** PUBLIC DISCLOSURE COPY **

: Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Bepartiment-of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ )&mee® | PRISON FELLOWSHIP INTERNATIONAL
change | _Doing business as 51-0247185
oterh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final.. PO BOX 17434 703-481-0000
ea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,307 133,
rended]  WASHINGTON , DC 20041 H(a) Is this a group return
'ﬁ\gr'?"ca F Name and address of principal officer: IAN ELLIOTT for subordinates? |:| Yes No
pending | saME AS C ABOVE H(b) Are all subordinates included? DYES I:l No
| Tax-exempt status: 501(c)(3) L___l 501(c) ( Y« (insert no.) |:| 4947(a)(1) or I:j 527 If "No," attach a list. (see instructions)
J Website: pp WWW.PFI.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> [ L Year of formation; 1979 | m State of legal domicile: DC
[Part 1] Summary
" 1 Briefly describe the organization's mission or most significant activities: EXHORT & SERVE THE BODY OF
g CHRIST IN PRISONS & THE COMMUNITY IN MINISTRY TO PRISONERS,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 11
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..o, 5 17
€[ 6 Total number of volunteers (estimate if necessary) ... 6 18
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 7,897,887, 7,293,622,
E| 9 Program service revenue (Part VIIL ne 2g) .. 0. 0.
3| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) . 26,500, 3,266,
Z| 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 128,458, 8,512,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 8,052,846, 7,305,400,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,700,571, 2,494,513,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines i 100 2,206,733, 1,905,414,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,077,639,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) 2,415,978, 2,505,646,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,323,282, 6,905,573,
19 Revenue less expenses. Subtract line 18 from line 12 ... i 1,729,564, 399,827,
=} | Beginning of Current Year End of Year
£5 20 Totalassets (Part X, Ne 16) ..o 7,535,779, 8,320,251,
faf 21 Total liabilities (Part X, line 26) ... ... 11,398, 284,093.
=4 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 7,524,387, 8,036,158,

Part Il | Signature Block

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

) M@ 2Q = [ u\ 142016
Sign Signature of 0 Dat4

Here WENDY ROLDAN, VP FINANCE & ADMIN
Type or print name and title

' /1[/ e
Print/Type preparer's name Prepérer's sig e( _ Date/ E“““ (]| PTIN
Paid WILLIAM E TURCO, CPA g /L_A o, slengioges [P00369217

Preparer |Firm's name p RSM US LLP mesEth 42-0714325
Use Only | Firm's address . 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) ... sy s s Yes |:i No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 930 (2017) PRISON FELLOWSHIP INTERNATIONAL

51-0247185

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 11 L. e seee e

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

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

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

THE CRIMINAL JUSTICE SYSTEM,

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

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

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

|:]Yes No
|:]Yes No

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 B 39 I 291. including grants of $ 1 ' 201 ' 870. ) (Hevenue )
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., THEY ARE BROKEN, MARGINALIZED AND HIDDEN

AWAY FROM SOCIETY. PRISONERS AROUND THE WORLD SUFFER FROM INHUMANE

LIVING CONDITIONS AND BROKEN JUSTICE SYSTEMS, THEY ENDURE SPIRITUAL

EMPTINESS AND DESPAIR, OVERCROWDED AND UNHEALTHY LIVING CONDITIONS,

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

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

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

4b

(Code: ) (Expenses $ 1 ' 627 7l 968. including grants of $ 739 r 266. ) (Hevenue $
CHILDREN OF PRISONERS PROGRAM:

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

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

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

EDUCATION, AND SPIRITUAL NURTURE. THESE FORGOTTEN CHILDREN MUST FEND

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

INSIDE PRISONS IN HORRID CONDITIONS WITH THEIR PARENTS BECAUSE THEY

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

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

PRISONERS ARE ALSO FAR MORE LIKELY TO END UP 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

4c

(Code: ) (Expenses $ 899 ' 938. including grants of $ 510 ’ 442, ) (Revenue $
MINISTRY SERVICES AND DEVELOPMENT:

ESTABLISHING AND DEVELOPING EFFECTIVE NATIONAL PRISON FELLOWSHIP

MINISTRIES THROUGH ON-SITE ASSISTANCE, CONSULTATION, AND TECHNICAL

SUPPORT PROVIDED BY GENERAL SECRETARIAT STAFF, REGIONAL MINISTRY

DEVELOPMENT SPECIALISTS, REGIONAL DIRECTORS AND REGIONAL SERVICE TEAMS,

SUPPORTING INTERNATIONAL PRISON FELLOWSHIP MINISTRIES INCLUDING BOARD

AND STAFF DEVELOPMENT, TRAINING, PRCGRAM PLANNING AND IMPLEMENTATION,

STRATEGIC DEMONSTRATION PROJECTS, MATERIAL AND TECHNICAL ASSISTANCE,

MINISTRY PROMOTION, AND RESOURCE DEVELOPMENT.

4d

Other program services {Describe in Schedule Q.)
(Expenses $ 293 [ 246, including grants of 42 [ 935. ) (Revenue $

de

Total program service expenses P 5,560,443,

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIE A ... 1] %
2 Is the organization required to complete Schedule 8, Schedule of Contrrbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, PAt | ... oo, 3 b
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ... ..o oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedufe D, Part Il ... 7 &
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAI Il ..........coooo oo et 8 &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes; M compleie SchadtileiD, PAIBIVE . rusrovmmmmsns s e s s s s e e s D e e S O 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V' ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
SO S-S 11a| X
b Did the organization repor‘t 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 Jf "Yes," complete Schedule D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI _................cccooooeooeeeeee oo 11c s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," compiete SChedule D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... [11f] ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI AN XI ... oo oo 12a =
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170{b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV ..............c.cooooiiiee oo 14b | X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV i5 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete SChedule G, Part 1 ............ccocoo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCheAUIE G, PAIt Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G PAE L 19 X
Form 990 (2017)
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Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4

| Checklist of Required Schedules (otingeq)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete SChedule H  ......cco.oooovoeeeeeeeeeeeee . 20a 2
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,* complete Schedule I, Parts fand il ... .. 21 kd
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 an0 Il ..............c...coooo oo 22 ol
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCREAUIE U ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO E0 M8 258 ... e e, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV OREIMILDONEEI oo cmmmessinssonsssesiston s e e e R ST S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "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-EZ? [f "Yes," complete
SCREAUIE L, PAIT I ...oo.oooo oo 25b X
26 Did the organization report any amount on Part X, Ilne 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? ff "yes, "
complete SChedule L, Part Il ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete SChedule L, Part Ml ................cocoo oo 27 X
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? jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28¢c =
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes," complete Schedule M ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... ... .. o e e e e 30 b
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Parf | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
OB IPHIEETE  cxsvuoumus soerenarasmionssonssuesans s s cesmsas oo s e S S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..o oo 33 l
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, il, or IV, and
Pt Vy 1@ 1 .. oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 ... 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, liN8 2 ... .. ... oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, PartVi ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 [ X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V T T [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 30
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize Winners? ... A N T R ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... .. 2b | X
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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .................cc........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. 4a | X
b If "Yes," enter the name of the foreign country: p» CANADA, SINGAPORE, GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottaxidedUetible? «.omeim o T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MilE FOTM B2B27 ettt ettt e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
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 section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., N/ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... saais 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 ... N/A l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? . . . . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide an exolanationin Schedule Q i 14b

Form 990 (2017)

732005 11-28-17




Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Page 6

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

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

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

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 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 11
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 @MPIOYEET | e 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year by the following:
a “Theigoveming body? .covmmmmmmmmmem e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | 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 addressesin Schedule Qoo o ] X
Section B. Policies (7pjs 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? . 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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedufe O how this was done .................cccoceveeeeeneen.. e e e i2c | X
13 Did the organization have a written whistleblower policy? e 13 1%
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization e, 15b &
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity dubingthe ysarr ... e 16a &
b If "Yes," did the organization follow a written policy or procedure requiring the organizationto evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-AK,CO FL GA HI MA MN NH,6SC,TN,WA WI
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 Another's website Upon request |:] Other (explain in Schedule 0)
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: P
WENDY ROLDAN - 703-481-0000
44180 RIVERSIDE PARKWAY, SUITE 300, LEESBURG, VA 20176
732006 11-28-17 Form 990 (2017)



Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page T
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® 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,

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

(A) (B) C) (D) (E) F
Name and Title Average | . mtch'z Sfli,ﬁio?;‘lhan — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificeranga diectontiste) from from related other
(list any g the organizations compensation
hours for E . E organization {W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations| £ = ZE. and related
below IR organizations
line) | 2| E|E|Z|28| 5
(1) IAN ELLIOTT 1.50
CHAIR X X 0. 0 0
(2) IDAH DRAMEH 1,50
VICE CHAIR X X 0. 0. 0,
(3) CHARLES COFIE 1,50
SECRETARY X X 0. 0. 0.
(4) MARCUS WITZKE 1.50
DIRECTOR, TREASURER FROM 10/2017 X X 0. 0. 0,
(5) ANDY CORLEY 1,50
TREASURER THRU 10/2017 X X 0. 0. [t
(6) LACIDES HERNANDEZ 1,50
DIRECTOR X 0. 0. 0.
(7) JACK KIERVIN 1.50
DIRECTOR 0,50 [X 0. 0. 0,
(8) TOM MCCABE 1.50
DIRECTOR X 0. 0. 0.
(9) THOMAS MCCALLIE III 1,50
DIRECTOR X 0. 0. 0,
(10) BOB MILLIGAN 1,50
DIRECTOR X 0, 0. 0,
(11) GREG PENNOYER 1,50
DIRECTOR 0.50 | X 0, 0. 0.
{(12) SYMPHORIEN TOI 1.50
DIRECTOR X 0. 0 0.
(13) FRANK LOFARO 37.50
CEO 3,00 X 222,008, 0. 39,816,
(14) RAVEENDRAN GOPAL RAO 37.50
VP, FIELD OPERATIONS THRU 10/2017 X 163,020, 0. 32,564,
(15) WENDY ROLDAN 37,50
VP, FINANCE & ADMIN 5.00 X 146,232, 0. 29,363,
(16) DAVID VAN PATTEN 37.50
Ccoo 1.50 X 152,714, 0. 32,478,
(17) RUTH CHODNIEWICZ 37.50
SR, DIRECTOR, ARTIST PROGRAM X 102,083, 0. 17,413,

732007 11-28-17 Form 990 (2017)



Form 980 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 8
lPart U{i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
(do not check more than one )
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related E 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below 212|568 s organizations
1b Sub-total > 786,057, . 151,634,
c 0. 0. 0.
d Total(add lines tband 16) ..o > 786,057, 151,634,
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 P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Scheduie J for SUCH INGIVIAUAI  ....._...........cooooo oo, 3 &
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 $150,0007 jf "Yes," complete Schedule J for such individual ... 4] x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes, " complete Schedufe J for SUCH DEISOM i 5 £

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

ANITA RENFROE, LLC

1348 FALLSBRCOK DRIVE NW,6 ACWORTH, GA 30101 [SPONSORSHIP ACQUISITION 173,250,
STREAMLINE PRODUCTION GROUP, 400 SUGARTREE
LANE, STE. 320, FRANKLIN, TN 37064 TOUR PRODUCTION 121,850,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2017)
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Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrl-rl]uﬁa :’E%g?d
exempt function business sections
revenue revenue 512 - 514
% 1 a Federated campaigns 1a 23,793,
g b Membershipdues ... .. . 1b 108,267,
g -
58 ¢ Fundisingevents .. . . . 1o
5 d Related organizations .. .. 1d
g e Government grants (contributions) 1e
é f  All other contributions, gifts, grants, and
2 similar amounts not included above 1f 7,161,562,
I"E g Noncash contributions included in lines 1a-1f: $ 1,817,399,
3 h Total. Addfinestatf ... .o 3 7,293,622,
Business Code '
8122
2 b
b c
5 d
i
> e
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) ... I 4,019. 4,019.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties ... . >
(i Real {ii) Personal .
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss} .
d Netrentalincomeor (loss) ... i |
7 a Gross amount from sales of (i) Securitie (i) Other
assets other than inventory 1,046,
b Less: cost or other basis
and sales expenses 1,011, 788,
¢ Gainor(loss) ... 35. -788, -
d Net gain or (10S8) ......ccoovevevrviiiin, RO . » -753, ~753.
o | 8 a Grossincome from fundraising events (not
g including $ of
% contributions reported on line 1c). See
pe Part IV, line 18 ... a
g Less: direct expenses . ...
a Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 8,512, 8,512,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d > 8,512. |
12 Total revenue. See instruGtons. ... > 7,305,400, 0. 0 11,778,

