) Event #1

(b) Event #2 (c) Other events

{d) Total events
(add col. (a) through

than $15,000 on Form 990-EZ, line 6a.

(evenl type) (event type) (lola~| number) col. (¢}
i L
3
= .
@11 Grossreceipts |, ., ... .... o
4
2 Less: Contributions _ . . .. ...
3 Gross income (line 1 minus
INE2) v v o o v v v vb v v s vy
4 Cashprizes, ., ., ... .. ..... o
5 Noncashoprizes, , . .. ... .... o
(2]
21 6 Rentffacilitycosts , . ., ... ...
&
o
05| 7 Food andbeverages . . . . . .. ..
©
¢
& | 8 Entertainment = ...
9 Other direct expenses | . . . . ...
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . .. . ... ........ b
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . .. . ... .. ... .... b
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

© (b} Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Cthar gasing col. (a) through col. (c))
g
@
1 Grossrevenue , . , . ., . . . ...
@| 2 Cashprizes . ... . -
w
o
2| 3 Noncashprizes ...........
(i
o "
© | 4 Rent/facility costs
£ S
5 Other direct expenses | | ., ...
|| Yes %l | |Yes % || |Yes_ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . ... ... ....... |
9  Enter the state(s) in which the organization conducts gaming activities: ~
a Is the organization licensed to conduct gaming activities in each of these states? .. .. . LJ Yes ij No

b If "No," explain:

10a

Were any of the organization's gaming licenses revoked. suspended or lerminated during the tax year?
b If "Yes," explain:

[ Tves[ Jno

JSA

4E1282 1,000

50211wW 3947

10/2/2015 98

Schedule G (Form 990 or 990-EZ) 2014
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. ... .. ... .. .. ... [_| Yes L I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L L. e e e e [_| Yes L J No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . e e e e e e 13a Y%
b Ancutside facility . . . . . L L e e 13b ‘ %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | | . L i ittt e e e e e e e e e e e e Yes || No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

Ij Director/officer ':] Employee Ij Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . . . . . . . . . 0 e e e e e e e e e Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2.000

50211w 3947 10/2/2015 $:50:01 AM  V 14-7.1F 25683



SCHEDULE J Compensation Information | R e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form QlQO. )

Internal Ravanue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890,

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

m 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 in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (e.g., 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 Ill to
BXDIAIN & v n 0 v o e wt m vws m e g e E s e s e e e e s § P A FH SR EAW G I UGS ib

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 in line
T s s n s e s AN I R PR IR IR M RE S (I F AP RS RS BV R B R S & w 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [ll.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in 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?. . . . . . . . ... .. oL da | A

b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . ., . .. . ... . ... 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... dc

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 Forpersons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The ofganiZation? & : 5 s o s v v a5 s W a i ® ¥h S8 W S 8@ &% 0 e W § 6% §5 0% §h § 5 80 a4 0e YA 5a
b Anyrelated organization? . . . . . . L L L e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
4 ThEorganiZation? ;i m s i S RS M Bty SIWas Wil G Mas o35 AU MEN VR M 8N 6a |
b Ay ElatedorgafiZalion? s s v s I IR S WSS SHEES YIS PN EI WIS GEE G 6h
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll, . . . . . ... ... .. o oL 7 %
8 Were any amounts reported in 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," describe

NPArEIl 5 saa vt s %% 66 P A P8 @ ¥ BER S ESE FEH 63 W e AV IR W ER W R W B S BV AV a 8 |
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reégulations seetion 530 4958-600)0 1 v v e v v v s om0 vs e % o5 50 5 5 8 FW e 5 F s N G IS S e N 8 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1290 1.000
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SCHEDULE M

(Form 990)

Department of the Treasury

Noncash Contributions

P Attach to Form 990.

