ENDED RETURN OMB No. 154560047

AM
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy stale reporting requirements.
, 2011, and ending

om 990

Department of the Treasury
Internal Revenue Senvice

A For the 2011 calendar year, or tax year beginning

Open to Public

inspection
, 20

D Employer identification number

C Name of organization

PRISON FELLOWSHIP INTERNATIONAL

B cheekit appicable:

Rhaes Doing Business As 51-0247185
- Nams change |  Number and street (or P.0. box if mail is not delivered 1o sireet address) Room/suite E Telephone number
| | ercewn | P.O. BOX 17434 (703) 481-0000

City of own, state or country, and ZIP + 4
WASHINGTON, DC 20041-0434
F Name and address of principal officerr MICHAEL TIMMIS
44180 RIVERSIDE PARKWAY #100 LANSDOWNE, VA 20176

Termlnated

Amended
retwrn
Appllcation
pending

5,085,464,

No
| Ine

G Gross receipts $

H(a) Is this a group retum for
affiliates?
H(b} Are all affiliates included?

Yes

Yes

f  Tax-exempt status: l X | 501(c)(3) l [ 501(c)( ) < (insertno.) ! 1 4947(a)(1) or i ' 527 if "No,“ attach alist. {seg instructions)
J  Website: p WWW.PFI.ORG H{c) Group exemption number P )
e Formy of*organization:**' ’X“!"Corporatian"' - I*Tmst [ ! Association‘“l - “I"Other--) S —‘-L-'-Year of formation:----l-9-'~7'9!—M~State»of-legat-domicile:— A
Summary
1 PBriefly describe the organization's mission or most significant activities: _ __ _ _ __ e
o| TO EXBORT & SERVE THE BODY OF CHRIST IN PRISONS & IN THE COMMUNITY IN ___ __________
£|  ITS_MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND THEIR FAMILIES; & _____________
E| IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF JUSTICE IN JUSTICE SYSTEM.
g 2  Check this box M [:j if the organization discontinued its operations or disposed of more than 25% of its net assefs.
| 3 Number of voting members of the governing body (Part VI, line1a) . | . . . . .. .. ... . ... 3 10.
é 4 Number of independent voting members of the governing body (Part Vi, Eine 1b) . . . . . ... ...... 4 9.
=i 8 Total number of individuals employed in calendar year 2011 (Part V,iine2a), ., . ... ... ... ... .. 5 16.
E 6 Total number of volunteers (estimate f NRCBESaNY) . . . . . it i i e i it e e e e e e e e e e 6 20.
7a Total gross unrelated business revenue from Part VIII, column (C), line 2~~~ 7a 0
b Net unrelated business taxable income from Form 980-T,line34 . . o v o o vt 0« s s w v x o o o s s s s 02 s 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill Ine 1h)_ ., corv rom 4,484,488, 4,543,924.
£| 9 Program service revenue (Part VIll, line29) . ..., ... .. PUBLIC INSPECTION 0 0
é 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d), | . | | 118,19%94. 96,232,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) ., .. ., 31,735, 46,301,
12 Total revenue - add fines 8 through 11 (must equal Part VIIi, column (&), line12), , . . . .. 4,634,417. 4,686,457,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 177,497. 208,874,
14 Benefits paid to or for members (Patt IX, column (&), line 4y . ... 0 0
g|15 Salaries, olher compensation, employes bensfits (Part IX, column (A), lines 5-10), |, ., 2,289,217, 2,187,588.
g 16a Professional fundraising fees (Part IX, column (A), line t1e) .. . ... ..... _ 0 . 0
2|  pTotal fundraising expenses (Part IX, column (D), tine 25) p _ . 30,395. & : : e
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11524 . . .. .. ... .. 1,763,530. 2,973,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ., ... 4,230,244, 5,378,739.
19 Revenue less expenses. Subtract ine 18 from N 12, . . . v 4 v 4 s v s v s 4 s v o oo 404,173, -693,282.
H § Beginning of Current Year End of Year
25120 ot assts Gartx e 10, R 5,857,577, 6,163,491,
22121 Total liabilities (Part X, iN€26), | . | . . . 253,228. 253,762.
25122 Net assets or fund balances. Subtractline 21 fromiine20, . v v v v v v v o v x vttt 6,604,749, 5,909,729,

Part Il

Signature Block

Under penalties of perjury, | declare that ] have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | o e s | o/ /i
Here Signature-of officer 7 ‘ 0 ? Date
>/mv4\3 A CAREY | CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid @)jf = self-
Preparer Notmaen A%’xu‘cl-ex 10, cpi 7 dl 2O {> [employed P P00177274
Use Only | Fimis name B> ARONSON LLC e EIN » 37-1611326
Firm's address P> 805 KING FARM BLVD,, 3RD FLOOR ROCKVILLE, MD 20850 Phoneno. p 301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . v v o v s v v v v o v s | X [ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2010)
“1@065 1.000
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PRISON FELLOWSHIF INTERNATIONAL 51-0247185

Form 990 (2611) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . oo v v v v oo ,Tl

1 Briefly describe the organization's mission:
TC 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 BIBLICAIL STANDARDS OF
JUSTICE IN THE CRIMINAL JUSTICE SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 880-EZ2 . . . .. . . e [ Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMICES? [Ives [X]no
I "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required io report the amount of
_grants and allocations ta others, the total expenses, and revenue, if any, for each program_senvice reported. _

4a {Code: ) (Expenses $ 1,858,131, including grants of $ }{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, REGICONAL MINISTRY DEVELOPMENT
SPECIALISTS, REGIONAL ENVOYS AND REGIONAL SERVICE TEAMS. ;
SUPPORTING INTERNATIONAL PRISON FELLOWSHIP MINISTRIES INCLUDING ;
BOARD ANPp STAFF DEVELOPMENT, TRAINING, PROGRAM PLANNING AND
IMPLEMENTATION, STRATEGIC DEMONSTRATION PROJECTS, MATERIAL AND
TECHNICAL ASSISTANCE, MINISTRY PROMOTION, AND RESQURCE
DEVELOPMENT.