732009 11-28-17
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Form 990 (2017)

PRISON FELLOWSHIP INTERNATIONAL

51-0247185

page 10

| Part IX | Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... s
Do not inciuds-amounisyeportad on lines:6b, Total e(Qp))enses Progra!‘E)s;ervice Managég)ent and Fund(rpa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,494 513, 2,494,513,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 638,557. 369,129. 98,293, 171,135,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... .. 841,017, 486,164, 129,458, 435,335,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 34,482, 19,933, 5,308, 9,241,
9 Other employee benefits 284,756, 164,608, 43,833. 76,315.
10 Payrolitaxes ... ... 106,602, 61,623, 16,409, 28,570.
11 Fees for services (non-employees):
a Management
b Legal . 30,818, 6,318, 23,573, 227.
€ AGCOUNtiNG | 22,510. 4,615, 17,218, 677.
0 EOBBYING ....viccscsmmmmmmimornsonmrmssamsas
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 699, 916. 432,510, 59,383, 208,023,
12 Advertising and promotion .
13 Office expenses ... 516,402, 377,107, 26,265. 113,030.
14  Information technology
15 Royalties ...
16  Occupancy 103,519, 56,013, 40,341, 7,165,
17 Travel 463,683, 280,372. 59,226, 124,085,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 165,965, 90,050, 50,087, 25,828,
T T, 3. 2. 1. 6.
21 Payments toaffiliates ... ...
22 Depreciation, depletion, and amortization 67,247, 45,751, 12,091, 9,405,
23 Insurance ... 21,394, 21,394,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a REGIONAL DIRECTOR CONTR 342,319, 342,319,
b OTHER EXPENSES 49 125, 22,188, 9,382, 17555,
¢ SUBSCRIPTIONS AND LICEN 22,618, 19,879, 2,104, 635,
d BAD DEBTS 121, 272, 13, 86,
e All other expenses 287,327, -346,888, 59,561,
25  Total functional expenses. Add lines 1 through 24e 6,905,573, 5,560,443, 267,491, 1,077,639,
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 - [ | it following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) PRISON FELLOWSHIP INTERNATIONAL

51-0247185 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... . 1,893,210.) 4 1,804 ;127
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,063,171.) 3 2,173,505,
4  Accountsreceivable,net R 7,570.] 4 8l o0,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll oF SENEdUIBIL; ...oommmmmmmmnmn s oo P P ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
R e G ——— 7
< | 8 Inventoriesforsaleoruse 2,296,881.| 8 3,575,514,
9 Prepaid expenses and deferred charges 152,894.) g 198,710,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 445,007,
b Less: accumulated depreciaton 10b 374,028, 122,053.] 10¢ 70,979,
11 Investments - publicly traded securities ... 11 449,511,
12  Investments - other securities. See Part IV, linet1 ... .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) 7,535,779.] 18 8,320,251,
17 Accounts payable and accrued expenses ... 11,392.1 17 230,131.
18, -GrANISDAYADIN oot s e R R 18
19 Defored toVenUe' oo v it s s i 19
20 Tax-exempt bond liabilities e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:¢_q:-J key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... oo 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . e e e, 0.] 25 53,962,
126 Totalliabilities. Add lines 17 through25 . 11,392.] 28 284,093,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 [ 27  Unrestricted net @ssets .................ccccoooooiiieiirmiiic e 4,963,563,] 27 8,883,784,
S |28 Temporarily restricted netassets . 3,364,824.| 28 3,120,375,
5 |29 Permanently restricted netassets ... 0,000, 29 30,000.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
%’ 30  Capital stock or trust principal, or current funds . 30
‘ﬁt 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassets or fund balances .. ... 7,524,387.] 33 8,036,158,
34 Total liabilities and net assets/fund balances ... 7,535,779.] 34 8,320,251,
Form 990 (2017)
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Form 990 (2517) PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1
1 Total revenue (must equal Part VIll, column (A), line 12) 1 7,305,400,
2  Total expenses (must equal Part IX, column (&), line 25) 2 6,905,573,
3 Revenue less expenses. Subtract line 2 fromlined 3 399, 82V,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 7,524,387,
5 Netunrealized gains (losses) oninvestments 5 ~L.,508,
6 Donated services and use of facilities e, 6
T Investment eXPENSES e 7
8 Prior period adjustments S e R S S 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 113,558,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY) oo G S S e ST S 10 8,036,158,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any N in this Part XI1  ........cooouviiiiio e [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:, Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consoclidated basis I:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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 i
Actand OMB Gircular A3 oo 3a s
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 (2017)

