Return of Organization Exempt From Income Tax R

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 3

» Do not enter Social Security numbers on this form as it may be made public.
Depariment of the Treasury
Intemal Revenue Senvice P Information ahout Form 990 and its instructions 1s at www.Irs.gov/form930.

A For the 2013 calendar year, or tax year heginning , 2013, and ending
C Name of organization D Employer identification number
B checkilmpicbe: | pRTSON FELLOWSHIP INTERNATIONAL
':::,:;:’ Doing Business As 51-0247185
Name chsrigs Mumber and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inital retun P.O. BOX 17434 {(703) 481-0000
Terminoted City or town, state or province, counlry, and ZIP or foreign postal code
Aparded WASHINGTON, DC 20041-0434 G Gross receipts § 5,427,728,
:fgga‘;“"‘ F Name and address of principal officer: JACK KIERVIN H{a) igy{zi:gg{y retum for H Yes E’ No
44180 RIVERSIDE PARKWAY #100 LANSDOWNE, VA 20176 H(b) Are all subardinates included? Yes No
| Tax-exempt status: I X I501(c)(3) i | 501(c) ( ) « (inser no.) i I 4947(a)(1) or I I 527 If “No," allach alist. {see instruclions}
J  Website: p WWW.PFI.ORG H(c) Group exemplion number >
K Form of organization: | X | Corporation | | Trust] | Association | | other »> [ L Yearof formation: 1979 M State of legal domicile:  DC
Summary
1 Briefly describe the organization's mission or most significant activities; EXHORT & SERVE THE BODY OF CHRIST IN
g| _ERISONS & COMMUNITY IN MINTSTRY TO PRISONERS, EA-ERIS, VICIIMS & IHBIR  eewcssuses
g EAMILIESY & ADVANCE BIHLIGADL STANDARDE OF gu8CiCE N SUctICE Or o, o isswssmsmssde
§ 2 Check this box >Tj if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) |, | , . . . . . . . . v v v v v v s v n 3 10.
?3 4 Number of independent voting members of the governing body (Part VI, line1b) . ., ., ... .. L... 14 10.
| & Total number of individuals employed in calendar year 2013 (PartV,line2a), , . . ., . ... .. ... .. ... 5 17.
% 6 Total number of volunteers {estimate if necessary) , , ., , . ... ... £ ¥ W RSO R G B W SRS AR B b 6 41.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . vt v unn 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . W e T Y 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl linedh), . . . . . .. ...... s 3,818,940, 4,375,081.
5| 9 Program service revenue (PartVill, tine2g), | . ., ., .. ... .. PUBLIC INSPECTION 0 0
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , , . , 49,277, 181,847,
11 Other revenue (Part VIII, column (A), lines 6, 6d, 8c, 9¢, 10¢, and11€), , . . . . .. .. .. 50,129. 24,417,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), . , . ., ., 3,918, 346. 4,581,345.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) , , , . . .. . R 214,031, 125,854.
14 Benefits paid to or for members (Part IX, column (A), lined) . , , | R 0 0
g [16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510), , . . ., . , 2,077,868. 2,441, 370.
2|16a Professional fundraising fees (Part IX, column (A}, line 11¢) . ., ., . . ... ... o 0 0
2| b Total fundraising expenses (Part 1X, column (D), line 25) p ______ * 518,662.
“147 Other expenses (PartIX, column (A), lines 11a-11d, 111-24e) , . .. ... ... ...... 1,659,606, 2,205, 606.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y _ . ., , . . . ., 3,951,505, 4,772,830,
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . ool Sosuifecs Do -33,159. -191,485.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . . . T, . 6,216,609, 6,132, 326.
é’g 21 Total liabilities (Part X, ine26) . . . . . . . . . ... .. ... R 261,630. 360, 508.
27|22 Net assels or fund balances. Subtract line 21 from line 20, . . . . e e spuse A o % 5,954,979, 5,771,818,

Signature Block

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

o la' D, Wit|zo14

Dat

Sign
Here WENDY G. ROLDAN VP FINANCE & ADMIN

Type or print name and title

Print/Type preparer's name Preparer's signature. 7 Cf}/ Dale 3 Check]__lif PTIN
E:l‘:)arer NORMAN A SNYDER, III CPA '%mﬁ Ce ,(Q_ ot | e /W/ﬂ—f self-empioyed | PO0177274
Fim'sname p» ARONSON LLC z = T T hmsemn » 37-1611326

Use Only .
Fim's address P> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no. 301-231-6200 B

May the IRS discuss this return with the proparer shown above? (see instructions) | . ., ., ., .. .. .... o [X[ves | [no

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

;sﬁﬁ(}sﬁﬁooﬂ
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . .. ... ... ... .. 0.0, ..