4b (Code: }{Expenses $ 1,408,794, including grants of $ } (Revenue $ )
CONVOCATION/CQUNCIL/CAUCUS: QUADRENNIAL, BIENNIAL, AND ANNUAL
MEETINGS WHICH REAFFIRM THE VISION AND MISSION OF THE ORGANIZATION
BY DEMONSTRATING AND CELEBRATING UNITY IN CHRIST, EXCHANGING IDEAS !
AND LEARNING FROM THE EXPERIENCES CF OTHERS.

4¢ (Code: }{Expenses $ 396,768. including grants of $ ) (Revenue $ )
COMMUNICATIONS: PUBLICATION OF NEWSLETTERS, INFORMATICN BULLETINS,
PROMOTIONAL MATERIALS, PRCOGRAM LITERATURE DESIGNED TO PRCOMOTE AND
EXTEND THE WORK OF P.F.I. AND THE INTERNATIONAL PRISON FELLOWSHIP
MINISTRIES, COORDINATION OF INTERNATIONAL PROGRAMS INCLUDING THE
ANNUAL WEEK OF PRAYER FOR PRISONERS AND THE ANGEL TREE PROJECT AS
WELL AS PRESS AND MEDIA LIAISON SERVICES.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
{Expenses § 1,145,299, including grants of § 208,874, ) (Revenue § )
4e Total program service expenses P 4,809,992,

Form 990 (2011)
50211W 3947 10/24/2012 9:20:12 AM V 11-6 25683 PAGE 2
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2011) Page 3
Part [V Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
COMPIEte SONEUUIE A v v i i i it e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? . . . .. .. .. [ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 3
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . « o o o i i i i i i it e e . 3 X
4 Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C, Parfll. . . . . . . . . o oo i i o oot 4 X
§ 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 98-187 If “Yes," complefe Schedule C,
T 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? If
"Yes,"complete Schedule D, Part] . . . . ¢ o i i i i i i e e e e e e e e e e e e e e e e e e 6 X
--—-— ——F--—Did-the-arganization-receive-or-hold-a-conservation-easement;-including-easements -to-preserve -open-space,— | — |— —|——————
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!f. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedwle D, Part Ml . .« o v o i e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .« o v v i i e e e e e e e e e e e e e e e e e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV |, . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complefe

Schedule D, PartVi ., ., . e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vi _ . . . . . .. ... . . ... 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 /f “Yes," complete Schedufe D, Part VIIf, . . . . . . .. . ... .... 11¢c X |
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets *
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i e e e e e e 11d X j
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X [11e X j
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X :
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes”
complete Schedule D, Parts XIL Xl and Xl . . . . . . o o oo v v i oo e e e e e e e e e, 12a] X !
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Pants X, Xl and Xl isoptional . . . . . « . . « . . . 12b X
13 ls the organization a school described in section 170(b){(1){AXi))? /f "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, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Partsland V. . . . . ... ... 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

crganization or entity located outside the United States? If "Yes,” complete Schedule F, Partstand IV . . . . . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedufe F, Partsilfand iV . . . . . . . .. .. 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 11e7 If “Yes, " complete Schedule G, Part I (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,” complefe Schedufe G, Partll . . . . « .« o 0 i i i i it i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complefe Schedule G, Partlll . . « . . @ o v i i i et e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,"complete Schedule H . . . . . .. ... ... 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1,000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If "Yes,” complete Scheduie | Partslandif. . . . .. .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule I, Partsfand il . . . . . .. . .. . . i uene.. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . L L L L L e e e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Scheduwle K If ‘No,"goto line 25, . . . . . . i i i it it it e e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BondS? . . L . . . . L L e e e e e e e e e e e e e e e e 24c
--———-—c--Did-the organization-act-as-an-*on-behalf-of-issuer-for bends-outstanding-at-any-time-during the-year?:— -+~ +—--{:24d e
25a Section 501(c)(3) and 501(c}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complefe Schedufe L, Part! . . . . . . . . . .. .. .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1, . . . . . i i i i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part it | | 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, Parf lif . . . . . . . ... .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes,” complete
Sohadule L, Pamt IV . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes, " complete Schedule {, PartivV . . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . L .. .. . L e e e e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? /f "Yes"
complete Schedule N Part . « . . o i i i it i e e e e e e e e e e e e e e 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? /f "Yes,"complefe Schedule R Part!. . . . . . . .. .« i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il],
FT T o IRV 11T S 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)}(13)? . . . . . ... .. .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V. line 2 |, , . . . . . . . . v o v i v ... 35b X
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,"complele Schedule R Part V, ine 2 . | . . . . . & i i i i i e i i e e e e e e e 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 treaied as a parinership for federal income tax purposes? /f "Yes," complete Schedule R,
o I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . ... ... .00t eenn 338 )4
Form 990 (2011)
JEA

1E1030 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . .. .. .. ... ... ........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a i8

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather autherity

over, a financial account in a forelgn country {such as a bank account, securities account, or other financial

e COUNE P T e e e

See |nstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . 0 v i i v e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the i
organization solicit any contributions that were not tax deductible? |, . . . . . . . . . . o o s Ga X ;

b If "Yes" did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not taxdeductible? . L L L e e

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOM 82827 « L & o i i h i et it i e e bttt e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . .. . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , } 79
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 and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . ... .. ... .. .. ... ... .8
¢ Sponsering crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . . . . . i v vt it e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . ., . . ... ......... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . , . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . ... .. .. ... ... B A £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due orreceived from them.) . . . . . . . . . . 0 0 i e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501({c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... .. .. ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule C.
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 _ . . . . . . .. ... ... ... . l 13b
¢ Enterthe amountofreservesonhand., . .. ... .. ....... e e e e l13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b _[f"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O . . . . .. 14b
1E1090 000 Fom 990 (2011)
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Form 990 (2011) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to fines 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 to any question inthis PatVl. « « « « + v v v v v i it et e e e e e IY\

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. If thereare « - - - « . 1a
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 ©.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . tb

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . L Lt e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervisicn of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .| 5 X
-Bid-the-organization-have-members or stockholders? -~ T T T T TSI I I TIT T P - A

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of mere members of the governingbody? . . . . . . . . . . L L L L e e . e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . . . . . . ittt it s e ..
Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ;
The governing body?. . . o . L L e e e e e e e e e

Each committee with authority fo act on behalf of the governingbody? . . . . v o o v v v i i i e e e e e
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . ..... .. 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
Did the organization have locai chapters, branches, or affliates? . . . . . ... .. ... .. .... e e 10a| X
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

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the fom? . .

