CMB No. 1545-0047

rom 990 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) Cpen to Public

Department of the Treasury

tnternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ., 20
C Name of organization D Employer identification number
B Greccitamicase: | pRTSON FELLOWSHIP INTERNATIONAL
[} e Doing Business As 51-0247185
Name change Number and street (or P.O. box if mail is not delivered {o street address) Roam/suite E Telephone number
| st retiem P.0. BOX 17434 (703) 481-0000
] Terminated City or town, state or country, and ZIP + 4
[ | Amanaee WASHINGTON, DC 20041-0434 G Gross receipts $ 3,918,346.
|| Arpieetion F Name and address of principal officer: JACK KIERVIN H(a) l: fﬁllii?aife:?gmup retur for E} Yes | X [No
44180 RIVERSIDE PARKWAY #100 LANSDOWNE, VA 20176 H{b} Are ail affiates included? Yes . No
I Tax-exempt status: | X { 501(c)(3) | ‘ 501(c) | ) 4 (insertno.) | | 4947(a)(1) or l | 527 If "No,” attach a list. (see instructions)
J  Website: p WWHW.PFI.ORG H{c) Group exemption number
K Form of organization: i X | Carporation | | Tmstl | Assaciation | | Other I+ | L Year of formation: 197 9| M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: ___ _ _ _ __ o _ _
o| ~ TO EXHORT & SERVE THE BODY OF CHRIST IN PRISONS & IN THE COMMUNITY IN
£|  ITS _MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND THEIR FAMILIES; &
§| IN_ITS ADVANCEMENT OF BIBLICAL STANDARDS OF JUSTICE IN JUSTICE SYSTEM.
g 2 Check this hox W |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, linetay _ . _ . . . . . .. ... ... .. .. .... 3 9.
@ 4 Number of independent voling members of the governing body (Part Vi, line by~~~ 4 8.
E| 5 Total number of individuals employed in calendar year 2012 (Part V. line 28), _ . . . . ... .. 5 15.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L L L L L 6 41.
7a Total gross unrelated business revenue from Part VIIl, column (C), linRet2 7a 0
b Net unrelated business taxable incomefrom Form 990-T,line34 . . . . . & & v v @ o i v o v v v o s s 0 s s o s 7h 0
Prior Year Current Year
«| 8 Contributions and grants (Part VIIl, netby 4,543,924, 3,818, 940.
E 9 Program service revenue (Part VIl ine 2y . PUBLcl((:)lI, I:I{Sl; ?ET:TION v 0
E 10 Investment income (Part VI, column {4}, lines 3, 4, and 7d) 96,232. 49,277,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 46,301. 50,129.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . _ . . . . . 4,686,457. 3,918, 346.
13 Grants and similar amounts paid (Part [X, column (A), lines -3 208,874, 214,031.
14 Benefits paid to or for members (Part IX, column (&), line4y 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510y | 2,197,588, 2,077,868.
::": 16 a Professional fundraising fees (Part 1X, column (A), line 11¢) 0
L
Fe]
“147 Other expenses (Part X, column (A), lines 11a-11d, 11§24 2,973,277. 1,659,606,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,379,7309. 3,951,505.
19 Revenue less expenses. Sublract ine 18 fromine 12, . . . . v v s o v v v m e e e e -693,282. ~-33,159.
s § Beginning of Current Year End of Year
85|20 Totalassets(PartX,Wne16) ... 6,163,491, 6,216,609,
%2 21 Total fiabilities (Part X, ine 26) e e, 253,762. 261, 630.
25122 Net assets or fund balances. Subtractline 21 fromtine 20, . . . . . . ... ... .. 5,909,729, 5,954,979,

Partl 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
Here } Signature of officer Date
} KEVIN A CAREY

Type or print name and fitle

d
Print/Type preparer's name Prepayer's signature, ~ Date . Check if PTIN
i f-
Paid |NORMAN A. SNYDER III, CPA’M LN |7 /kgée- employed B P00177274
Fom— 71 d

P
Ursip;r:,; Firsname B BRONSON LLC o/~ ~ EIN » 37-1611326
Fim's address 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno.  301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., , . . . . ... .. ... ... ... .... | X | Yes | ‘ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

JEA
2E1065 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... ... ... ... [T|

1 Briefly describe the organization's mission:
TO EXHORT AND SERVE THE BODY OF CHRIST IN PRISONS AND IN THE
COMMUNITY IN ITS MINISTRY TC PRISONERS, EX-PRISONERS, VICTIMS AND
THEIR FAMILIES; AND IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF
JUSTICE IN THE CRIMINAL JUSTICE SYSTEM,

2 Did the organization undertake any significant program. services during the year which were not listed on the
prior Form 890 08 980-EZ7 | . . .. .. ... [Jves [X]No
If "Yes," describe these new services on Schedule C.

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

SEIVICES? | . .\ Lt [dves [X]ne

Iif "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(c3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,606,497, 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, REGIONAL MINISTRY DEVELOPMENT
SPECIALISTS (INTERNATIONAL SERVICE DIRECTORS), REGICNAL ENVOYS AND
REGIONAL SERVICE TEAMS. SUPPORTING INTERNATIONAL PRISON FELLOWSHIP
MINISTRIES INCLUDING BOARD AND STAFF DEVELOPMENT, TRAINING,
PROGRAM PLANNING AND IMPLEMENTATION, STRATEGIC DEMONSTRATION
PROJECTS, MATERIAL AND TECHNICAL ASSISTANCE, MINISTRY PROMOTION,
AND RESOURCE DEVELOPMENT,

4b (Code: ) (Expenses $ 380, 515. including grants of $ }{Revenue $ )
INSTITUTE FOR LEADERSHIP FORMATION: LEADERSHIP AND MANAGEMENT
TRAINING ¥OR NATICNAL BOARD AND STAFF LEADERS, DEVELOPS AND
PRODUCES TRAINING MATERIALS, COORDINATES REGIONAL AND
INTERNATIONAL BOARD AND STAFF TRAINING CONFERENCES, AND PROVIDES
TECENICAL ASSISTANCE IN NATIONAL VOLUNTEER TRAINING.