1 Briefly describe the organization's mission:
TO EXHORT AND SERVE THE BODY OF CHRIST IN PRISONS AND IN THE
COMMUNITY IN ITS MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND
THEIR FAMILIES; AND IN ITS ADVANCEMENT CF 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 Eorm:89050T8005BZY ., ¢ v s v v w6 e v n o A WG B G e W 6 W B R N e E W 8 N A
If "Yes," describe these new services on Schedule O.

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

services? e e DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: )} (Expenses $ 1,392,333, including grants of $ 175,401. ) (Revenue $ )
MINISTRY SERVICES AND DEVELOPMENT: ESTABLISHING AND DEVELOPING
EFFECTIVE NATIONAL PRISON FELLOWSHIP MINISTRIES THROUGH ON-SITE
ASSISTANCE, CONSULTATION, AND TECHNICAL SUPPORT PRCVIDED BY
GENERAL SECRETARIAT STAFF, REGIONAL MINISTRY DEVELOPMENT
SPECIALISTS (INTERNATICONAL SERVICE DIRECTORS), REGIONAL 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 $ 492,837. Including grants of § ) (Revenue § )
INSTITUTE FOR LEADERSHIP FORMATION: LEADERSHIP AND MANAGEMENT
TRAINING FOR NATIONAL BOARD AND STAFF LEADERS, DEVELOPS AND
PRODUCES TRAINING MATERIALS, COORDINATES REGIONAL AND
INTERNATIONAL BOARD AND STAFF TRAINING CONFERENCES, AND PROVIDES
TECHNICAL ASSISTANCE IN NATIONAL VOLUNTEER TRAINING.

4c (Code: ) (Expenses $ 1,262,253, including grants of $ ) (Revenue $ )
SPECIAL PROJECTS/MINISTRY SERVICES: TO PROVIDE VALUABLE 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 $ 420,110, including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,567,533.

Form 990 (2013)
50211W 3947 11/14/2014 7:56:52 AM V 13-7.5F 25683 PAGE 2

JSA
3E1020 2.000



PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
COMPIONE SCHEAUIBAL + 5w s vs v 6% 1 & 5ok 0 4 80 6 %0 0 5 1 & % 0 § 0 &0 0 ¥ 6 S0 A0 e W N R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . .« « v v v v v i i i v i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . « v o v v v v i i v v v v i v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill . ... ... . W d T ¥ e B AW R R W e W Y I I T I TTTTET Y 5 X

6 Did the organization malntatn any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! ... ... ..... T YL R T . W d R 6 6 )
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

completo Schedwle D, Parflll « o o o o o i s s s o s 6 s v v s 8 s a w8 @ v 8@ @ n s E e a e e e 8 X

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI | | . . . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . . v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl, , . . . . . v v v v v v v v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . ., . . . . . . v v v i v i s v v e ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl .+« v ¢ v v v o v 0 i i et e e e s e e sttt e s e e e 12a X
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 Xl and Xllisoptional « . « « + « v ¢ v o o o 4 s 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign arganization? If "Yes," complete Schedule F, Partsfland IV . . . . . .. . ... v v v o v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .. . . o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . . ... ... T .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . v v v v o v o it e e et i e s e e s . 119 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . . 20b

JSA Form 990 (2013)
3E1021 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule I, Partstand !l . . . . ... ........ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill . . . . . .. v v v i v i i v v i v e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , . . ... .. R SRR RS A EREONI S 3§ 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 25a. . . . . . . . . i i i i i i it ittt 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 anyfax-exempt bonds? . . . . . . . . . .. i i i e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part !, . . . . . R M RS R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . v v v v i v v e i e e e e e e e CE R R R EE D 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | . . . . . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . ., . . . ... ... i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehadila L PattIVE o v s wi s i wns maimms i m s amad GE s i iR iR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV.. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedwle M , . . v v v v v i v v i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Paltll: s s 5 e S i MRS sL v s By mEMEs PN EE MER MR mEs MWy e L34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes'
completeSchedifo N Partll s s sw e srgia ssWei s e W Do @ ed ¥ Va0 4 aw ey sy 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! . . . .. .. ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part If, Ili,
e AR PAEV B T 3 v v s oms i na e m G s G i Ml B s B i m s mEsEin s 34 X
35a Did the organization have a controlled entity within the meaning of section 612(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)? /f "Yes," complete 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 v v i v i i i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. ... .. e S T T G il aIERInEl s s mag s L9T A
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© . . . . . ... .. .. .00 o0 v v 00w 38 X
Form 990 (2013)
JSA
3E1030 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV..... ... ... .. .....