732012 11-28-17




SCHEDULE A : : ) OMB No. 16450047
Pormition BHRES, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[Part] | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

2
3
4

10

0 00 B0 0 0000

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| 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 vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E 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

o]

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 that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—

Enter the number of supported organizations ... |

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

(o]

(i) Name of supported (i) EIN (iii} Type of organization .EV)OES;mgv?r%i.”'zﬁggﬁr'ﬁiﬁdv (v} Amount of monetary {vi) Amount of other
; ; Your g 0
organization (described on lines 1-10 Yes N support (see instructions) [ support (see instructions)
above (see instructions)) )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017




Schedule A.(Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Galendar year (or fiscal year beginning in) P> (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4,375,081, 5,204,178, 8,672,409, 7,897,887, 7,293,622, 33,443,177,

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

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

4 Total. Add lines 1 through3

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

4,375,081, 5,204,178,[ 8,672,409, 7,897,887, 7,293,622.| 33,443,177,

column(hy e o 3,766,723,
6 _Public support. Subtract line 5 from line 4. s ; : 29,676,454,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 4,375,081, 5,204,178, 8,672,409, 7,897,887.| 7,293,622, 33,443,177,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources __ 127,874, 15,142, 35,813, 7,195, 4,019, 190,043,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets(ExmainmPartVL) 24,417. 10,188. 10,406. 92‘154. 8,512. 145r677.

11 Total support. Add lines 7 through 10 : : ; 33,778,897,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... TETOTT TR re T AT LTI TP eI en P OrTFTe PNT | < E:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 87.86 %

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 88,01 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... > ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. [ 2 |:|

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruction
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 3
| Part IlI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

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

cAddlines7aand7b ...

8 Public support. (Sublrciling fc from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6

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

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

c Add lines 10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines g, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP NEre ... > I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, _Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {®) ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 |18 %
19a 33 1/3% support tests - 2017. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [___I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . P D

20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ... | S

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL
art Supporting Organizations

51-0247185

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Q9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

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

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 or 890-EZ).

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))? /f "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

——determine whether the orgapization had excess business holdings.)

732024 10-06-17
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3b

3c

4a

4b

4c
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5b
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9a

9b

9c¢

10a

10b
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Schedule A }Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
[Part IV [ Supporting Organizations (continued)

Yes | No

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

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b. or c. provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

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

supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 (i) serving on the governing body of a supported organization? |f "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

d 3

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

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

activities but for the organization's involvement. 2b

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

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

732025 10-06-17 Schedule A (Form 920 or 990-EZ) 2017



Séhedule A (Form 990 or 990-EZ) 2017 PRISON FELLOWSHIP INTERNATIONAL

51-0247185 Page 6

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G P W N =

(oo [4) B B = (VR | 6 T BN

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)

® (N>

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

E-Y

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

5

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

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

Lo T Bt B (o> B[4, I -0

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(S0 P (R | S 3 B

1
2
3
4
5
6

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

6

-~

[_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule AJ(Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL

|PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[o= T VI (o> 0 (4 1 PN [ )