11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. '

Did the organization have a written conflict of interest policy? /f "No,“gatoline 13 . . v v o v v v v e u e v oo . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

tseto conflicts? . . . . . o e e e e e e e e e e e e 12b £
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule Ohowthiswasdone . . .. . v . . o v v v i i v i e uu.. e e e e e e oo 12e X

Did the organization have a written whistleblowerpolicy?. . . . . .. ... ... ... ... e e e i

Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £
The organization's CEO, Executive Director, or fop management official . . . . . . . . o v v v v o s v et
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

........................................ .

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?

Section C. Disclosure

17
18

19

20

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PKevIN CAREY 44180 RIVERSIDE PARKWAY SUITE 100 LANSDOWNE, VA 20176 703-481-0000

JSA

Form 990 (2011)

1810421000 50211W 3947 10/24/2012 9:20:12 AM V 11-6 25683 PAGE 6




Form 990 (2011) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7

CUAYl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl .. ... ............... (]
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.

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

* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/for 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.
-kist -persens——in—the —following—order—individual —trustees—or--directors.—institutional—trustees;—officers:—key—employees;—highest————
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B} (C) (D} (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(v:::::?be box, uniess persor is both an ftrr?;n org;er: g::iions comsgesralion
hoursfor | OTIOST 873 SRotone®® | organization | (W-2/1099-MISC) | from the
organizations i 2| a g ~?<°: g = E' {W-2/1099-MISC) organization
inSchedvle | =< | Z| 2| o | 53| 2 and related
9 as|g|" |28 organizations _:
g% s g(°8
AHEEHE:
) 5.- :
__(1y JONWATHAN ATTKEN | -
DIRECTOR 131 X 0 0 0]
_(2) MARK BARLY ]
DIRECTOR .65 X 0 0 0
__(3) IAN ELLIOTT __~ ] |
DIRECTOR, VICE CHAIRPERSON 2.58| X X 0 0 0
__(4) CHARLES COFIE |
DIRECTOR L7 X 0 0 0
..8) JACK RIERVIN |
DIRECTOR, TREASURER 4.12| X X 0 0 0
{6) RAYMUNDO LEAL
""" DIRECTOR .73 X 0 0 0
_{nbavib oNe ]
DIRECTCOR .56 X 0 0 0
__(8) MICHAEL TIMMIS |
DIRECTOR, CHAIRPERSON 2.65] X X 0 0 0
__(g) RONALD NIRKEL ___ |
PRESIDENT AND CEO 37.507 X X 168,246. 0 24,210,
_{10) ANDY CORLEY |
DIRECTOR 1.291 X 0 0 0
_{11) PAUL COWLEY
DIRECTOR .67 X 0 0 0
.{12) IDA DRAMEH |
DIRECTOR .65 X 0 0 0
_(13) STEPHEN LEE |
DIRECTOR .67 X 0 0 0
_{14) KEVIN CAREY ~ ______________|
CHIEF FINANCIAL OFFICER 37.50 X 98, 623. 0 18,317.
JSA Form 990 (2011
1E7041 1.000
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Farm 990 (2011) Page 8§
CELURI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) D) E) F)
Name and title Average Position Reportable Reportable Estimated
fnours per {da not check mare than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
howsfor |23 | Z| QI F 55| | organization | (W-2/1089-MISC) from the
related 5 g_ F E g & g % (W_zn 099-MISC) organization
organizations (2 £ | & alaz|” and related
inSchedute |5 2 | B s|%8 organizations
e | = @ 3
Q) @ |3 i} 2
B2 ?
3 5
2
[5) SOREN_JOHNSON
SENIOR VICE PRESIDENT 37.50 X 150,020. 0 15, 609.
16) TIMOTHY KHOO _ |
EXECUTIVE VICE PRESIDENT 37.50 p{ 155,007. 0 12,348.
R 7 L —— —
EXECTIVE DIRECTOR, CJR 37.50 X 113,866. 0 18,076.
18) IVAN SOTIROV ________________|
INTERNAT'L SERVICES DIRECTOR 37.50 X 157,800. 0 13,715.
1b Sub-total > 266,869. 0 42,527.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 576,693, 0 59,748.
dTotal{add linestband 1€) . . . .+« o v v v i i it e it teneeaeens > 843,562. 0 102,275.

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 - 5

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... ... ... e

P )

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes’ comp!ete Schedufe J for such
ndividual . . . . . . . e e e e e e e e e e e e e i e e e e e e e h e e s e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contracters that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A) (B
Name and business address Description of services

€}

Compensation

ATTACHMENT 3

2

Total number of independent contractors (inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

JSA

1E4055 2.000

50211W 3947 10/24/2012 9:20:12 aM V 11-6 25683
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Form 990 (2011) PRISON FELLOWSHIF INTERNATICNAL 51-0247185 Page 9
Pa Statement of Revenue
{A) B (<) ()