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

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . ... .. .. | 1a 19)

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, | . . . . . . i it i v it e e e e e e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | } 2a ‘ 1738

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., , , ., .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . i i i i i it et s e e nnnn

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | | . . . . . L e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... .. R e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , .. .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whloh |t was
required tofile Form 82827 . & v v v i i v v o v 5 Fh s e W w a v @ e a w w N e e e e e E e e
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 year, pay premiums, directly or indirectly, on a personal benefit contract? |, | | |, |
g If the organization received a contribution 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
9
da
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . , . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , _ , , |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . ... ... . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . .. . v v v v v i v e e e e ... U1k 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ............|[13b :
¢ Enterthe amountofreservesonhand, | . . . .. . . v v v v v v u v e P I 1 ik
14a Did the organization receive any payments for indoor tanning services during the tax Year? Lo e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O ., . . . . . 14b

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? , . ., ... .. ..

5b X
5¢
6a X

JSA
3E1040 1.000
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Form 990 (2013) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPartVl . .« « . v v v v v v v v v v o e oo v

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . v v i i i i i i i e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 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? . . . v v v v o v v v i i i i s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVErning BOGY? « + + + v v v v v e e v v e e 8 N E B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « v v v v v v v v vt vt vt b e s e e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The governing body?s « o s s & s w e w w5 5 & 5w 5 o & % % § @ wie @ 8 0 08 50 b d B a s b8 el b ee e b 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... .. .o v i v i v oo 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 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, or affiliates? . . . . . v v v v v v v v v v o s e 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? . . . [10b bt
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . v v v v oo .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . R A Y E AN IR R s ey pi I 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Scheduls QoW thiS WaSAONE « = + v + v+ « v s ¢ s o b e s v s s nsonoenannsnenns 12¢| X
13 Did the organization have a written whistleblower policy?. . .« & v« v v v v v vt v i e e e e 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial + . . . .. v v v v v v v v v v o u 15a | X
b Other officers or key employees of the organization . . . . . . ... .. CURE A B B E I E R 15b X
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? . . . . v v o i i v i i e i e e e e e e e e e e e e . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ns
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? , ., . .. .. e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_ At?@gﬁ,bﬂ@@?ﬁ_% _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:l Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: "WEND‘[ ROLDAN 44180 RIVERSIDE PARKWAY SUITE 100 LANSDOWNE, VA 20176 703-481-0000
J5A Form 990 (2013)
3E1042 1.000
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Form 990 (2013) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . . .. ... ... ... ... ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation |compensation from amount of
week {listany] officer and a director/trustee) from related other
hoursfor [0 5[ 5] o] x[e x| = the organizations compensation
ested | o 2| 2| 32|38 5| organization | (W-2/1099-MISC) from the
organizations | 8 2| & | 8 | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 = | 3 2|%g and related
line) g = 3| 3 organizations
a
TN _EEBTORR e s paasa i O
DIRECTOR, VICE CHAIRPERSON X X 0 0
_(2)CHARLES COFIE | _1.50
SECRETARY 1 x X 0 0
_(3)JACK KIERVIN | _1.50]
DIRECTOR, CHAIR X X 0 0
_(4MICHAEL TIMMIS | _1.50]
CHAIRPERSON EMERITUS X 0 0
_(5)BOB MILLIGAN _ | _1.50
DIRECTOR |7 X 0 0
_(6)ANDY CORLEY o o) 1:30]
DIRECTOR, TREASURER X X 0 0
LAPERHL COUERNY e b o L0 0
DIRECTOR X Q 0
_(8)IDA DRAMEH | _1.50]
DIRECTOR X 0 0
_(9)STEPHEN LEE | _1.50]
DIRECTOR X 0 0
(INTOM MECABE. e b 1 90
DIRECTOR ) R 0 0
RRLD HIRERL e 37.50]
PRESIDENT EMERITUS | X 186, 910. 0 28,037.
{12)DANIEL VAN NESS .. .. | 87.50]
VP STRATEGIC PROGRAMS X 125,231. 0 18,785.
MBEEVIN CRREY . ek BT5 0
CHIEF FINANCIAL OFFICER X 104, 997. 0 1.5, #50:
QAFRRNK LOBERO . oo ) BT 90
CHIEF OPERATING OFFICER X 161, 595, 0 24,299,
ISA Form 990 (2013)
3E1041 1.000
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Form 990 (2013) Page 8
LRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week (list any | DoOX, unless person is both an from related other
hoursfor | Officer and a direclor/trustee) the organizations compensation
relaed 1S3 21 QIF|3F || organization | (W-2/1099-MISC) fraji i
organizations (= 2 | 28 | e |53 % (W-2/1099-MISC) organization
below dotled | & ?} |13 52 " and related
line) Sl - s|®8 organizations
g |z o g
glc ® @
® |2 2
e
(=8
( 15) IVAN SOTIROV _ _ _ | - 37.50]
INTERNAT'L SERVICES DIRECTOR X 1517177 , 0 15, 391
1b SUb-tOtaI lllll " s = ¥ = = 0w % & 8 s & ® ® W ™ ¥ ¥ ® ®E ¥ W W & B E B & ¥ 2 o® oW > 579,133. O 86’871.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 151,717, Q 153091 ;
dTotal(add lines1band 1) . . v v v v v v v i v v i it i e s e s e > 730,850. 0 102,262.