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o a0 [T |w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 (T (o

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 PRISON FELLOWSHIP INTERNATIONAL

51-0247185 Page 8

I Part Vi I Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

OTHER REVENUE

2013 AMOUNT: §

23,240,

2014 AMOUNT: $

10,188,

2015 AMOUNT: $

10,406,

2016 AMOUNT: §

92,154,

2017 AMOUNT: §

8,512,

MEETING REVENUE

2013 AMOUNT: §

1,177,

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors I

f)";?gg‘o?lf’,%’ BO-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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 contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

]:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Sthedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL

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

(a)
No.

51-0247185

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D

$ 185,438, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:l

$ 184,967, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll [:l

$ 159,318, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|

$ 150,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:]

$ 750,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person [:l

Payroll D

$ 1,738,714, Noncash

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Partli | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No. b
§ . (b) i FMV (or estimate) (d) )
rom Description of noncash property given . ) Date received
Part | (See instructions.)
BOOKS & PUBLICATIONS
6
1,738,714, 12/01/18
(a)
No. (c)

e (b) . FMV (or estimate) (d) i
from Description of noncash property given ¢ . Date received
Part| (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) )
from Description of noncash property given i . Date received
Part | (See instructions.)

(a)
(c)
No.
§ L (b) . FMV (or estimate) (d) .
rom Description of noncash property given < . Date received
Part | (See instructions.)
(a)
(o)
No.

_— ) . FMV (or estimate} (d) i
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a) ©
No.

o (b) " FMV (or estimate) (d) ;.
from Description of noncash property given L : Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
LfirzfrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘r;'rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;F;:‘l:‘!l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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; ' - . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 1.3

Department of the Treasury > Attach to Form 990. Upen tq LG

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

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g bR WON

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

are the organization's property, subject to the organization’s exclusive legal control?
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

|:| Yes [ INo

impermissible private Denefit? . . [ ] Yes [_INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
l:l 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 easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed:inthe National REGISION ... .o wuum s it st shevy sias s e s SR st 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it NOIAS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
A
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(MANBNINT e,
9 In Part Xlll, 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 arganization's accounting for
conservation easements.

[ ] Yes [ INo

H

Part il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 L 2

(i) Assetsincludedin Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 P 3

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 2
[PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d El 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 exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . — |:| Yes |:| No

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

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

Amount

- 0o oo
pod
a
o
=
S
=
]
a
<
=
35
(=]
~
o= 2
)
<
(]
)
E
—
o

2a Did the organization include an amount on Form 990, Part X, Ilne 21 for escrow or custodial account liability? [:] Yes |:| No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI_ oo |:|
|__art V_[Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 90,000, 20,000, 90,000, 90,000, 90,000,

Contributions ...,
Net investment earnings, gains, and losses 800, 729, 804.
Grants or scholarships
Other expenditures for facilities

and programs 800, 729, 804,

o o o0 T

-

Administrative expenses ...
g End of year balance 50,000, 2T, 900, 20,000, 90,000, il

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali) X
3a(ii) X
3b

(i) unrelated organizations

(ii) related organizations e,
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI |Land, Bu:ldlngs, and Equ:pment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment}) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold improvements ...
d Equipment 28,905. 2'4:357' 4,548.

e Other 416,102, 349 671, 66,431,

Total. Add lines 1a through 1e. (Column g} must equal Form 990 Part X, column (B line 10c) | 2 70,979.
Schedule D (Form 990} 2017
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51-0247185 Page 3

Séhedule D (Form 990) 2017 PRISON FELLOWSHIP
Part VII[ Investments - Other Securities.

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

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

(b} Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other

A)

(B)

()

(D)

(E)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 390, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

d O
bilities.