Total revenue Related or Uinrelated Revenue
exempt business excluded frem tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federated campaigns - . . . . . . . 1a 54,581, - - wwwwmf”ﬁ
o3 i
o 2 b Membershipdues ......... 1b 2,534,958, . -
.-,"-_*‘“ < ¢ Fundraisingevents .. ... .... 1c -
©2| d Related organizations - . - . . - . - 1d -
g% e Government grants (contributions) . . | 1e -
"EE f All other contributions, gifts, grants, e it
"'!; o and similar amounts not included above . [_1f 1,554,385, e
§§ g Noncash contributions included in lines 1a-1f. $ 43,241. = = - - o
h Total. Addfines1a1f . . . .« - v v v o v oo v s oo .. > 4,543,924, = e e
% Business Code s : - e
% 2a
® . — -
e b
3 c
o | d
S| e
b f Al other program service revenue . . . . .
o | o TotalAddlines2a-2f. .. ., . .. ... .. u...... o
3  Investment income {including dividends, interest, and
other similaramounts). . . « « 4 v v o h dhw e e . > 88,178, B8,178.
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royalties » = = + = * = ©4 2t 4+ s 4444 e e > 4
{) Real (i) Personal
6a Crossrents . . . . .. ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I088). + o + & s & & 4 v o & o o = o & > 0
{i) Securities {iiy Other
7a Gross amount from sales of
assets other than inventory 407,061.
b Less: cost or other basis
and sales expenses . . . . 398,007,
¢ Gainorfloss) . ...... B, 054.
d Netgainor(loss) - « . & o v v v v o o it ot e e > 8,054, 8,054.
g Ba Gross income from fundraising
S events (not including §
3', of contributions reported on line 1c).
o See PartIV,ine18 . . v v v v v ... a
21 b Less:directexpenses . . ... ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0 _
9a Gross income from gaming activities.
SeePartV,line 19 , . . ... ..... a
b Less:directexpenses . . ... ... .. b
¢ Net income or (Joss) from gaming activities. . . . . . . .. > 0
10a Gross sales of inventory, less
returns and allowances | | _ |, . a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code
{4a MISCELLANEOUS INCOME 900099 4,140, 4,140.
b MEETIRG REVENUE 900099 42,161, 42,161,
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d - - + + « « « -« 4 v v v o - .. »
12 Totalrevenue. Seeinstructions + . ; + 0 o 0 v v o o s » 4,686,457, 95,232,
Form 990 (2011)
JsA

1E1051 1.000
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Form 990 (2011) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Ppage10
ledbq Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A) but are not
required to compiete columns (B), (C), and (D).

Check if Schedule C contains a response to any question inthis Part IX . _ . . . . . . . . . . 00 i e [ ]

Do not include amounts reported on lines 6b (A) (B) <) o)
75, 8b, 9, and 10b of Part VIl ’ Totel expenses P et boners expenaes Feponses.
1 Grants and other assistance to govemments and : - =
organizations in the United States, See Pant IV, line 21 , 45,975, 45,975
2 Grants and cther assistance to individuals in
the United States, See Part IV, tine 22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 162,899, 162,899
4 Benefits paid toor formembers _ , , . .. ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees |, |, , ., . ... .. 642, 380. 470, 386. 154, 090, 17, 804.
——-m—— f——Gompensation-—not—incleded--above,—to--disqualiffed
persons {as defined under section 49538(f}{1)) and
persons described in section 4958(¢)(3)B) . . . . . . 0
7 Othersalafesandwages. . . .. .. ... .. 1,254,874. 1,076,678. 174,083, 4,113.
8  Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions}. . . . . . 57,346. 48,57 9. 8,581. 186.
9 Other employeebenefits . . . . .. ... ... 150,404. 130, 981. 18,260. 1,163.
10 Payroftaxes . « « « v o o v o v v e n e e 92,584. 74,978. 16,495. 1,111.
11 Fees for services (non-employees):
a Management . . . .............. 0
bLegal .« v v i r i e e e 5,992. 5,292,
¢ Accounting . . . . . v hh e s s n e e e e e 0 l
A LOBDYING « « « ¢ = v v e e e 0
€ Professional fundraising services. See Part [V, line 17 g
f Investment managementfees . .. ... ... 0
gOther . . .. ... ... ..., 0
12 Adverfising and promotion . . . . . . .. ... . Y f
13 Officeexpenses . . . . . .. v v v v v v vt 194,789. 173,327. 21,462.
14 Information technology. « « « v « v v v v v . . 23,034. 17,405, 5,629,
16 Royafies. . . ... ....ouvunnnnnn. G |
16 OCOUPANGY - v « v v e v e e v m v m e e e e s 135,711, 112,941. 22,770,
17 Travel . . o oo e e e e 1,412,728, 1,387,903. 23,799, 1,02s6.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,475. 4,475,
20 Inferest . . .. ... . e e 0
21 Paymentstoaffifiates . ............ 0
22 Depreciation, depletion, and amortization . . . . 156,062, 139,015. 17,047.
23 INSUTANCE | . . . .\ vt e e 16,305. 7,014. 9,231.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a PROFESSTONAL SERVICES = 753,987. 710,552. 38,875, 4,560.
p TRANSLATION 51,362, 50,434. 928.
¢ SPECIAL PROJECTS __ __________ 79,353, 79,353.
gOTHER 35,010. 14,746. 19,932. 332.
e Allotherexpenses . .o o _____ 104,469, 102,351. 2,118.
25 Total functional expenses. Add lines 1 through 24e . 5,379,739. 4,809,992, 539,352, 30,395,

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 p D if
following SOP 98-2 (ASC 958-720) . . . . . .. 0

JSA Form 990 (2011)
1E1482 1.000
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PRISCN FELLOWSHIP INTERNATIONAL

Form 990 (2041)