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," complete Schedufe J for such individual

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 I/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes

No

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

ATTACHMENT 3

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 p» 2

JSA
3E1055 1.000

50211W 3947 11/14/2014 7:56:52 AM

V 13-7.5F
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Form 990 {2013) PRISON FELLOWSHIP INTERNATIONAL

51-0247185 page 9

GELAYIN  Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VIl . . ., . ... ... . . ... I:I

(A
Total revenue

(B}

Related or
exempt
function

revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%g Federated campaigns . . . .
52| b Membershipdues .. .......|1b 297,707,
gg ¢ Fundraisingevents « . .« . . . .| 1€
©=8| d Related organizations + « + + . . . | 1d
gé e Government grants {contributions) . . | _1e
g E f  All other coniributicns, gifts, grants,
'}%5 and similar amounts not included above . L1f 4,077,374,
E E g Noncash confributions included in lines 1a-1f: $ 15,421.
h Total. Addlines fa=1f « « « v v v o v v v 0 v v v e P
§ Business Code
5 2a
g °
b c
a | d
§1 e
1 £ Allother program service revenue . . . . . S
o 9 Total.Addlines2a-2f . v o v o v o v oo P 0 Y i SRR
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v &« v & v v 0 e 0.0 e > 127,874. 127,874.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames..-............-.......-.’ 9
(i) Real (i) Personal 1
1§ 4
6a Grossrents « « v v v v 4 |
b Less: rental expenses . . . : 2
¢ Rental income or (loss) . . g
d Netrentalincomeor(loss) « « v v v v v v 0 v v v P 0
(i) Securities (ii) Cther
7a Gross amount from sales of
assets other than inventory 900,356,
b Less: cost or other basis
and sales expenses . . . . 846,383 ! ]
¢ Gainor(loss) « « « & 4 . . 53,973, : I / i
d Netgainor(loss) « « v v v v v v n v v v v s v oo P 53,973. ‘ 53,973,
g 8a Gross income from fundraising il l "?ﬁ
& events (not including $ ;
Er of contributions reported on line 1c). !
o See PartIV,line 18 « « v v oo .. ... a !
2 b Less:directexpenses - « « + v v v ... b -
5 ¢ Net income or (loss) from fundraisingevents + . . . + . . . > 0
9a Gross income from gaming activities. |
SeePartIV,line19 , , . . ....... a |
b Less:directexpenses . « « « v 4 o . 4 .
¢ Netincome or (loss) from gaming activities . . . . . . « « « > 0 i
10a Gross sales of inventory, less | ! i
returns and allowances , , , ., ..... a ! i
b Less:costofgoodssold. . ... .. .. b j
¢ Netincome or (loss) from sales of inventory, . . . ... ..M 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS INCOME 900099 23,240, 23,240.
b MEETING REVENUE 300099 1,177. 1,177.
c
d Allotherrevenue . . - v v ¢« v v+ ¢ o 4 &
e Total Add lines 11a-11d « « « « « « « + &
12 Total revenue. See instructions . . . . . . 4,581,345,
i Form 990 (2013)

3E1051 1.000
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Form 990 (2013) 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 or note toanylineinthisPartIX |, . . .. ... ........... e e

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

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

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 125,854. 125,854.
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and key employees 666,004. 493,289, 120,522, 52,198,

6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e 0

7 Other salaries and wages 1182 6744 895,971 214,019. 92,684.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . ., . . 71,806. 53,185, 12,994, 5028 .
9 Other employee benefits . . . . . . .. ... . 435,521. 322,577. 78,813. 34,131.
10 Payrolltaxes + « « v v v v v b v b e e 85,365. 63,227. 15,448. 6,690,
11 Fees for services {non-employees}:
Management . . 0
Legal 41,530. 9,465, 31,267. 798.
Accounting
Lobbying

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

Professional fundraising services. See Part IV, line 17,

OO0 |O

Investment management fees

Q - T o 0 T o

Other. (I line 11g amount exceeds 10% of line 25, column

o

{A)amount, list line 11g expenses on Schedule 0.)s + « + « &
12 Adverlising and promotion 0

13 OffiCeBXPENSES + v v v v v o v v v n e e s 123,544. 97,230. 19,421. 6,893.
14 Informationtechnology. . . . . . . .. .. .. 20,912, 13,856. 5,534, 1:522,
15 Royalties - . 0

16 Oceupancy 147, 737. 107,504. 30,901. 9,332,

17 Travel 556,849. 473,809, 56,704. 26,336,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 29,038. 10,243. 18,795,
20 Interest 0

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 30,204. 14,433. 14,565. 12065

23 Insurance 15,488. 3,530. 11,661. 297.

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

aPROFESSIONAL _SERVICES 884,156. 567,040. 58,459, 258,657,

b TRANSLATION 52,285. 49,669. 1,199, 1,417.