4¢ {Code: } (Expenses $ 38z, 720. including grants of $ 214,031. ){Revenue $ )
SPECIAL PROJECTS/MINISTRY SERVICES: TO PROVIDE VALUAELE RESOURCES
(INCLUDING VEHICLES, CLOTHING, MEDICAL EQUIPMENT, HOSPITAL
SUPPLIES, AND MEDICINES)TO ADVANCE THE WORK OF NATIONAL MINISTRIES
AND AID PRISONERS.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 649,217, including grants of § Y{Revenue $ 3
4e Total program service expenses » 3,018,949,

Form 990 (2012)
50211w 3947 7/9/2013 10:41:30 AM V 12-5F 25683 PAGE 2
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2012)
Part IV Chechklist of Required Schedules

10

11

12

13

Page 3

Is the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)? If "Yes,"”
complefe Schedule A . . . o . . L L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. ..
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . o o 0 oo L e
Section 501(c}{3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complefe Schedule C, Partlf. . . . . . . . . . o v oo i oo L.
Is the organization a section 501{c}{4), 501(c){5), or 501(c)(B) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
5 0 17
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, Partl . . . . & . o i 0 o e e e e e e e e e et e e e e e e .
Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic fand areas, or historic structures? If "Yes,"complete Schedule D, Parfif. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlil . .« . o o o o o i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartiV . . . . . . . . . . . . . L L 0o
Pid the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”

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

¢ 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 187 If "Yes," complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | , ., . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes”
complete Schedule D, Parts XTI and Xl . . v v v v i i v i e e s e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xitisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b){1)(A)(ii)? if "Yes,” complete Schedule E . . . . . ... ..

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

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisfand V. . . . . ... ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ffand v . . . . . ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes, " complete Schedule F, Parts ilfand iV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions} . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,"completfe Schedule G, Partll . . . . . . . . v o o v o i v it i i i oot
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
if "Yes,"complete Schedule G, Partill - . .« . . . o« o o e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . .. ... ..,

Yes | No

t1af X
11h X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a| X
14b X

16 | X

16 X
17 X
18 X
19 X
20a X
20h

JSA

2E1021 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 {2012) Page 4
Checklist of Required Schedules (confinued)
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 IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fandif. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 2? /f "Yes," complete Schedufe I, Parts fand it . . . . ... ... ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization'’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L .. i e e e e e e e e e e e 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 /f "Yes,” answer fines 24b
through 24d and complete Schedule K If “‘No,"gofo line 25, | . . . . . . . o . i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempPt DoONdS? . . . L . . L L i e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. _ . . . . . 244d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Partt . . . . . . . . . . . ... 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?
i "Yes,"complete Schedule L, Partl. . .« . . o v 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 employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part if . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf . . . . . . . . . ... ...
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . o . e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ™ compiete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
completa Schedule N, Partil, . . v v v v v i i e e e 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 301.7701-37 If "Yes,“complete Schedule R Part!. . . . . . . .. . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part If, Ili,
Or iV, and Part V. line 1. .« . . o i i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? /f "Yes," compiete Schedule R, Part V, line 2 _ | | . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2. . . . . . . o 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 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Wl oo o e e e e e e e T I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . it it it e u. 38 X
Form 990 (2012)
J8A
2E1030 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any questioninthis PartV. . . . . .. .. ... ... ... .....

1a
1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ., .., . ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ...
¢ Did the organization comply with backup withholding rules for reportable payments

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

2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., , . ... . ..
b If"Yes," has it filed a Form 890-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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cother financial
BOCOUN ) ? L L e e e e e e e e e e e e e e e e

b If “Yes," enter the name of the foreign country » ATTACHMENT 2
See instructions 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 taxyear? . ., . .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . 0 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L 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
and services provided to the payor? . . . . L L L L L e e e

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - . . . v v v v v i vt e e e e e e e e e e e e e e e e e e e 7¢ X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .

f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? , , .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds 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 atanytime duringtheyear? . . . . . . .. . . . . . . . ... . ....

¢ Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... .. .. ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai coniributions included on Part Vill, line12 . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . L e, 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... ... ...
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... .... . 13b
¢ Enterthe amountofreserveson hand . . . . . . . . . . . o 0 e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . _ . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q . . . . . . 14b

JSA
2E1040 1.000
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Form 990 (2012) PRISON FELLOWSHIP INTERNATICNAL 51-0247185 Page 6
Rl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

rasponse o 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 questioninthisPartVi- - . . - - - . . . o o oo o oo oo oot

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear. « . - - - - - - - . 1a
If there are maleriat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o i i i i i i i e e e e e e e e e e
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L Lo L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members af the governingbody? . . . . . . . . . . . oo o o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . . . . . oo o b e e e .
8- Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming DoOy . . . o v v i i i i it e i e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . . . . _ . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . 0 0 i i i i i i i 10a | X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . .. ... ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? & . o . o it e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswas done . . . . . . i i i i i i it e e e e e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . @ i i i e e e e e e e e .
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. . . . . . ... . ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . ... ...........
b Other officers or key employees ofthe organization . . . . . . . . ... ... . i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? ., . . . . . . . . . . i e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3 ==~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upcn request l:l Other {expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statemenis available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KEVIN CAREY 44180 RIVERSIDE PARKWAY SUITE 100 LANSDOWNE, VA 20176 703-481-0000
JSA

2E1042 1.000

Form 990 (2012)
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Form 990 (2012) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7
Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . .. .. ... .. .. ... ... I:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. .