51-0247185

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . .. ................. 807,879, 1 1,556,168.
2 Savings and temporary cashinvestments_ .. ... ... 4,371,248, 2 3,438,985.
3 Pledges and grantsreceivable, net . . ..., 153,000, 3 157,000.
4 Accountsreceivable,net . ..., 9,556, 4 44,319,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of |
SChedL”e L ------------------------------------
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
@ employees' beneficiary organizations (see instructions) . . . . . ..
tg' 7 Notes and loans receivable, net . . ... ... ... ... ...
4| 8 Inventoriesforsaleoruse, | ... ... ... .. ... ... .. ...
S — 9 .Prepaid-expenses.and deferred.charges — e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 787,642, o
b Less: accumulated depreciation, . . . . ... .. 10b 649,571, 282,420.10¢ 138,071,
11 Investments - publicly traded securities . . . . . . . . . ... ... ..., 702,427 . 11 714,355.
12 Investments - other securities. See Part IV, fine 11 _ . . . . . _ . 489,007. {2 90,000.
13 Investments - program-related. See Part IV, line 11 . . . ... .. ... .. g13 0
14 Intangibleassets . . _ . . . ... ... ... e g 14 0
15 Otherassets. SeePart V. line 11 . . . . . . . .. . . 550,415 550.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 6,857,977, 1% 6,163,491,
17 Accounts payable and accrued &Xpenses . . . . . . . . . . .. et 253,228 17 253,762,
18 Grantspayable . . . . ... ... ... ... q18 0
19 Deferred revenue . . . . . .. ... . ... g 19 0
20 Tax-exemptbondligbilities | . . . . .. .. . ... g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
El22 Payables to current and former officers, directors, trustees, key P
g employess, highest compensated employees, and disqualified perscns.
- Complete Partll of Schedule L . . . . . . . . . . . . . ..
23 Secured mortgages and notes payable to unrelated third parties _ | _ | . | .
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. :
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 gq2s 0
26 Total liabilities. Add lines 17 through25. . . ... ... . .......... 253,228, 26 253,762.
Organizations that follow SFAS 117, check here » |X | and complete .
b4 lines 27 through 29, and lines 33 and 34. a
§ 27 Unrestricted netassets ... 4,217,678, 27 3,231,853.
=128 Temporarily restricted netassets | ... ... ... . ... . 2,297,071. 28 2,587,876,
=|29 Permanently restricted netassets, . . . .. ... ... ... ¢ ... 0 ,000. 29 90,000,
T Organizations that do not follow SFAS 117, check here M EI and e
5 complete lines 30 through 34.
,2 30 Capital stock or trust principal, or current funds . . ... ... 30
2|31 Paid-in or capital surpius, or land, building, or equipment fund | ) 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets orfundbalances . 6,604,749, 33 5,909,729,
34 Total liabilities and net assets/fund balances. . .. .. ... ......... 6,857,977, 34 6,163,4891.
Farm 990 (2011)
JSA
1E1053 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule C contains a response to any questioninthisPart Xi. . . . . . . ... ... oo
1 Total revenue (must equal Part VIl column (A}, line 12} . . . . . v ¢ v i vt e i it s s e s et e e s 1 4,686,457.
2 Total expenses (must equal Part IX, column (A),ine25). . . . . . . ... v i i i oo 2 5,379,739.
3 Revenue less expenses. Subtractline2fromiine! . .. ... ... i i i e 3 ~693,282,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(A)) . . . . .. .. 4 6,604,749.
5 Other changes in net assets or fund balances {explaininSchedule Q) . . . ... ... ... .. 5 ~1,738.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B . « & o o i e e e e e e e h e e e e e e e e s 6

5,909,729,

Ei il Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . .. . .o o0 v i s 0o o u

1 Accounting method used to prepare the Form 990 D Cash Accrual D Gther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ 1 Consolidated basis | | Both consofidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ;
the Single Audit Act and OMB CircularA-133? 3a X :
b If "Yes," did the organization undergo the reqﬁired 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 (2011}

JSA
1E1054 1.00G
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e A 0.£2) Public Charity Status and Public Support

Complete if the organization is a section §01(c){3) organization or a section
4947{a}{1) nonexempt charitable trust.

| omB No. 1545-0047

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Depariment of the Treasury

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
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: __
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b)}{1)(A){iv). (Complete Part 11.)

LU N

& ! _A federal, state, or local government-orgovernmental-unit described-in-section- 470(b)(H (A} ¥)-

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part NL)

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

11 AR 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 deseribed in section 509(a)(1) or section 509(a)(2). Ses section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Typell ¢ | ] Type Ill - Functionally integrated d [ ] Type lll - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thisbox,
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iiiy below, the governing body of the supported organization? ... 11g{i}
(i} A family member of a person described in (i) above? 11g(ii)
{ii} A 35% controlled entity of a person described in (i} or (i) above? . ... ... ... ... .. 11g(iii)
h Provide the fellowing information about the supported organization(s).
{i} Name of supported {il} EIN (iii) Type of organization @) Isthe {v) Did you notify {vi} Is the (vii} Amount of
organization {described on lines 1-9 organization in | the organization | organization in support
above or IRC section col- i listed in |31, ¢ol, ) of | col. {i) organized
(see instructions})) e | your suppart? inthe U.S.2
Yes | No Yes No Yes No
{A)
(B)
(C}
(O
=]
Total e S e

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 290-E2Z) 2011

Form 990 or 990-EZ.

JSA

1E1210 1.000
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PRISON FELLOWSHIP INTERNATIONAL

Schedule A (Form 890 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170(b}{1}A}Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

51-0247185

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) W {a) 2007 {b) 2008 {c) 2008 (d) 2010 (e} 2011 {f} Total
1 Gits, grants, contributions, and
membership fees received. (Do nok ;
include any "unusual grants.”} . .« . . . . 5,308,155, 5,111,236. 4,622,054, 4,484,488, 4,543,924, 24,089, 837. :
2 Tax  revenues levied for  the 5
organization's benefit and either paid
to or expended onitshehalf . . . . . ..
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total Add lines 1 through 3. . . . . . . 24,069,857.
B 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
shownonliine 11, column (). . . . . ..
6 Public support. Subtract line 5 from line 4. 24,069,857,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in} W {a) 2007 {b) 2008 (c} 2009 {d} 2010 (e) 2011 {f) Total ‘
7 AMOUNS FFOM N4 « v v v o v v o o o 5,308,155, 5,111,236. 4,622,054, 4,484,488, 4,543,924, 24,069,857, ;
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . o o o e e 206,264. 158, 628. 153,304, 118,185, 96,232. 732,623, ;
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . - .

10 Other income. Do not include gain or
loss from the sale of capital assels !
(Explainin PartV.} .ATCH. 1. . ... 307,373.