¢SPECIAL_PROJECTS 162,311. 162,311.

dQTHER _ _ B3p007: 69,599, 13,421. 957,
eA”Q(herexpenseS iiiiiiiiiiiiiiiii 57; 545 54,741. l; 707, 1, 27
25 Total functional expenses. Add lines 1 through 24e 4,772,830. 3,567,533, 686, 635. 518,662,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)

ég‘:osz 1.000 Form 990 (2013)
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... .......0 00000 | |
(A) (B
Beginning of year End of year
1 Cash- non-interest-bearing _ . . . . . . . .. ... ... ... . . 1,633,022.1 1 1,264,631.
2 Savings and temporary cashinvestments_ ... .. .. .. .. 3,538,126.| 2 3,378,083.
3 Pledges and grants receivable, net . . . . ... ., q 3 96,578.
4  Accounts receivable, net e 10,765.| 4 24,461,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L |, | . . . . ... e s it e e et e 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
i organizations (see instructions). Complete Part [l of Schedule L = = ., . . . .. g s 0
©| 7 Notesand loans receivable,net | | ., . ... ... .. .. ... ... a7 0
2| 8 |Inventories forsaleoruse L. Lo 16,037.] 8 15,686.
9 Prepaid expenses and deferredcharges , . . ... ... ... 91,573.] 9 262,324.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 844,432.
b Less: accumulated depreciation, , . . ... ... 10b 7595 519 30,732.|10¢ 84,913,
11 Investments - publicly traded securities |, , . ., ., ... ... e 806,354.| 11 915, 650.
12 Investments - other securities. See Part IV, line 11, | | | ., o 90,000.] 12 90,000.
13 Investments - program-related. See Part IV, lne 11, ., . .. ... . 013 0
14 Itangible aSSeS , | . . .. .ottt 9 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . e v v nnn .. 015 0
16 Total assets, Add lines 1 through 15 (must equalline 34) . . .. .. .. .. 6,216,609.]| 16 6,132,326,
17  Accounts payable and accrued expenses, | . . . . ... .. .. e ... 261,630.( 17 360,508.
18  Granis payable , , , , . . . e g 18 0
19 Deferred reVenUE , ., . .\ . v uv e s e et e C q 19 0
20 Tax-exempt bond liabilities _ . , . . .. . .0 v i s s . e Q20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D , , . . q 21 0
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , ., , . ... ....... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | = | a 23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , ., . ............ G e B R R R R A S 0 25 0
26 Total liabilities. Add lines 17 through25. . . . .. .. ..o v v v 261,630.| 26 360,508,
Organizations that follow SFAS 117 (ASC 958), check here » |__X_| and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets = | e 3,497,918.] 27 3,512,089.
g 28 Temporarily restricted netassets =~~~ | e 2,367,061.| 28 2,169,729,
z 29 Permanently restricted netassets, ., . . ... ... ... . ... 90,000.| 29 90,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34,
%2 30 Capital stock or trust principal, or currentfunds == | R 30
131 Paid-in or capital surplus, or land, building, or equipment fund A 31
f, 32 Retlained earnings, endowment, accumulated income, or other funds | 32
2 (33 Total net assets or fund balances | _ ... .. .. .... I 5,954,979.[ 33 5; TT1:818,
34 Total liabilities and net assets/fund balances. . . . . as m s s G 5 8 8 D B B 6,216,609.( 34 6,132,326,
Form 990 (2013)
JSA
3E1053 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. ... ........... ]
1 Total revenue (must equal Part VI, column (A), N 12) & « v v v v v v v v v v e ee e e 1 4,581,345,
2 Total expenses (must equal Part IX, column (A), INE25) & « v v v v v v vt v e et e ee e n 2 4,772,830.
3 Revenue less expenses. SUbtract e 2 fromling 1. v v v v v v v v v e v i i e e e e e n e 3 -191,485.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,954,979,
5 Net unrealized gains (losses)oninvestments . . .« v v v v i v b n e e e e e e e 5 8,324.
6 Donated servicesand use of facilities . + « v v v o v v i b e e e e e e e e e 6 0
7 INVESIMENt @XPENSES « + + v 4 v o & ¢ v s b 4 e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments « « v v v v v i it s e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule ©). . . . . .. .. .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 ColumN (B))s: v v v s v v e i bk § e e e e e e e e e e 10 5,171,818
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . . ... ... ... oo [
Yes | No
1 Accounting method used to prepare the Form 990: |::| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As 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 + v v v v v v v v v e et et et e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

HapafieritofiheT P Attach to Form 990 or Form 990-EZ, Opento Public |
|n7epr?1ra§n;§gve?]ueese:f;iuw P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, FaER Tl Bl
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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 509(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 |:] Type | b l:] Typell ¢ [:l Type lll-Functionally integrated d D Type llI-Non-functionally integrated
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).