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

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

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

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

{€)
(A) (B) Position (D} 3] 3]
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation  [compensation from amount of
weeK (listany| officer and a director/trustee} from related other tion
a izati compensa
h::arfe::r l':‘_ 2|z 1K) % gl orgag::ation (WO-E??;SEETEC) "E"? the
organizations | @ §. g E g2lg E- 3 (W-2/1099-MISC) organization
below dotled g’ B8 % E g and r_e]a!ed
line) -1 o r E organizations
glg|l || &
m 5 w
o,
(1) JONATHAN ATTKEN | __-46]
DIRECTOR X 0 0 0
(AN BLLIOTT | __2.19]
DIRECTOR, VICE CHAIRPERSON X X 0 0 0
(3) CHARLES COFTE | _1.12]
DIRECTOR X 0 0 0
(4 JACK XIERVIN | _2-89]
DIRECTOR, TREASURER, CHAIR X X 0 0 0
(5) RAYMUNDO LEAL | 1.02)
DIRECTOR X 0 0 0
(6) MICHAEL TIMMIS 1.73
~ DIRECTOR, CHAIRPERSON | ] X X 0 0 0
(7)ANDY CORLEY i 2.5
DIRECTOR, TREASURER X X 0 0 0
{8 PAUL cowLEy | __3%
DIRECTOR X 0 0 0
(9)IDA DRAMEH | 1.02
DIRECTOR X 0 0 0
(10)STEPHEN TEE | __-38
DIRECTOR X 0 0 0
(11)RONALD NIRKEL __ | 37.50]
PRESIDENT X 183,7009. 0 27,506.
(12)KEVIN CAREY | 37.50]
CHIEF FINANCIAL COFFICER X 100, 944, 0 21,052.
(13)TIMOTHY KROO _ | 37.30
EXECUTIVE VICE PRESIDENT X 158, 568. 0 12,290.
(14)PANIEL VAN NESS | 37-350;
EXECTIVE DIRECTOR, CJR X 114,701. 0 20,412.
JsA Form 990 (2012)
2E1041 1.000
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PRISCN FELLOWSHIP INTERNATIONAL 51-0247185

Form 980 (2012) Page 8
WAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D} (E) F)
Name and fitle Average Position Reportabte Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DoOX, unless person is both an from related ather
haours for officer and a director/trustee) the organizations compensation
aed |22 |\ FIQ1FI15Z| 8| organization | (W-2/1099-MISC) from the
organizations 3 é_ gl8lelsd z % (W-2/1099-MISC) - organization
belowdatted |8 € | 5|~ |2 |5 21 = and related
fine) SZ18 g * 8 organizations
e | = ] %
2l ® o
o2 @
3 1
2
15} IVAN SOTIROV 37.50
INTERNAT'L SERVICES DIRECTOR X 147,298. 0 14,943,
1b Sub-total - 557,922. 0 81,260.
¢ Total from continuation sheets to Part VIl, SectionA , . _ . . . ... .... > 147,298. 0 14,943.
dTotal{addlines Thand 1€} - . . . . v @ v 0 i v i i e e it e e e e > 705,220, 0 96,203.
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

'3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complefe Schedule J for such individual . . . . . . . . . . . ' i i i i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? J/f "Yes,” complete Schedule J for such
naividual. L e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . _ .. .. ... ...

Section B. Independent Contractors

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

year,

(A) (B)
Mame and business address Description of services

<)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 2

JSA
2E 1055 3.000
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Form 990 (2012) PRISON FELLOWSHIP INTERNATIONAL