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2014

" Open To Public

Internal Revenue Service B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. y -|nshhction i
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
m Types of Property -
(c)
Ch(eac)k if Number of l:((?ltributions or Noncash contribution Methed of(g«)etermining
applicable items contributed Fof;“g;g‘tspﬁ%ﬂgg 1g noncash contribution amounts
1 Art-Worksofart, .. ... ....
2 Art - Historical treasures , . . . . .
3 Art - Fractionalinterests , . . . . . L
4 Books and publications . . . . . . | X 3¢ 3. |FM B
5 Clothing and household
goods, . . ... e e e -
6 Cars and other vehicles . . . . ..
7 Boatsandplanes, . .. ... ...
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
or trustinterests . . . . ... ... L,
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ... ... .
14 Qualified conservation
contribution - Other , . . . . ...
156 Realestate - Residential , . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . ... ... -
18 Collectibles, . . . ... ... ...
19 Foodinventory. . .. .. ... .. _ _
20 Drugs and medical supplies . . . . _
21 Taxidermy . ... ......... N
22 Historical artifacts . . . ... ... B
23  Scientific specimens. . . . .. .. -
24  Archeological artifacts., . . . . .. -
25 Other p{ _ _Ix_TfZl-iv } 77777777 ) 150,000. o
26 Otherw»(_______________ )
27 Otherw(_______________ )
28 Otherw(_______________ )
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 is not required
to be used for exempt purposes for the entire holding period? . . . . .. .. .. oo e 30a %
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
GORLABUHONED, o . v e s G5 53 T2 S GG A M 08 B8 M S5 M &5 ¢ 07§ o W 8 n o & W W v N 31 x5
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noencash
CORABIORER.,, o oo v s B S S DS PR EE IS S ORI PV B R WO G w0 e e a 32a 2
b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

JSA

4E1298 1.000

50211W 3947 10/2/2015

9:50:01

AM

Schedule M (Form 890) (2014)



PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, 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.

EDULE M, BART 1 = Q7

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
VIDEQ PRODUCTION COSTS X 150,000. FMV
REaks 150,000,

R Schedule M (Form 990) {2014)

4E1508 1.000
50211wW 3947 10/2/2015 9:50:01 AM Vv 14-7.1F 2568
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OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ -
Complete to provide information for responses to specific questions on .
Form 990 or 990-EZ or to provide any additional information. " Open to Public
Department of the Treasury :
Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 8§1-0247185

FORM 990 PART VI SECTION B LINE 11B

COPIES QF THE 9950 ARE PROVIDED TO THE ME

OF THE BOARD OF DIRECTORS

<ITHER AT SCHEDULED BOARD MEETINGS OR SENT

DEPENDING ON

THE TIMING OF THE 99%C COMPLETIOM.

FORM 990 PART VI SECTION B LINE 12B& 12C

ORGANIZATIONAL PQOLICY PROHIBITS CONFLICT OF INTERESTS; NEVERTHELESS

FINANCIAL TRANSACTICNS ARE REVIEWED ON AN ONGOING BASIS BY THE CHIEF

FINANCIAL OFFICER FOR POSSIBLE CONFLICT OF TINTERESTS.

FORM 990 PART VI SECTION B LINE 15A & 15B

THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND DE

'ERMINES THE

PRESTDENT/CEQ'S SALARY AND RECORDS ITS DELIBERATION AND DECISION IN THE

BOARD MINUTES. INPUT SUCH AS COMPENSATION STUDIES, COMPARISC

SIMILAR ORGANIZATIONS AND OTHER DATA ARE REQUESTED FROM THE

ORGANIZATION'S HUMAN RESOURCE DEPARTMENT AS NEEDED BY THE BOARD FCR

DETERMINING THE PRESIDENT/CEQ'S SALARY.

FORM 990 PART VI LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART ITI LINE 4B & 4C

PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED FROM PAGE 2)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000

50211w 3947 10/2/2015 9:50:01 AM NOld=1E 25683 PAGE



Schedule O (Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

CHILDRES OF PRISONERS PROGRAM:

THESE FORGOTTEN CHILDREN MUST FEND FOR THEMSELVES ON THE STREETS. TENS OF

THOUSANDS QF OTHERS GROW UP INSIDE PRISCNS IN HORRID CONDITIONS WITH

THEIR PARENTS BECAUSE THEY HAVE NOWHERE ELSE TO LIVE. THEY'RE EXPLOITED,

SUBJECT TO PHYSICAL AND EMOTIONAL ABUSE, STIG

ATIZED, AND UNABLE TO
THRIVE. CHILDREN OF PRISONERS ARE ALSO FAR MORE LIKELY TC END UF IN
PRISON AS ADULTS THAN THOSE WHOSE PARENTS NEVER SERVED TIME. IN AN EFFORT
TO BREAK THIS CYCLE, PFI PROVIDES THE FOLLOWING TO THE 4,000 CHILDREN OF
PRISONERS ENRCLLED IN THIS PROGRAM: THE GOSPEL MESSAGE AND BIBLES, FOOD
AND CLOTHING, MEDICAIL CARE, JOB PLACEMENT AND TRAINING, VICTIM-OFFENDER

RECONCILIATICN PROGRAMS, AND MORE.

THE PRISONERS JOURNEY:

THEY ARE BROKEN. MARGINALIZED. HIDDEN AWAY FROM SOCIETY. PRISONERS
AROUND THE WORLD SUFFER FROM INHUMANE LIVING CONDITIONS AND BROKEN
JUSTICE SYSTEMS3. 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, LACK OF
LEGAL KNOWLEDGE OR DUE PROCESS. IT I8 NOT JUST THE PRISONERS WHO ARE
TRAUMATIZED BY INCARCERATION. THEIR FAMILIES-ESPECIALLY THE CHILDREN OF
PRISONERS-ARE ALSO CRUGHT IN A CYCLE QF POVERTY AND DESPAIR THAT CAN
REPEAT FOR GENERATICNS. PRISON FELLOWSHIP INTERNATIONAL IS UNIQUELY
POSITIONED TO ADDRESS THE GROWING CRISIS. THRQUGH THIS PROGRAMS AIMED AT
SPREADING THE GOSPEL, COMBATTING UNJUST CONDITIONS, AND RESTORING

JUSTICE, WE ARE READY TO IMPLEMENT A LASTING SOLUTION.

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
50211W 3947 10/2/2015 9:50:01 AM YV Td=T I b2
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Schedule O (Form 990 or 990-E2) 2014

Page 2

Name of the organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

FORM 990 PART XI LINE 9

BAD DEBT EXPENSE OF $25,000.
EORM 990, PART

e BINE 20 - OF

‘R_PROGRAM SERVICES

DESCRIPIION

SRONIS,
OTHER STRATEGIC INITIATIVES

TOTALS

EFOEM 900 PART V, LINE 4B - FORETGN COUNIRIES

CANADA
SINGAPORE

SWITZERLAND

FORM 990, PART VI, LINE 17 -

AK, CO,
FL,GA, HI,MA,
MM, NH, ND,

SC, TN, VA, WA, WV, WI,

990, PART VII- COMPENSATION OF T

f‘lj
-
s
=
Lz

EXPENSE! REVENUE

103,489,

FIVE HIGHEST PAID IND. CONTRACTORS

ol iR
RUSS REID CONSULTING
2 NORTH LAKE
PASADENA, CA

AVENUE 600

81101

SUITE

PRISON FELLOWSHIP MINISTRIES CONSULTING

DESCRIPTION

OF SERVICES

JSA
4E1228 1.000

50211W 3947 10/2/2015 9:50: AM WV 14-7.1F 2
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Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Employer identification number
51-0247185

Name of the organization

INTERNATIONAL

PRISON FELLOWSHIP

980, PART VII-

L

44180 RIVERSIDE PKWY
LANSDOWNE, VA 20176

EORM 390

Ball

T _IX - OTHER FEES

D IND. CONT

DESCRIPTION OF SERVICES

(
L

MANAGEMENT

(B)
PROGRAM
SERVICE EXP.