10
11

[ I =00 O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox, - .. .. ..... nmrmTrTTmTmMmy
g Since August 17, 2006, has !he organization accepted any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? = o 11g(i)
(i) Afamily member of a persondescribed in (iyabove? = 11g(ii)
(iiiy A 35% controlled entity of a person described in (i} or (i) above? .. . .. .. .. ... ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section czl'r(" ':f;:’“l ™1 in col. (i} of your | col. (i) organized
(see instructions)) b Ak support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

6

Gifts, grants,  contributions,  and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 4,622,054. 4,484,488, 4,543,924, 3,818,940, 4,375,081, 21,844,487,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g9
,488. 21,844,487.
Y e H : il

.

Total. Add lines 1 through 3. . . . . . .

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

Public support. Subtract line 5 from line 4.

a

21,844,487,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line4 . . ... .. ... 4,622,054, 4,484,488, 4,543,924, 3,818,940, 4,375,081, 21,844,487,

Gross income from interest, dividends,
payments received on securilies |oans,
rents, royalties and income from similar
SOUMCES . o v v v v v v v m e n e 153,304. 118,195. 56,232. 49,277, 127,874, 544,882,

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon + . . « . . ... . 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .ATCH. 1 ... ..

Total support. Add lines 7 through 10 . . i
Gross receipts from related activities, etc. (SE8 INSUCHONS) = = « + v v v ¢+ 4 4 v 0 v v a v a e m e e 12

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 boxandstop here . . . ... ... .. .. ol R W e I ER SN R N R AR S L » D

281,726.

22,671,095,

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) , ... ... . |14 96.359%
15 Public support percentage from 2012 Schedule A, Part Il line14 . , . . .. .. ...........[15 96.47 9,
16a 331/3% support test - 2013. 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 ., . . ... ... ... ... ..... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . , .. ........... "
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . .. .. ... .. e S R R W R N0 R 6 GEE W EE RS e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganizalion s s v s wasw s w e s m s g e AW E W @ e @ § B G e T I MmTy >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTRUCHONS s o s so i ir o v 0w 5080 6 o 8 G 0 o) 5 530 w08 860 3 S ST S L e B S % W S 8 TR L S [ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule A (Form 990 or 990-E2) 2013 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf , ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , |
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . .
8 Public support (Subtract line 7c from
W8 v v e b o v o w o v % e 6 i
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 () 2011 (d) 2012 (e} 2013 () Total
9 Amounts fromline6., . . ... .. ..

10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
SOUFCOS: /i v 5 S R B E X0 & W ¥ W e -

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « «= s+ = s & s ow e a e s e

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

(ExplaininPartIV.) , ... .. PR A
13  Total support. (Add lines 9, 10¢c, 11,
and12) , . .,
14  First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere., . . v v v v v v v v v v 0 0 v 0 0 v b e e e e e e e o W m % W e B e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), , , . . . o nie G T 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15, . . v v v v v o v 0 v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , , , .. . ... . [ 17 %
18 Investment income percentage from 2012 Schedule A, Part|ll, line 17 . . .. ... ... ... . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box con line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012, If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
%%?221 a6 Schedule A (Form 990 or 990-EZ) 2013

50211W 3947 11/14/2014 7:56:52 aM V 13-7.5F 25683 PAGE 15




PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule A (Form 990 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il 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
DESCRIPTICN 2009 2010 2011 2012 2013 TOTAL
MISC INCOME 93,408. 22,458. 4,140. 47,379. 23,240, 190,625,
MEETING REVENUE 36,588, 9,277. 42,161, 2,750, 1,177. 91,953,
TOTALS 129,996 31,735 46,301 50,129 _ 24 417 282,518
JSA

Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

R v P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|m§ma| Revenue Service ¥ P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Organization type (check one):

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

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

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

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

00000 R

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 hoth the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1.
Complete Parts | and Il.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o ___3:386,077. Noncash
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s i s A i S Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i it S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | g o S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ = Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

50211W 3947 11/14/2014 7:56:52 AM V 13-7.5F

25683
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

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

(a) No. (c)

from Description of nor(ll;)ash roperty given FMIV fon sstimatel Date r(:leived
Part | PH propertye (see instructions)
{a) No. (c)

from D ipti f o h ty gi PV (or astimata) Date r(:lz:eived
Part | escription of noncash property given {ses instructions)

{a) No. (<)

from b o ; (b) h . FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (88w Instructions) ate receive
(a) No. (c)

from (b) FMV (or estimate) ()

Part | Description of noncash property given tep dRBtHIGBS) Date received
{a) No. (c)

e Descripti f (l::) h ty given FMY{er ssfimalte] Date r(d) ived
Part | escription of noncash property gi (50 THBlTuGIoTE) ate receive
(a) No. (c)