51-0247185 F‘ageg

Part Vi Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A} (B) (D)
- Total revenue Retated or Revenue
o s exempt excluded from tax
function under sections
5 revenue 512, 513, or 514
28| 1a Federated campaigns . . . . . . . . 1a
5 é b Membershipdues . ........ ib 2,688,945,
g<| ¢ Fundraisingevents .. ....... 1c
G2| d Related organizations . . . . . . . . 1d
%% e Government grants {contributions) . . { 1e
EE f All other contributions, gifts, grants,
= 6 and similar amounts not inciuded above . _1f 1,129,995.
§§ g Noncash contributions included in lines 1a-1f § 39,263, : : e
h Total Addlines 1a-1f . . . . . . . . & . . ¢ v o o oo .. > 3,818,940,
g —— il
£ 2a
&
gl °®
z [
@ | d
g‘ f Al other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . .« . v st i aiuaa4a »
3 Investment income (including dividends, interest, and
other similar amMounts). « + ¢ & 4 v v st h ww » 49,2717, 49,2717.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » « + « =« « « 2 o o 0 v v v 0w e v o nn » 0 WM
{) Real {ii) Persaonal = e
6a Grossrents . . ... ... !
Less: rental expenses . . .
¢ Rental income or (loss) =
d Netrentalincomeor(loss). . . . . « v v v v v v v 0 v u. > 0
(i} Securities (i} Other
7a Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
¢ Ganorfloss) . . ... ..
d Netgainor(loss) - - « « « v & v v v v v m v v o oo e e > 0
g 8a Gross income from fundraising
s events (not including $
3 of contributions reported on line 1c).
o See PartiV,line 18 . . . . . . ... .. a
21 b Less:directexpenses . . . . . .. ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross inceme from gaming activities.
See PartlV,line 19 _ . ., . . ... ... a
b Less: directexpenses . . . . . S
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
t0a 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
112 MISCELLANEOUS INCOME 200099 47,379. 47,379.
b MEETING REVENUE 300099 2,750. 2,750.
c
d Allotherrevenue . .. . ... ......
e Total Addlines11a-11d . + + + = « + v o v v v v v v .. > 50,129,
12 Total revenue. Seeinstructions . . . . . . . . . . ., . . » 3,918, 346. 49,277.
™ Form 990 (2012
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Form 990 (2012) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part X _ . . . . . . . . . . . . . .\ v, [ ]
Do not inciude amounts reported on lines 6b, 7b, Total é?p)}enses Prog ra(rE)senrice Managé?n)ent and Funtg[r:a)ising
8h, 9b, and 10b of Part Vlil. expenses eneral expenses EXpENSes
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 31,958. 31,958.
2 Grants and other assistance to individuals in
the United States. See Part v, ling22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 | _ 182,073. 182,073.
4 Benefits paid tcorformembers , |, ., , ... .. 0
Compensation of current officers, directors,
trus{ees, and keyempmyees .......... 504,068. 297, 587. 174,799. 31, 682.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)B) 0
Othersa|a;]esandwages ------------ 1, 249,127. 1, 063,099. 168, 953, 17, 075.
Pension plan accruals and contributions (include section
401(k} and 403{b) employer contributions) . . . . . . 55' 371. 46! 221. 81 404. 746.
9  Other employeebenefits . . . . . . ... ... 188,504. 155,275. 28,859, 4,370,
10 Payrollfaxes . . . .+ & o o v v v v o v v 80,798. 61,062. 17,285. 2,451.
11 Fees for services (non-employees):
a Management . . . . ... ..._....... 9
blegal ..........c¢00ivrvnunnn 76,535. 76,535.
€ Accounting . . .. .. ... L0 e
dlobbying . . ... ...t i
€ Professional fundraising services. See Part IV, line 17
f Investment managementfees | . . ..
g Other. (if Iine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 119 expenses on Schedule @), , , ., . . 0
12 Advertisingand promotion , , . . .. .. ... 0
13 Officeexpenses . . v v v v v v v v v v v v v 139, 930. 114,429. 24,681. 820.
14 Informationtechnology. . . . .. . ... ... 19,320. 14,455. 4,274. 591.
15 Royalies, . . ................. 0
16 OCCUPANCY . . . . . . e 137,678. 109, 558. 26,207. 1,913.
17 Travel ., L. 400,805. 356,509. 44,296.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ 1,358. 992, 366.
200 Interest . .. .. ... 0
21 Paymentstoaffiiates. . . ... ........ 0
22 Deprecialion, depletion, and amortization | _ | 111,012. 93,606 17,110. 296.
23 INSWANCE . . . . ..\ 14,730 6,184 8,277. 269,
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

a PROFESSIONAL SERVICES 506, 686, 248,267 . 49,552. 208,867 .

p TRANSLATION _________________ 20,449. 19,159. 1,290.

¢ SPECIAL PROJECTS ____________ 129,425. 129,425.

dC@THER __ __ _ __ __ 20,037, 10,102, 9,545, 390.

e All otherexpenses _ _ ___ ____ ________ 81,641. 78,988, 2,606, 47.
25 Total functional expenses. Add fines 1 through 24e 31 951r 505, 3r 018: 949, 662r 673. 2691 883.
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)

JSA
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PRISON FELLOWSHIP INTERNATICNAL

51-0247185

Form 920 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... ... . ... ...... | |
(A} (E)
Beginning of year End of year
1 Cash-nondnterest-bearing . _ . . ... 1,556,168, 1 1,633,022,
2 Savings and temporary cash investments, 3,438,985, 2 3,538,126.
3 Pledges and grants receivable, net . _ ... 157,000, 3 0
4 Accounts rECEIVEble’ net ---------------------------- 44’ 319- 4 10’ 765'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . ... ... ... ...
6 Loans and other receivables from cther disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(¢)(3)(B), and contributing employers
and sponsaring organizations of section 501({c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part It of Schedwle L _ _ _ _ _ _ . . _ _ .
‘g 7 Notes and loans receivable, net ., ... ... . ...
4| 8 Inventoriesforsaleoruse L. ...
9 Prepaid expenses and deferredcharges . . . . . ... ... ... . .. ...
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 772,508
b Less: accumulated depreciation. . . . . ... .. 10b 741,777, 138,071 .J10¢ 30,732,
11 Investments - publicly traded securiies . . . . . . . . ... ... ... ... 714,355.] 11 806,354,
12  investments - other securities. See Part IV, line 11, . . . . . .. .. . ... 90,000, 12 90,000.
13  Investments - program-related. See Part IV, line 11 _ . . . . . .. ... ... 013 0
14 Intangibleassets , . . .. . ... ... ... .. . o G 14 0
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . .. . . . ... ..., .. 550. 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 6,163,491.) 16 6,216,609,
17  Accounts payable and accrued expenses . . . . . . . . . .. .. . ... .. 253,762. 17 261,630.
18 Grantspayable . ... .. ... .. ... G 18 0
19 Deferred revenue | . . .. . .. ... .......oi . 9 19 0
20 Tax-exemptbond liabilities | . . . . . ... ... ... ... ... ... d 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
:-E trustees, key -employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L | |, _ _ . . . _ .. . ..
23 Secured mortgages and notes payable to unrelated third parties . _ | | | |
24  Unsecured notes and loans payable {o 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
ofSchedule D |, ., . . .. ... . e e
26 Total liabilities. Add lines 17 through 25. . . . . . . . . ¢ v e v v i v v v
Organizations that follow SFAS 117 (ASC 958), check here » Ii[ and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets ... 3,231,853 27 3,497,918.
8|28 Temporarily restricted netassets ... ... ... 2,587,876.| 28 2,367,061,
T (29 Permanently restrictednetassets . . . . ., .. ... .. ... ... ..., 90,000. 29 90, 000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds =~~~ ..
“131 Paid-in or capital surplus, or land, building, or equipment fund = .
<132 Retained earnings, endowment, aceurnulated income, or other funds
Z|33 Totalnetassets orfundbalances . .. . 5,909,729 33 5,954,979.
34 Total liabilities and net assets/fund balances. . . .. ... .. ........ 6,163,491. 34 6,216,609,
Form 990 (2012)
JSA
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PRISON FELLOWSHIP INTERNATICNAL 51-0247185