11  Total support. Add lines 7 through 10 . . 25,109,853,

12  Gross receipts from retated activities, etc. {see instructions)

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 thishoxandstop here |, . . . . . . . . 0 0 i i i it v v v v u v e n e n e e e e s e e w s w e e x s w e e >| i

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column() . . . . .. .. 14 95.B61,

15 Public support percentage from 2010 Schedule A, Part L, line 14 . . . . . ... ... ... .. ... 15 95.75y,

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .. ... >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. .. ... >

17a 10%-facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ooy = U1 o e e e >

b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . .. L .. . e e e c et e e e e »>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUGHIONS |, L L . . . i it i i e e e v e v e w w a v e v e e e e m et m e e e em e aeeme e e e » D

Scheduie A (Form 990 or SBD-EZ) 2011
JSA
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Schedule A (Form 990 or 950-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part (1.
If the organization fails fo qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} M {a) 2007 (b) 2008 (c)} 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™)
2 Gross receipts from admissions, merchandise
sald or services performed, 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 business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to-or-expended-on-its-behalf—————
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge _ _ , . . .
6 Total Add lines 1 through5, .
7a Amounts included on lines 1, 2, and 3 -
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 :
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year ‘
¢ Addlines 7aand7b. . ... .. .. .. ?
8 Public support (Subtract line 7¢ from !
line6.) . . . . - o .o
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. ... .. .....
10a Gross income from interest, dividends,
payments received on securities [oans, :
rents, royalties and income from similar
SOUMCES . v v v v v v o w m n e e e !
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . | .
¢ Addlines t0aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » » = 2 s wa s e s . PR
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ., ........
13 Total support. (Add lines 9, 18c, 11,
and 12} . . .., L. L. ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, checkthisboxandstophere. . . . . . . . . . . L i i i it i i h e e e e e .
Section C. Computation of Public Support Percentage :
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (B}, _ . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil line15. . . . . . . . . i v i i 4 it v i v a n a s 16 % \3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) _ . . _ . .. . .. 17 . %
18 Investment income percentage from 2010 Schedule A, Partill, line17 _ _ _ . . . . . . . . . ... . ... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
1E1221 1.000

50211W 3947 10/24/2012 9:20:12 AM V 11-6
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule A {Form 990 or 990-EZ) 2011 Page 4
:UdlVA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISC INCOME 62,866, -10,944. 93,408, 22,458, 4,140, 171, 928.
MEETING REVENUE 43,505. 3,914. 36, 588. 9,277. 42,161. 135,445,
TOTALS 106,371, -7,030. 129,996, 31,735, 46,301. 307,373,
JSA Schedule A [Form 990 or 990-EZ) 2011

1E1225 2.000 16
PAGE
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 99¢-EZ,
or $90-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Employer identification humber

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 } {(enter number) organization
\:, 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 potitical organization

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

‘:l 4947 (a}(1) nonexempt charitable trust freated 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 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts land Il

Special Rules

L]

[]

For a section 501{c)(3) organization filing Form 980 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} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or i) Form 990-EZ, line 1.
Complete Parts [ and Il

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

For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.

JSA
1E$251 1.000

50211W 3947 10/24/2012 9:20:12 AM V 11-6 25683
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization PRISON FELLOWSHIP? INTERNATIONAL

Employer identification number

51-0247185

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

(a)

(b)

(c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - }__ __________________________________________ Person E
Payroll
e _ﬁ____}LEQQLQQQL Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- — g__ __________________________________________ Person
Payroll
e e _m_ﬂﬁu_,EEELQQQL Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,
e Y Person ;
Payroll :
e m o ________}}§L92§; Nencash
(Complete Part Il if there is ;
—————————————————————————————————————————— a noncash contribution.) ;
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e ————————— Person
Payroll ;
__________________________________________________________ Noncash
(Complete Part {i ifthere is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
{Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 980-E2, or 990-PF) (2011)
1E1253 1.000

50211W 3947 10/24/2012 9:20:12 AM V 11-6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

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

{a) No. b {c) d
from Description of nor(u:l\sh rope iven FMV (or estimate) Date :e:,ei d
Part| P property g (see instructions) ve
(a) No. (c)
from Bescri tion—of—nor(\:)as-h— roperty-given FMV (or estimate) “ﬂe-::::eived
Part | vescrip property-given {see instructions) e
{a) No. ()
from Description of nor(lb) h prope iven FMV (or estimate) Date ::():e'ved
Part | P cash property g (see instructions) :
{a) No. {c)
from Description of nor(:;iash rope iven FMV {or estimate) Date :d) ived
Part | P property g {see instructions) ece
(a) No. {c)
b

from Description of no:l ) h prope iven FMV (or estimate) Dat: . ived
Part | escripti cash property g (see instructions) ate receiv
(a) No. )
from Description of no:::) h prope iven FMV (or estimate) Dat r(:) ived
Part | e P ash property gi {see instructions} ate recetv

1A Schedule B (Form 990, 980-EZ, or 950-PF) (2011)

1E1254 1.000
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Schedule 8 (Form 990, 990-EZ, or 890-PF} (2011}

Page 4

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

m Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations compieting Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

{a) No.
I;n:am (b} Purpose of gift {e) Use of gift {d) Descripticn of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|gromI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
if'romI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rom (b) Purpose of gift (c} Use of gift (d} Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

1E1255 1.000

50211W 3947 10/24/2012 9:20:12 AM V 11-6
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SCHEDULE D [ OMB No. 1545-0047

Supplemental Financial Statements

(Form 990} g@-‘ 1

» Complete if the organization answered "Yes," to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,-123, or 12b. Open tO_ Public
intemal Revenue Service p- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

{a) Denor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions fo (during year) . . ..
3 Aggregate grants from (during year). . ... ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes l:l No
6 Did the organization inform alt grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v i i e e e e e e e e e e e e [:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .t ittt i b e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... . ... . ...... 2b
¢ Number of canservation easements on a certified historic structure included in(a). . . . . . 2e¢ i
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. .. ... ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ __ ___ ________

4 Number of states where property subject to conservation easementisfocated » __________ _ ______ j
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . v it v v i o i e v e e EI Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170ME@NBYRN?. . . . . . L.t [ Jves [Ino

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ﬁ\SC 958}, not to report in its revenus statement and balance sheet I
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of -
public service, provide, in Part XIV, 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) Revenuesincluded in Form 890, PartVIlLline1 . . . . @ o o v v o o i it i s e e e e e e o s
(i} Assetsincluded in Form 990, Part X . . . . o o v i i i i e s e e e e e e e e % _

2 |f 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 Revenues included in Form 990, Part VIILTine 1 . . . . . . . . o i it o e e o e e e e e e e 5 __
b__Assets included in Form 990, Part X . . . . . . . . o i i e e e e e e e e e e e e ey > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9%0) 2011
JsA

1E1268 1.600
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule D {Farm 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e H Other
¢ Preservation for future generatons T T TTom T T T mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the vear, 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 coflection? - - - - . . m Yes r—l No