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

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

(1) Federal income taxes

(?) DEFERRED COMPENSATION 53,962,

(3)

{4)

(5)

{6)

{7)

{8)

9)
Total. (Column (b) must equal Form 990, Part X. col. (B)fin@ 25) .oocco........ | = 53,962,

2. Liability for uncertain tax positions. In Part X, 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 footnote has been provided in Part XIIl

732053 10-09-17
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Scheddet)FoanQO}QOi? PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Paqe4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,536,842,
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:

a Net unrealized gains (losses) on investments 2a -1, 614,

b Donated services and use of facilities 2b 78,654,

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIII.) 2d 129,689,

e Addlines 2athrough 2d e 2e 408 Bad
8 Subtractline 2e fromline 1 ©. 3 7,390,113,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e, 4b -84 713

¢ Add lines 4a and 4b 4c -84,713.

7,305,400,

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

1 Total expenses and losses per audited financial statements 1 5,632,194,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 78,654,
b Prior year adjustments ) 2b
€ OMNerIOSSES e 2c
d Other (Describe inPart XIIL) 2d -352,033
e Addlines 2athrough 2d e et e 2e 473,319,
8 Subtractline e from line 1 e 3 8,905,373,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a
Other (Describe in Part XIIL) el 4b

c Addlinesdaand 4b 4c g,

5  Total expenses. Add lines 3 and 4c¢. (Thi e T8 v T 5 6,905,573,
[ Part XIII| 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 X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

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

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

PART X, LINE 2:

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

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

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

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

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

CANADA, THE ORGANIZATION HAS NO UNRELATED BUSINESS INCOME., THE

ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A MORE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 —
[Part XIIl | Supplemental Information (.ontinveq)

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,

2017, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS, IF APPLICABLE,

THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE, TAX YEARS FROM 2014 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN/LOSS ON FOREIGN CURRENCY TRANSACTIONS 113,858,
RELATED ENTITIES REVENUE INCLUDED IN THE CONSOLIDATED FS 16 131
TOTAL TO SCHEDULE D, PART XI, LINE 2D 129,689,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON PROMISES TO GIVE -84 ,713,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES EXPENSES INCLUDED IN THE CONSOLIDATED FS -352,033,

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No. 1545-0047

201/

Open to Public
Inspection

Name of the organization

PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Employer identification number

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g;?}%'&ygensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type invfegjsrt?:nts
contractors iDi i i i i i ; ;
[E e ratlion recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 2 [PROGRAM SERVICES MINISTRY 40,678,
EAST ASIA AND THE
PACIFIC 2 6 [PROGRAM SERVICES MINISTRY 224 532,
EURCPE (INCLUDING
ICELAND & GREENLAND) 1 1 [PROGRAM SERVICES MINISTRY 116,853,
MIDDLE EAST AND
NORTH AFRICA 0 1 [PROGRAM SERVICES MINISTRY 71,454,
NORTH AMERICA 1 1 [PROGRAM SERVICES MINISTRY 17,530,
SOUTH AMERICA 0 0 [PROGRAM SERVICES MINISTRY 34,230,
SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES MINISTRY 165,600,
CENTRAL AMERICA AND [GRANTS TO RECIPIENT LOCATED
THE CARIBBEAN 0 0 [N REGION 84 416,
3a Subtotal 4 13 755,293,
b Total from continuation
sheetstoPart | 0 0 2,410,095,
¢ Totals (add lines 3a
and3b) 4 13 3,165,388,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F‘(Form 990) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 1
(Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of [ (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region} of service(s) in region

EAST ASIA AND THE [GRANTS TO RECIPIENT LOCATED

PACIFIC 0 0 [N REGION 173,290,

EUROPE (INCLUDING GRANTS TO RECIPIENT LOCATED

ICELAND & GREENLAND) 0 0 [N REGION 469,857,

MIDDLE EAST AND [GRANTS TO RECIPIENT LOCATED

NORTH AFRICA 0 0 [IN REGION 31,244,
GRANTS TO RECIPIENT LOCATED

NORTH AMERICA 0 0 [N REGION 139,460,
[GRANTS TO RECIPIENT LOCATED

SOUTH AMERICA 0 0 [N REGION 511,147,
GRANTS TO RECIPIENT LOCATED

SOUTH ASIA 0 0 [IN REGION 260,719,
GRANTS TO RECIPIENT LOCATED

SUB-SAHARAN AFRICA 0 0 [IN REGION 824,378,

Totals 2,410,095,

732181
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Schedule F (Form 990) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 4
|Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS fOr FOIM 826) ... oo e et e e ee et