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... . ... ... ... ..
1 Total revenue (must equal Part VIIL, column (A}, line12) . . . . . . . o o o v v o o o oo 1 3,918, 346.
2 Total expenses (must equal Part IX, column (A} BB 25) « « o« v v o e v e i e it e e e 2 3,951,505.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . .. ..o Lo 3 -33,1589.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} . . . . . 4 5,908,729.
5 Netunrealized gains (losses)oninvestments . . . . . . 0 v ot i e e e e 5 78,409.
6 Donated services anduse offacilites . . . . . . . . . . . .o L e e e e e 6 0
7 IVESIMent BXPENSES « &« & i i i 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 7 0
8 Priorperiod adjustmenis - . . . . . .t s i i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . ... . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIMM(BY) « & o e v e i e e e n e e e e e e e e e e e e e e 10 5,954,979.
Financial Statements and Reporting
Check if Scheduie O contains a response to any questioninthisPart Xl . ... ... .. ... .....
1 Accounting method used to prepare the Form 290 |:| Cash Accrual D Other

2a \Were the organization’'s financial statements compiled or reviewed by an independent accountant?

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

If "Yes," check a box below to indicate whether the financial statements for the year were corﬁ;::iiéd' z-:or-
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"ves"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.

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 Circular A-1337 . . . . . . L L L L i e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

JSA
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ﬁgﬂfgj*f?go_ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section 2@ 1 2
4947(a)(1} nonexempt charitable trust.

| omB No. 1545-0047

Open to Public
ﬂ?ﬁiﬁ?ﬁé’\}eﬁfjggﬁﬁ”w P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

1§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)

A church, convention of churches, or association of churches described in section 170(h)(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: ___

An organization operated for the benefit of a college or university owned or—o_péatéa E;/_a governmental unit described in

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

A federal, state, or local government or govarnmental unit described in section 170(b){1){A)(v).

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

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

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

An 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 IIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type [l-Non-functionally integrated

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

Fa N =T

LS. ]

(L] L) B O CET]

e oo

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [l supporting
organization, check this box |
g Since August 17, 2006, 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 (iif) below, the governing body of the supported organization? | . . 11gli}
(ii) A family member of a persondescribed in(iy above? . ... ... glii)
(iiy A 35% controlled entity of a person described in (i) or (i) above? . . .. ... . 1igfiif)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iif) Type of organization {iv} Is the {v) Did you notify {vi} Is the {vii} Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in suppart
above or IRC section col. (@ listedin ) ip 601 Gy of | col. (i) organized
(see instructions)) Y e | your support? inthe U.5.2
Yes | No Yes No Yes No
(A)
(B)
{c)
it
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

JSA

2E4210 1.000
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PRISON FELLOWSHIP INTERNATIONAL

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170{b}{1)}(A){(iv) and 170(b){1)(A)}{vi)

(Complete only if you checked the box on fine 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 I1l.)

51-0247185

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a) 2008 {b) 2008 (¢} 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

inc|udeany"unusualgrants_") ______ 5,111,236. 4,622,054, 4,484,488, 4,543,924, 3,818,9240. 22,580,642,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onilsbehalf . . . . . . . 0
3 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 9

Total. Add lines 1 through3. . . . . .. 5,111,2386. 4,622,054, 4,484,488, 4,543,924, 3,818,940, 22,580,642,

The portion of total contributions by

each pErsSon (other than a

governmental unit or publicly

supported organization) included on

ling 1 that exceeds 2% of the amount

shown on line 11, column (). . . . . . . 0
6  Pubiic support. Subtract line 5 from line 4 22,580,642.