-

ATTACHMENT 5

(D)
FUNDRAISING

DESCRIPTION
OTHER PROFESSIONAL FEES 1,710,857, 1,392,427
TOTALS 857 1,392,427
JsA Schedule O (Form 990 or $90-EZ) 2014
4E1228 1 000 o ‘
50211W 3947 10/2/2015 v 14-7 25683 PAGE 4¢
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PRISON LLOWSHIP INTERNATIONAL 51-0247185

Schedule R (Form 990) 2014 Page 5
el  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1.000 _ o
50211W 3947 10/2/2015 9:50:01 AM V 14-7.1F 25683




Form 9 2 6

(Rev. December 2013)

to a Foreign Corporation

P Information about Form 926 and its separate instructions is at www.irs.gov/form926.
P Attach to your income tax return for the year of the transfer or distribution.

Department of the Treasury
Internal Revenue Service

Return by a U.S. Transferor of Property

OMB No. 1545-0026

Attachment
Sequence No. 128

m U.S. Transferor Information (see instructions)

Name of transferor

PRISON FELLOWSHIP TINTERNATIONAL

Identifying number (see instructions)

51-0247185

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . . . . . . v o i i i i e e e e e
b Did the transferor remain in existence after the transfer? , . . . . . . . . ... ... ..

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parenl
corporation? - e e
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

I No

Yes

d Have basis adjustments under section 367(a)(5) been made?

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

H Yes;_ No
Yes ‘ No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

¢ Is the partner disposing of its entire interest in the partnership? . . . . . . .. ... . .. .. ... ...,
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established .
securities market?, . . . L L L . e e e e e e e e e e e e e e e e e e e e e o e e a4 s |:, Yes D No

Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation)

PRISON FELLOWSHIP TINTNIL AT
5 Address (including country)

Z CLUNY ROAD

4a ldentifying number, if any
SINGAPORE

4b Reference 1D number
(see instructions)

5N 25%370
6 Country code of country of incorporation or organization (see instructions)

SN S
7 Foreign law characterization (see instructions)

COMPANY LIMITED BY GUARANTEE -
8 Is the transferee foreign corporation a controlled foreign corporation? . . . .. . . ... l ¥ IYes [ lNo
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

JSA
4X2608 1.000

50211W 3947 10/2/2015 9:50:01 AM V 14-7.1F 25683 PAGE 52



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e)
Gain recognized on
transfer

Cash

12/31/2014

235,922,

Stock and

securities

Installment
obligations,

account

receivables or

similar properly

Foreign currency
or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciaticn

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

calegory

Intangible

property

Property to be leased
(as described in final

and temp. Regs. sec

1.367(a)-4(c))

Property to be

sold (as

described in

Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

JSA
4X2609 1.000

50211w 3947

18/ 28/ 2015

9:50:01 AM

vV 14-7.1F

25683

Fom 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 3

GETAVA  Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 100 % (b} After 100 %
10 Type of nonrecognition transaction (see instructions) » ..
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gain recognition under seclion 904(f)(3) . . . . . . L. e e e e e e e e e e e e No
b Gain recognition under section 904(RA(S)(F) . . . . . . . 0 o e e e e e e e e e No
¢ Recapture undersection 1503{d) . . . . . . . . 1 i i i e e e e e e e e e e e e No
d Exchange gain‘underseCtion 987 . . ;v i i v i v sy su m s % m s m s b w b v 65 W E R 6 e e b No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? No
13 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
4 TANBAPropenty . . . oo oo sn oG 38 699 03 PP P MEs HAW B8 M Es M b s A 5 £ 55 88k | No
b: DEpretiaton eeaptire , ., ., o5 ssmis s ss IR IIRIE FIRIGEII S O SR B IS D ¥k W | No
¢ BranChlossBeaptuie | . .. simiis 6imii pImEI s SIS BEH SR MDY B A S E W No
d Any other income recognition provision contained in the above-referenced regulations , . ., . . . . ... .. No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? | XJ Yes E] No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)IT(ANENMN? . . . o oo oo oo [ Jves [x]No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16  Was cash the only property transferred?, . . . . . . . . . . e e e e e e e #] Yes il No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the ~
ABIEHEBNE , .\ v mdmivr msmwn S F a3 ES S EN G55 SIS M BRI B RS S W RN [ Jves [3no
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
JSA

4X2611 1.000

50211W 3947 10/2/2015 9:50:01 AM V 14-7.1F 25683 PRAGE 54