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 8520-A; don't file with Form990) .........ccccovvvvvevii, [:l Yes No

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

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

|:| Yes No

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

|:|Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 930}

Yes D No

Schedule F (Form 990) 2017

732074 10-08-17



Schedule IF (Form 990) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
PartV | Supplemental Information
Provide the information required by Part I, 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 |ll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND

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

REGIONAL STAFF. GRANTS ARE BASED ON REQUESTS BY THESE ORGANIZATIONS

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

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

ON THE NATURE OF THE PROJECT,

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to Public
bitsimal oveniue Setvics P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . .. ... 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 online 1a? ... . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e da | X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan" ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a: TheorganiZation? ..o ommiemm e s s sy o S T e S S v B e Sa X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZAON? e 6a x
b :Anyrelated orgamization?’ ... oo S T 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 | e 7 £
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
RagulationS S6CHON B3:A05B-B{C)7  oooui o e L 9

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

732111 10-17-17

Schedule J (Form 990) 2017
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*SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
IS ReVRI e P Go to www.irs.qov/Form990 for the latest information. In=pection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
(Part] | Types of Property
(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Books and publications X ; 1,738,714, FMV

Clothing and household goods
Cars and other vehicles

Boatsand planes ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock

© 0O~ O RN 2

-
o

Securities - Partnership, LLC, or
trust interests

-
—_

12  Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ... ...
17 Realestate- Other . . . ... ...
18 Colleetibles .umsmmsmasannsnm

19 Food inventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P  ( BIBLES ) X 1 78,685, FMV
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

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

Yes [ No

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

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

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

b If "Yes," describe the arrangement in Part II. '

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUBIONS T e oottt 32a X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Sthedule M (Form 990) 2017  PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

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

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

FELLOWSHIP INTERNATIONAL IS UNIQUELY POSITIONED TO ADDRESS THE GROWING

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

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

LASTING SOLUTION,

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

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

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

RECONCILIATION PROGRAMS, AND MORE,

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

THE SYCAMORE TREE PROJECT

EXPENSES § 293,246, INCLUDING GRANTS OF § 42,935, REVENUE $ 0,

FORM 950, PART VI, SECTION B, LINE 11B:

COPIES OF THE %90 ARE PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS

EITHER AT SCHEDULED BOARD MEETINGS OR SENT ELECTRONICALLY DEPENDING ON THE

TIMING OF THE 990 COMPLETION,

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

ORGANIZATIONAL POLICY PROHIBITS CONFLICT OF INTERESTS; NEVERTHELESS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



SChethe O (Form 980 or 990-EZ) (2017) Page 2

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

FINANCE AND ADMINISTRATION FOR POSSIBLE CONFLICT OF INTERESTS.

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

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

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

INPUT SUCH AS COMPENSATION STUDIES, COMPARISONS TO SIMILAR CRGANIZATIONS

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

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

SALARY .

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 6K AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,504,
MANAGEMENT AND GENERAL EXPENSES 5,612,
FUNDRAISING EXPENSES 221,
TOTAL EXPENSES 7,337,

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 431,006,
MANAGEMENT AND GENERAL EXPENSES 53,771,
FUNDRAISING EXPENSES 207,802,
TOTAL EXPENSES 692,579,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 699 916,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule (5 (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

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

UNREALIZED GAIN (LOSS) ON FOREIGN CURRENCY

113,558,

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Schedlle R (Form 990) 2017 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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rorm 3868 Application for Automatic Extension of Time To File an

(RS A0 Exempt Organization Return —

Bt e Treasiiy P> File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at WwW.er.g(JV/fOﬂ??BBﬁB .

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
File by the = 5 2 K i
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing yaur PO BOX 17434
return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON , DC 20041

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

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

Telephone No. p» 703-481-0000 Fax No. B
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... .. .. ... | 2 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization returmn

for the organization named above. The extension is for the organization’s return for:

> calendar year _ 2017 or
» [ ] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return [ Final retumn
[:| Change in accounting period
Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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