Section B. Total Support

Calendar year (or fiscal year beginning inj) P {a} 2008 (b) 2009 (¢) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlined . . . . . . . ... 5,111,236, 4,622,054, 4,484, 488. 4,543,924. 3,818, 940, 22,580,642,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from simifar

SOUMCES | L . L .t n e e e e e e 158, 628, 153,304. 118,195, 96,232. 49,277, 575, 636.
9 MNet income from unrelated business

activities, whether or not the business

isregularlycarriedon . . . . . . .. .. 0
10  Other income. Do not include gain or

loss from the sale of capital assels

(Explain in Partiv.) .ATCH. 1.. ... ~7,030. 129, 996. 31, 735, 46, 301 49,277, 250,279.
11 Total support. Add lines 7 through 10 . . 23,406,557.
12 Gross receipts from refated activities, elc. (seeinstructions) . . . « . v v v v v v v v v e e e e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

.............................................. »{ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (A . . . . .. . . 14 96.47¢,
15 Public support percentage from 2011 Schedule A, Partll line 14, . . . . ... ... .. ... ... 15 95.869
16a 331/3% support test - 2012, 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 . . . . . . . . . . . . i v ... » .
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, 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 - 2012, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZaAtiON ., | L L L L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 173, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . L L L L L L L L e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 164, 18h, 17a, or 17b, check this box and see
NSIUCHONS . . L L L L . i it i i e e e e e e e e e e > |:|
Schedule A (Form 950 or 890-EZ) 2012
JSA

2E12281.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule A (Form 990 or 990-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part{ or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 {d)2011 (e} 2012 {f} Total

1

7a

Gifts, grants, contributicns, and membership fees
received, (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 1o the
organization's tax-exempt purpose |
Gross receipts from activities that are neot an
unrelated trade or business under section 513
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
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . . . . ... -

Public support (Subtract line 7¢ from

1 S

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . . . ... ..
Gress income from interest, dividends,
payments received on securities loans,
rents, royahies and income from similar
SOUMCES . . v v v v h v e e e e e e

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

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is reguiarly
carfiedon - -« - - - - 4.0 . e

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

(a) 2008

{b) 2009

{c}2010

{d) 2011

{e) 2012

{f)} Total

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)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f} divided by line 13, colurn {f)) . . . . . . . . .. i5 %
16  Public support percentage from 2011 Schedule A, Part il line15. . . . . . . . @ & & i o v v v v v e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) _ _ . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17 _ _ _ . . . . . . . .. .. . . . ... 18 %
19a 331/3% support tests - 2012, [f 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 hox and stop here. The organization qualifies as a publicly supported organization M

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 331/3%, and

tine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P l:!

20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions W

JSA
2E1221 1.000

50211wW 3947 7/9/2013 10:41:30 AM V 12-5F

25683

Schedule A (Form 990 or 990-EZ) 2012
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule A (Form 990 or $90-EZ) 2012 Page 4
LUV Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TCTAL
MISC INCOME -10,944. 93, 408. 22,458, 4,140, 47,379. 156,441,
MEETING REVENUE 3,914. 36,588. 9,277. 42,161. 2,750, 94,690,
TOTALS -7,030. 129,996, 31,735, 46,301, 50,129, 251,131,
JSA Schedule A {(Form 990 or 990-EZ) 2012

2E1225 1.000
50211W 3947 7/9/2013 10:41:30 2aM V 12-5F 25683 PAGE 16



Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 980-EZ,
or 950-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 290-PF. 2@ 1 2

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Employer identification number

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} crganization
4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

oo

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, 390-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[

For a section 501(c)(3) organization filing Form 990 or 890-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 VIl fine 1h, or (i) Form 990-EZ, line 1.
Complete Parts {and Il

For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, tetal 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 I, 1I, 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 paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

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

JSA
281251 1.000

50211wW 3947 7/9/2013 10:41:30 AM V 12-5F 25683
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185
Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } o o o e e e e Person
Payroll
e _________5991999; Noncash
{Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.}
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroli
__________________________________________________________ Noncash
(Comptete Part il if there 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
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
e Person
Payroli
__________________________________________________________ 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
o Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll ifthere is
—————————————————————————————————————————— a noncash contribution.)
J5A Schedule B {Form 930, 990-E2, or 930-PF) (2012)
2E1253 1.000

50211W 3947 7/9/2013

10:41:30 AM V 12-5F

25683
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Schedule B (Form 990, 990-EZ, or 990-FF} (2012)

Page 3

Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

B2l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

b
from Description of nor(lcilsh roperty given FMV (or estimate) Dat (:) ived
Part | p prop 9 {see instructions) ate recelv
(a) No. c
from (b) © : (d)
Description of noncash property given FMV (or estimate) Date received

Part | P property g {see instructions) ate rece
{a) No. c
o () @ (@)

om Description of noncash property given FMV (or estimate) Date received
Part | P Propery 9 (see instructions)

{a) No.
from
Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)
Date received

(a) No.
from
Part |

(b}

Description of noncash property given

(c)
FMV (or estimate})
{see instructions)

(d)

Date received

(a) No.
from
Part|

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

JSA
2E1254 1.000

50211W 3947 7/8/2013

10:41:30 AM V 12-5F

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

25683
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Schedule B (Form 990, 980-E2, or 930-PF) (2012)

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Page 4
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 completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.} » $

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

{a) No.
|t;roml {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 transferce
{a) No.
from {b)} Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igroml {b} Purpcse of gift (c) Use of gift (d} Description of how gift is held
art

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
2E1255 1.000

50211wW 3947 7/9/2013

10:41:30 AM V 12-5F
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

{Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 9890, ]
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service p- Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification pumber

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3  Aggregate granis from (duringyear). . .. ...
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? . . .. ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Preservation of land for public use (e.g., recreation or education) Preservation of 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 , . . . . . . . . . ... L et 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . .. .. ... . ... 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 easementislocated » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. .. .. . oo oo I:I Yes I:, No
6 Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