GO Description of nor(ll:",)ash roperty given FIY for estimate] Date ::Z:eived
Part | P property 9 (see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000

50211W 3947

11/14/2014 7:56:52 AM V 13-7.5F
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization PRISON FELLOWSHIP INTERNATIONAL

Employer identification number
51-0247185

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

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

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E1255 1.000

50211W 3947

11/14/2014 7:56:52 AM V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements Sl e

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990, Inspection {
Name of the organization ) Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

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

Total number atendofyear , . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . ... .
Aggregate value atendofyear, . . ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .., ........ D Yes l:! No
6 Did the organization inform all grantees, deoners, 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? . . . . . . . 0o e e e e e e S 2w v e e s D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 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 censervation
easement on the last day of the tax year.

oW N =

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... e 2a
b Total acreage restricted by conservationeasements . . , . . .. .00 b i e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. . . . i v i vt v o v 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 easementis located » __ _______________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. .. ... ... I___| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
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)(
(i) and section 170N (A)BYIN? . . L . ottt e |:| Yes [ No
9 In Part XIll, describe how the organlzatlon 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIIL ine 1 . . . v v v v o v v v v i e e et et e s et nn e >SS
(if) Assetsincluded in Form 990, Part X . . . . . v v v v i i i i e e e e e e 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 Vill, line1 , ... ...... N T
b Assetsincluded in Form 990, Part X . . . o v i v i i i i e i e e e h e e e e e e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
JSA
3E1268 2.000
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
Preservation for future generaons T TTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . !:l Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes ‘:l No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begihningbalance + . v « v v v v o v i i d e e e e e ¢ s Mg
d Additionsduringtheyear . .. ... ... it v e | 1d
e Distributionsduringtheyear. . . . . . . . . o i i it i i e e 1e
f Endingbalance . . .+ . . v o v i i i i e s e e e AR R T 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 . . . . ... ... ... ... |__] Yes [ | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, , . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 90,000. 90, 000. 90,000. 90,000, 90,000.
b Contributions . . . ... .....
¢ Net investment earnings, gains,
and loSSES . o v v w b e e e s 804. 815 4,417. 4,433.
Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . .0 ... i 804. 815. 4,417. 4,433,
f Administrative expenses . . . . .
g Endof 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 p %
Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No

(i) unrelated organizations, . . ., SN G BRSNS A S e e e e e e e 3a(i) X

(i) related organizations . . . ... ...., e e T 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations Issted as required on Schedule R? , , .. ... .. e e e e e 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
FT:d'/l Land, Buudmgs and Eqm{)ment

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cosl or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Ta: band e s v vow oo e % S0 e G 0w & 5
b Builldings + « v v v v v v v b e e

¢ Leasehold improvements. . . . . . .. .. 33,492. 29,036 4,456.

d Equipment + v v v v v i e e e e 810,940. 730,483, 80,457.
@ OINOF vwvwmamanme @i dme %5

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 84,913.

Schedule D (Form 990) 2013
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule D {(Form 990) 2013 Page 3

a1l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ., . .. ............

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

LR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

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

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

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . v v v v v i e v in v uu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P ik fi

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

gsE"?zm 1.000 Schedule D (Form 990) 2013
50211W 3947 11/14/2014 7:56:52 AM VvV 13-7.5F 25683 PAGE 23




PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule D {Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... 1 4,708,186.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... ... ... ... .. 2a 8,324,
b Donated services and use of facilties . . . . ... ... .. ... ... 2b 1408500
¢ Recoveries of prioryeargrants . L. 2c
d Other (Describe inPart XIILY . . . . 2d
e Addlines 2athrough2d = L e 2e 126,841.
3  Subtractline2e fromline1 , . . .. ... ... ... ... ..., il p B SR GRE YR 3 4,581,345.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (DescribeinPart XILY . . . ... ... . .. e 4b
¢ Addlinesdaanddb ac
Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl line 12)) . .. ... ... ... .. 5 4,581, 345.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R I | 4,891,347,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 118,:517
b PyeCEETEE 00 Tt e e e e e =
adon i AR T E TR T e o
d Other (DescribeinPartXily -~~~ oo rrrr 2d
e Add lines2athrough2d Tttt 2e 118,517.
3 Subtractline 2e from line1 . . . L. L. s 4,772,830,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartxiiy o000 4b
¢ Addlinesdaanddb 1T TTTIrireee o
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18). - - . . . ... ... " [s 4,772,830,

GELRAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, 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.

SEE

PAGE 5

JSA
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Schedule D (Form 990) 2013 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
GEG@AIN  Supplemental Information (continued)

PART V LINE 4

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

VARIETY OF PURPOSES.