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

fa s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

——————ineluded-enForm-998,PartX?—— o s [T Yes D No
b [f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. . . .. i i s e e e e e e 1¢
d Additionsduringtheyear . . .. .. 0 . 0 it i i i e 1d
e Distributions duringtheyear. . . . . .. .. . o Lo o e 1e
f Endingbalance . . . . . . . . . it i e e et e e e e e e 1f
2a Did the organization include-an amount on Form 990, Part X, Ine 217 . . . . . . . . . @ . i o v v i e e e . |_| Yes ‘_] No

b 1f"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c)} Two years hack {d) Three years back | (e} Four years back
1a Beginning of year balance . . .. 90,000. 90,000. 90, 000. 45,000. 0
b Contributions . . .. ....... 45,000,
¢ Net investment earnings, gains, ‘ :
and1ossSes. - . . . . v . h e 4,417, 4,433,
Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . . . .. . ... 4,417. 4,433,
f Administrative expenses . . . ..
g Endofyearbalance. . .. .... 90, 000. 90,000, 90,000. 90,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a& Board designated or quasi-endowment » Yo
b Permanentendowment p 100.0000 %
¢ Temporarily restricted endB\Tvr_nEEt_;__ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . o L L L L e e e e e e e e e e e e e e e e e e 3afi) X

(i) related OrganizZations . . . . . . v i i i i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . . . . . . .. ... .. ... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
LAY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land. - ¢ v v i e e e e e e e e e e e e,

b Buildings .. .......... ...,
¢ lLeasehold improvements. . . . . .. ... _ 29,442, 15,620/ 13,822,
d Equipment ... ... ..o 168,717 148,178 20,539,
e Other . . . .. . oo 589,483, 485,773\ 103,710.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 138,071.
Schedule D {Form %90} 2011

JSA

1E1268 1.000
50211w 3947 10/24/2012 9:20:12 AM Vv 11-6 25683 PAGE 22




PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule D (Form 990) 2011 Page 3
LRl  Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Total, (Column (b) must egual Form 880, Part X, col. (8) fing 12.) > B
L RAIR Investments - Program Related. See Form 990, Part X, line 13.

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

W)
2)
(3
4)
(5)
(6)
(7)
®)
9) !
(19)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets. See Form 890, Part X, line 15.

(a) Description {b) Book value

m
(2)
3)
4
{8)
(6)
)
(8
{9)
{10)
Total. (Column (b) must equal Form 990, Pard X, col. (BYine 18.) | . . . 4 v i v i i v e s & o o o 2 « s & s % s 22 = « s + o » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liahility {b) Book value
(1) Federal income taxes
{2)
(3)
4
{5)
(6)
(7
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25) W

2. FIN 48 (ASC 740) Footnote. In Part XiV, 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).

1E12J?%A1.000 Schedule D {Form 990) 2011
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 9920, Part VI, column (A), line 12}
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,686,457.
5,379,739.
-693,282.
-1,738.

oW N

oo |~ | [y | [k |-

-1,738.
-695,020.

1 Excess or (deficit) for the year per audited financial statements. Combine ines3and8 _ . . . . . . 1
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totai revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Deonated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIV.)
Add lines 2a through 2d

(=]

Mo © o0~ o o
Q
—
=
@
-
—
jw}
@
173
Q
=,
=2
@
5
o
oF
3
2
<
—

4,880, 665.

[ Y

o a0y e

194, 208.
4,686,457.

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine7b |
Other (DescribeinPartXV.) . . ..., ... .. ...
c Add Ilnes 4a and 4b ---------------------------------------------
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

=

4,686,457,

5,575,685,

Tt Q6 oW

195, 946.
5,379,739.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7h 4a

Other (DescribeinPartXIV.) L 4b
¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part! line 18). . . . . . v v v v v v . 5 5,379,739,

S Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Pait Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

oW

Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
URA'R Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

PART V LINE 4

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

VARIETY OF PURPOSES.

FINANCIAL STATEMENT FOOTNOTE REGARDING FIN 48 (ASC 740)

PART X LINE 2

PFI EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
'MORE-LIKELY~THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION 13 THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER

31, 2011 AND 2010, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF

APPLICABLE, PFI RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE. TAX YEARS FROM 2008 THRCUGH THE CURRENT YEAR REMAIN OPEN

FOR EXAMINATION BY TAX AUTHORITIES.

i
'
t
i

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States | OVeto 1s1s00s7

{Form 990) ) o
P Complete if the organization answered "Yes™ to Form 990, 1 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P See separate instructions. Ope“.to_ Public
intemal Revenue Service Inspection
Name of the organization Employer identification number i
PRISON FELLOWSHIP INTERNATIONAL 51-0247185 i

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
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

QUants OF ASSISIANCEY . . ., L .. L\ttt Yes [ [No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other
assistance outside the United States.

3 Adctivities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of (d} Activities conducted in (2} If activity listed in {d) is {f) Totat
offices in the employees, regicn (by type) (e.g., a program service, expendituras for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region lacated in the region)
(1) EUROPE 1. 3. | PrOGRAM SERVICES MINISTRY 338,034. 3
(2) souTH AsIA 1. 3. | PROGRAM SERVICES MIRISTRY 338,121,
(3)
(4} :
(5}
(6)
(7) ;
(8)
(9)
(10)
(11)
(12)
(13}
(14)
(15)
{16)
{17)
3a Sub-total, ... ....... 2. 6. 677,155.
b Total from continuation
sheets to Partl , , , , . ..
¢ Totals {add lines 3a and 3b} 2. 6. |= s s 677,155.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 3%0) 2011
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Schedule F (Farm 990) 2011

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Page 4
Foreign Forms
Was the organization a U.S. {fransferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 826) | . . . . . . . v o o e e e D Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Ceriain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

[]

[

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule F (Form 990) 2011 Page

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

SCHEDULE F, PART I LINE 2

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

CN THE NATURE OF THE PROJECT.