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

(i) and section 17O(MNANBYN? . . . . . . . . . o [ Jves [lno
9 In Part XIH, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |If the or?anizati_on elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited 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) Revenues included in Form 990, Part VIl line1 . . . . . . . . o v i i i i i e e e e e >3
{ii) Assets included INForm 990, Part X . . . & . v v v i i i it e e e e s e e e >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . . . o i i i i e e e e e e e s e e e e e % _
b Assets included in Form 990, Part X . . . . 0 o i it i e e e e e e 4 e e e e e et ae e e e a . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
Jsa
2E1268 1.000
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Schedule D {Form 990) 2012

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—1 Yes I_—| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [_Ino
b If "Yes," explain the arrangement in Part XIll and compilete the following table:
Amount
¢ Beginningbalance . . .. . ... . . . i e e e e e e e 1c
d Additions duringtheyear .. ... .. ... ... .. oo o, 1d
e Distributionsduringtheyear. . . . . . . . . . o o e e e 1e
f Endingbalance . . . . . . . . . . . o L i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 . . . . . ... ... ... |__| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xlll, _ . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (D)} Prior year {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 90,000. 90, 000. 90, 000. 90, 000. 45,000.
b Contributions . . . .. ...... 45,000.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 815. 4,417, 4,433,
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . . . . . B15. 4,417, 4,433,
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 90, 000. 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 %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . v ¢ 0 o o b i o e e et e e e e e e e 3afi) X
(if) refated OrganiZatIoNS . © & . v vttt et e e e e e e e e e e et e e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . .. . . oo 3b
4 Describe in Part Xll! the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost cr other basis {b} Cost or other basis {c) Accumulated {d} Book value
{investment) (other) depreciation
da Land. .« « o v o oo o
b Buidings ... ... ... . 0.,
¢ Leasehold improvements. . . . . .. ... 29,442 ] 25,433 4,009.
d Equipment - .. ... ... ... ..., 153,584, 140,365 13,219.
e Other . . . . . v v v o o v i oo oo ot 589,483, 575,979 13,504.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c)). . . . . . > 30,732,
Schedule D (Form 990) 2012
JSA
2E1289 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule D (Form 990) 2012

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value () Method of valuation:
Cost or end-of-year market value

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

ELRT] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

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

(1)

(2)

(3)

4

(5)

(6

)

(8)

©)

(10)

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

=ETi bl Other Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value

(1

(2}

(3}

4

(8)

(6)

()

(8}

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . _ . . . . . . . . . i i i i i v tn v nn >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

()]

{(10)

(11)

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

>

R W 3 CREE e

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the foolnote to the organization's financial statements that reporis the organization’s
liability for uncertain tax pasitions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl X

JSA
2E12701.000

Schedule D {Form 990) 2012
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PRISON FELLOWSHIP INTERNATIONAL

Schedule D {Form 990) 2012

1
2

(- I = S+ B =

51-0247185

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilites = . . . . ... ... ... ...
Recoveries of prior year grants

Other {Describe in Part XIIL.)
Add lines 2a through 2d

Amounts included on Form 990, Part VilI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XilL.)
Add lines 4a and 4b

2a

78,409

1

4,156,605.

2b

159,850

2¢c

2d

238,250.

3,918, 346.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

3,918, 346.

1 aPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

© L0 TN

T om

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities

Prior year adjustments Tttt
Otherlosses L.

Other {Describe in Part X1I1.)
Add lines 2a through 2d

Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Pastxmty S0 oonto
Add lines 4a and 4b

2a

159,850

4,111, 355.

2b

2c

2d

1592,850.

3,951,505,

3,951,505,

CELRA] Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b, Also complete this part to provide any additional
information.

JSA

2E1271 1.000

50211w 3947 7/9/2013 10:41:30 AM V 12-5F

25683

Schedule D {(Form 990} 2012
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Schedule D {Form $90} 2012 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
CEVISAIE  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 PURFPOSES.

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 POSITICN IS THEN MEASUREDP AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER
31, 201z AND 2011, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLIEABLE, PFI RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME
TAX EXPENSE. TAX YEARS FROM 2009 THROUGH THE CURRENT YEAR REMAIN OPEN

FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 950} 2012

JBA

2E1226 2.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990) . o

P Complete if the organization answered "Yes" to Form 990, @ 1 2

Part IV, line 14b, 15, or 16. "

Department of the Treasury P Attach to Form 990. M See separate instructions. Open tO_ Public
tntemnal Revenue Service Inspection
Name of the organization Employer identification nurmber
PRISCON FELLOWSHIP INTERNATIONAL 51-0247185
General Information on Activities Quiside the United States. Complete if the crganization 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

grants or assistance? L L L e Yes D No

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

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

{a} Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d} is {f} Total
offices in the employees, ragion (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program seivices, describe specific type of and investments
independent investments, service(s) in region in region
contraclors grants to recipients
in region located in the region)

(1) EUROPE 1, 3. |PROGRAM SERVICES MINISTRY 596,872.

{2) EAST ASIA AND THE PACIFIC 1. 3. PROGRAM SERVICES MINISTRY 676,231.

{3) SsUB-SAHARAN AFRICA PROGRAM SERVICES GRANTS 411,391,

(4) SoUTH ASIA PROGRAM SERVICES GRANTS 87,581,

{5) SOUTH AMERICA PROGRAM SERVICES GRANTS 57, 633.