PART X LINE 2

PFI EVALUATES UNCERTAINTY IN INCCME TAX POSITIONS BASED ON A

MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE

TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

e

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

31, 2013 AND 2012, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF

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

TAX EXPENSE. TAX YEARS FROM 2010 THROUGH THE CURRENT YEAR REMAIN OPEN

FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) 2013

JSA
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OMB No. 1545-0047

2013

:0Open to Public

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

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

Yes 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 if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Actlivities conducted in (e) If aclivily listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and inveslments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) _=uroee il 3 PROGRAM SERVICES MINISTRY 138,070.
(2) =asT asTa AND THE PACIFIC i 3. | PROGRAM SERVICES MINISTRY 133,241.
(3) sus-saHARAN AFRICA PROGRAM SERVICES MINISTRY 233,532,
(4) souts asia PROGRAM SERVICES MINISTRY 548,799.
(5) sourts aMERICA PROGRAM SERVICES MINISTRY G615,
(6) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES MINISTRY 162,516.
(7) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES MINISTRY 15,019,
(8) cEnTRAL AMERICA/CARIBBEAN PROGRAM SERVICES MINISTRY 65, 634.
(9) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES GRANTS 500.
(10} eurceE PROGRAM SERVICES GRANTS 3,655,
(11) EAST ASIA AND THE PACIFIC PROGRAM SERVICES GRANTS 91,121.
(12) soutn asIa PROGRAM SERVICES GRANTS 1,755.
(13) sours aMERICA PROGRAM SERVICES GRANTS 37,770.
(14) RusSIA/INDEPENDENT STATES PROGRAM SERVICES GRANTS 37,481,
(15) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES GRANTS 3,119.
(16)
(17)
3a Sub-total, , . ........ 2. 6. 1,548,385,
b Total from continuation
sheetsto Partl . , ... ..
¢ Totals (add lines 3a and 3b) 3 6. 1,548,385,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
JSA
3E1274 1.000
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PRISON FELLOWSHIP INTERNATIONAL

Schedule F (Form 990) 2013

&4 Foreign Forms

51-0247185

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) |

L T R R R R I R T T R} I e

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

(%] no

No

No

No

JSA
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule F (Form 990) 2013 Page 5

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

PROCESS TO MONITOR THE USE OF GRANT FUNDS OQUTSIDE THE UNITED STATES

FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND

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

BOARD OF TRUSTEES. GRANTS ARE BASED ON REQUESTS BY THESE ORGANIZATIONS

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

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

ON THE NATURE OF THE PROJECT.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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SCHEDULE J Compensation Information | o8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23,

Bspsmentoliheieauny P Attach to Form 990. P> See separate instructions. Open to Pub"c <
iiammal Ravantis Sarvise P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. " Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain ... .., S N 1b
2 Did the organization require substanhauon prior to reimbursing or allowing expenses rncurred by aII
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? i mam o myamh LAWEE B A W ME WA CIWIN R O 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
- Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? . . . . . . . . i i it it e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ _ . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . . ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? .. . .............. T A weih e R RS 5a X
b Any related organization? .. ... . ... o e o G B B Bl S I BRI BT EER 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . .. ... ............ e P 6a X
b Anyrelated organization? | . . . ... .. e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes," describe in Part lIl | . . .. ... ... ', 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
PAt] c s s s wvames s i ms won s mdn @ s o5 8 X
9 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 v v e e e e e e e e e e e e e s Wiy 6 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013
JSA
3E1290 1.000
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 3
Beparimeciiiha fresaury Form 990 or 990-EZ or to provide any additional information. Open to Public |
lconal Bevorug Sernice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

FORM 990, PART VI, SECTION B, QUESTION # 11B
COPIES OF THE 990 ARE PROVIDED TO THE MEMBERS OF THE BCARD OF DIRECTORS
EITHER AT SCHEDULED BOARD MEETINGS OR SENT ELECTRONICALLY DEPENDING ON

THE TIMING OF THE 990 COMPLETION.

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 CHIEF

FINANCIAL OFFICER FOR POSSIBLE CONFLICT OF INTERESTS.

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 RESOURCE DEPARTMENT AS NEEDED BY THE BOARD FOR

DETERMINING THE PRESIDENT/CEC'S SALARY.

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

STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNICATIONS 302,605.

CENTRE FOR JUSTICE AND RECONCILTATION 117,505.

TOTALS 420,110.
ATTACHMENT 2 -

FORM 990, PART VI, LINE 17 - STATES
AK, AZ,CO,

GA, HI,

MN, NH, ND,
TN, VA, WA, WV, WI,

ATTACHMENT 3 _

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
RUSS REID CONSULTING 674,243,

2 NORTH LAKE AVENUE SUITE 600

PASADENA, CA 91101

DARE MIGHTY THINGS CONSULTING 454,728,
ONE NEW HAMPSHIRE AVE SUITE 125

PORTSMOUTH, NH 03801
JSA Schedule O (Form 990 or 990-EZ) 2013
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