Schedute F {Form 990) 2011
1S chedule F { )]
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SCHEDULE J Compensation Information | omE No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 1

» Complete if the organization answered "Yes" to Form 990,

Cepartment of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PRISCN FELLOWSHIP INTERNATIONAL 51-0247185

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part Vil, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No," complete Part Il to
=2 1

2 Did the organizatien require substantiation prior to reimbursing or allowing expenses incurred by all offi cers
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , _ _ . . ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part 1l

- Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . _ _ . . . . . . .. .
Participate in, or receive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . .. . .. ...
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c}(3) and §01(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes," describeinPart Il , . . .. ... . .. ... ... ... .. 7 p:

8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

MPart Il L L e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-0(C) 2 . . . . . . . 0 i i i it e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes” on Form

pAttach to Form 990.

990, Part IV, lines 29 or 30.

|  OMB No. 1545-0047

2011

"~ Open To Public
Inspection

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

I Types of Property

Employer identification number

51-0247185

(a)

(b)

(c)
MNoncash contribution

{d)

if Num ibuti r Method of determinin,
agglei:g:ble itt's:ngfc?nnttr?bbuuttelgns ° Fofmm gggfspr:r? %rltlel‘:dligg 1g noncaih contribution amc?unts
1 Art-Workseofart. ... ......
2 Art- Historicaltreasures. . . . ..
3  Art- Fractional interests
4 Books and publications
5§ Clothing and household
goods. . ... ... ...,
6 Cars and other vehicles , , . . ..
7 Boatsandplares. . ........
8 |Intellectual property . . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14  Qualified conservation
contribution -Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . ...
17 Realestate-Other. ... .....
18 Collectibles. . . .. ... .. ...
19 Foodinventory. ....... ...
20 Drugs and medical supplies . . . .
29 Taxdermy .. ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... .. .
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 43,241.
26 Otherw(____ )
27 Other®( _ ______________ )
28 Otherw{_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? |, . . . . . . . 0 i i i s e e s e e e e e e e
b lf "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COM OIS Y L L L e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIOULIONST? | | . L . it i it e n s e e e e et e e
b If "Yes," describe in Part 1.
33 If the arganization did not report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA

1E1298 1.00C

50211W 3947 10/24/2012 9:20:12 AM V 11-6

25683
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PRISON FELLOWSHIP INTERNATIONAL
Schedule M (Form 990) (2011)

51-0247185
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also.complete this part for any additional information.

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D)} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MEDICAL SUPPLIES ETC X 43,241. FMV
TOTALS 43,241.
JSA Schedule M (Form 980} (2011)
1E1508 2.000
50211w 3947 10/24/2012 9:20:12 AM V 11-6 25683 PAGE 37




OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@1 1

Complete to provide information for responses to specific questions on

Department of the Treasiry Form 990 or 990-EZ or to provide any additional information. Open fo Public
Intemal Revenua Sarvice p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, QUESTICN # 11B

COPIES OF THE 990 ARE PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS
EITEER AT SCHEDULED BOARD MEETINGS OR SENT ELECTRONICALLY DEPENDING ON

THE TIMING OF THE 9%0 COMPLETION.

CONFLICT OF INTEREST POLICY

FORM 9290, PART VI, SECTION B, QUESTION # 12B & 12C

ORGANIZATIONAL POLICY PROHIBITS CONFLICT OF INTERESTS; NEVERTHELESS
FINANCIAL TRANSACTIONS ARE REVIEWED ON AN ONGOING BASIS BY THE CHIEF

FINANCIAL OFFICER FOR POSSIBLE CONFLICT OF INTERESTS.

COMPENSATION POLICY

FORM 9220, PART VI, SECTION B, QUESTION # 15A & 1S5B

THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND DETERMINES THE
PRESIDENT/CEQ'S SALARY AND RECORDS ITS DELIBERATION AND DECISION IN THE
BOARD MINUTES. INPUT SUCH AS COMPENSATION STUDIES, COMPARISONS TO
SIMILAR ORGANIZATICNS AND OTHER DATA ARE REQUESTED FROM THE
ORGANIZATION'S HUMAN RESOURCE DEPARTMENT AS NEEDED BY THE BOARD FOR

DETERMINING THE PRESIDENT/CEQ'S SALARY.

DOCUMENTS AVAILABLE FOR PUBLIC INSPECTIOCN

PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)

1E12é57A2.000 .
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

STATEMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

NET UNREALIZED LOSS ON INVESTMENTS 3$1,738

AMENDED FORM 990

PAGE 1

THE FORM 990 FOR 2011 IS AMENDED TO CORRECT THE OTHER COMPENSATION OF
CERTAIN INDIVIDUALS LISTED IN PART VII, COMPENSATION OF OFFICERS,

DIRECTORS, TRUSTEES, KEY EMPLOYEES, HIGHEST COMPENSATED EMPLOYEES, AND

INDEPENDENT CONTRACTORS. PART IX LINES 5 AND 9 WERE ALSC ADJUSTED TO

REFLECT THE CHANGE.

ATTACHMENT 1

FORM 290, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INSTITUTE FOR LEADERSHIP FORMATICN 385,693. ?
CENTRE FOR JUSTICE AND RECONCILIATION 318,725, |
SPECIAL PROJECTS/MINISTRY SERVICES 208,874. 331,467.
CENTRE FOR OFFENDER TRANSFORMATION 109,414.

TOTALS 208,874. 1,145,299,

ATTACHMENT 2

FORM 290, PART V, LINE 4B — FOREIGN COUNTRIES

CANADA

SWITZERLAND

SINGAPORE

JSA Schedule O (Form 930 or 990-EZ) 2011

1£1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PRISON FELLOWSHIFP INTERNATIONAL 51-0247185
ATTACHMENT 3

990, PART Vii- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION
EXPOSURE INTERNATIONAL LTD VIDEO PRODUCTION . 139, 933.
PO BOX 99 350

AUKLAND

NEW ZEALAND

CCR SOLUTIONS IT/AV RENTAL/SUPPORT 191, 515.
100 BELFIELD ROAD MSW1GL

TORONTO

ONTARIO

CANADA

SOCHANGE INC. GLOBAL DEV CONSLTING 101,798.
189 GATWICK DRIVE LEH&T6

OAKVILLE

ONTARIO

CANADA

TOTAL COMPENSATION 433,246,

i
:
|
§
!
i
|
|

JSA Schedule O {Form 990 or 990-EZ} 2011

1E1228 2.000
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