{6) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES GRANTS 288,783.

{(7) MiDDiE EAST AND NORTE AFRICA PROGRAM SERVICES CONFERENCE, GRANTS 177,103.

(8) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES GRANTS 78,519,

(9) NORTH AMERICA PROGRAM SERVICES MINISTRY 51,679.
(19}
(11)
(12)
(13)
(14)
(15)
{16)
{17)

3a Sub-totad, ., ... ... .. 2. 6. 2,425,792,

b Total from continuation
sheetsto Partt . . .. ...
¢ __Totals (add lines 3a and 3b) Z. 6. : CmdaEind 2,425,792
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

2E12‘%ipfl.000
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PRISON FELLOWSHIP INTERNATIONAL

Schedule F (Form 990) 2012
F1sdi'"M Foreign Forms

51-0247185

Page 4

Was the organization a U.S. transferor of properly 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 Properly to a Foreign
Corporation (see Instructions for Form 926)

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

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Forrn 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 fo file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

L]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
2E1277 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule F (Form $90) 2012 Page &
Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part IIf
(accounting method); and Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this partte
provide any additional information (see instructions).

SCHEDULE F, PART I LINE 2

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

ON THE NATURE OF THE PROJECT.

JSA Schedule F (Form 990} 2012

2E1502 1.000
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 9.90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Depariment of the Treasury

Compensated Employeges
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23, Open to Public

Internal Revenue Senice > Attach to Form 990. ™ See separate instructions. . Inspection

Name of the organization

PRISON 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

Employer identification number

Yes

990, Part VI, Section A, line 1a. Complete Part 1l 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)

If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=3 o 3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEGC/Executive Director, but explain’in Part [ll.

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

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

Receive a severance payment or change-of-control paymemt? . . . . . . . . . . o o e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . . ... . . . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(cH{3) and 501{c}(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? | L i e e e e e e e e e e e e e e

Any related organization? | L L L L e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any

compensation contingent on the net earnings of:

The organization? L L e e e

Any related organization? L L L

If "Yes" to line 6a or 6b, describe in Part lll.

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 Wl , . . ... ...

Were any amounis reported in Farm 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)7? i "Yes," describe
T T 3 |

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v v v v i i e e e e e e e e e e e e

7 X
8 X
9

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

JSA

2E1290 1.000
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@ 1 2

» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 28 or 30. Open To Public
Interal Revenue Senvice - Attach to Form 990, ' Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATICNAL 51-0247185

Types of Property

(@) (b} (c) ()

Check if Number of contributions or grc')nl:)iuanst[’s] fgnérritlétél?r? Method of determining
applicable items contributed Form 990 ParlpVIII line 1g noncash contribution amounts

Art - Fractional interests
Books and publicaticns
Clothing and household

oW N -

Boatsandplanes. . ........
tntellectual property . . . . . ...
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .. .....

- o e~

-

13  Qualified conservation

contribution - Historic

structures . . ... ........
14  Qualified conservation

contribution-Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commerciat . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles, . . .. ..... ...
18 Foodinventory. . . ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy . . ... .. 0.0 ..
22 Historical artifacts , . ... ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25  Other p(__A_T_C_H__l ________ ) 6. 39,263.

26 Otherw»(_______ )

27 Otherw™(_____ )

28 Otherw(_____ )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

30a During the year, did the crganization receive by contribution any property reporied 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?
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard
COMAIBULONS? | | . L e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI DU ONS Y L e e e e e e e e e e e e e
b 1f "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule M {Form 980) {2012)

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

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTEER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOP OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MEDICAL SUPPLIES ETC X 6. 39,263. FMV
TOTALS 6. 39,263.
JSA Schedule M (Form 930} (2012)

2E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e te. 1545 0047

{Fprm 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
intemal Revenue Service > Attach to Form 980 or 990-EZ. Inspection
Name of the arganization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

990 REVIEW PROCESS

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

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

THE TIMING OF THE 3950 COMPLETION.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTION # 12B & 12C

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

FINANCIAL OFFICER FOR POSSIBLE CONFLICT OF INTERESTS.

COMPENSATION PCOLICY

FORM 990, PART VI, SECTION B, QUESTION # 15A & 15B

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

DETERMINING THE PRESIDENT/CEQ'S SALARY.

DOCUMENTS AVATILABLE FOR PUBLIC ENSPECTION

"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 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2012)

2E12‘§;ﬁ§|.000
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Schedule C (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

PRISON FELLCOWSHIP INTERNATICNAL 51-0247185

STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 9290, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS 362,652.
CENTRE FOR JUSTICE AND RECONCILIATION 272,533.
CONVOCATION/COUNCIL/CAUCUS 14,032,

TOTALS 649,217,

ATTACHMENT 2

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

CANADA

SWITZERLAND

SINGAPORE

ATTACHMENT 3

FORM 9290, PART VI, LINE 17 - STATES

AK,AZ,COC,

GA,HI,

MM, NH,ND,

™™, VA, WA, WV, WI,

ATTACHMENT 4

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EXPOSURE INTERNATIONAL LTD VIDEC PRODUCTION 140,000.
JSA Schedule O (Form 990 or 990-EZ) 2012

264228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF TEE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

PC BOX 99 350
AUKLAND
NEW ZEALAND

KMA DIRECT COMMUNICATIONS DRTV CAMPAIGN 234,192,
5151 BELT LINE RD STE 200
DALLAS, TX 75254

JSA Schedule C (Form 990 or 990-EZ) 2012

2E1228 1.000
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