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Form 990

Department of the Treasury
Intemal Revenue Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public
Inspection

B Check if apphcable

Address
change

C Name of organization

PRISON FELLOWSHIP INTERNATIONAL

Doing Business As

D Employer identification number

51-0247185

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inatiat return P.O. BOX 17434 (703) 481-0000

Terminated City or town, state or country, and ZIP + 4

Amended WASHINGTON, DC 20041-0434 - - G Gross receipts $ 4,634,417.
;‘Sﬁﬂf:;'“ F Name and address of pnncipal officer MICHAEL TIMMIS H(a) Is this a group retum for

44180 RIVERSIDE PARKWAY #100 LANSDOWNE, VA 20176

[X1so1cxa | [s010)¢

affihates?

H{b) Are ali affilates mcluded?

Yes
Yes

| Tax-exempt status ) € (insertno) | I 4947(a)(1) or | | 527 If “No," attach a ist (see instructions)
J  Website: p WWW.PFI.ORG H{c) Group exemption number P
K Form of organization I X [ Corporation I I TrustI l Association I | Other P I L Year of formation 197 9[ M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
g| IO EXHORT & SERVE THE BODY OF CHRIST IN PRISONS & IN THE COMMUNITY IN __ ___________
g|  ITS MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND THEIR FAMILIES; &
§| IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF JUSTICE IN JUSTICE SYSTEM. ~___ ______
é 2  Check this box P |____| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, me 1a) . . . . . . .. ... ... ... .. 3 9.
3 4 Number of independent voting members of the governing body (Part VI, bnett) 4 8.
E 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) = . . . . . . . ... ... . 5 22.
<| 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . ... .. 6 56.
7a Total gross unrelated business revenue from Part VIIl, column (C),ne12. 7a
b Net unrelated business taxable income from Form L 1)1 155 e O S S PR ST 7b
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vill, line 1h) 4,622,054. 4,484,488.
g 9 Program service revenue (Part VIl ine 2g) [ { | . 0. 0.
g» 10 Investment income (Part VIII, column (A), h | T 153, 304. 118,194.
11 Other revenue (Part VIIl, column (A), lines 850 an 129, 996. 31,735.
12 Total revenue - add lines 8 through 11 (must equél Pan VifLed A 4,905,354. 4,634,417,
13 Grants and similar amounts paid (Part IX, column (A), ines T-3)————e=t=)) 144,574, 177,497.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,259,986. 2,289,217.
@g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. .. . 0. 0.
@j} b Total fundraising expenses (Part IX, column (D), Ine25) p 49,217. |
%2 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . 1,547,737. 1,763,530.
ZZ|18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 3,952,297. 4,230,244,
=3119 Revenue less expenses Subtractline 18fromine 12, , . . , . . . . . . .. .. .. ... 953, 057. 404,173.
'6—§ Beginning of Current Year End of Year
%"; 20 Totalassets (PartX,lne 16) = L. 6,311,971, 6,857,977.
39(21 Total habilties (Part X, lne26) 207, 955. 253,228.
;‘% 22 Net assets or fund balances Subtractline21fromlne20, . . . ... ... ... ..... 6,104,016. 6,604,749.

Signature Block

der penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
ect, and complete Declaration of preparer (other than officer) is based on

ed all ation of which preparer has any knowledge
Sign -%7/ é of3/n
Here Signature ef’officer = / Date
KEWIN A CAREY CFO
} TyEe or print name and title
Print/Type preparer's name Preparer's signature 0pﬂ_’ Date Check if PTIN
Paid /2,’9/ self-
YIMen . g,d&f g loyed P00177274
Preparer ,\/é A SA ‘m nd q [/ employed p [_—I
Use Only | -Eim's name B> ARONSON LLC = e 5 3T-16113%€
Firm's address P> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
0E1010 1 000
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Form 990 (2010)

51-0247185

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I}

1 Briefly describe the organization's mission
TO EXHORT AND SERVE THE BODY OF CHRIST IN PRISONS AND IN THE

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

THEIR FAMILIES; AND IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF

JUSTICE IN THE CRIMINAL JUSTICE SYSTEM.

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O

services?

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

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

DYes No

DYes No

4a (Code

MINISTRY SERVICES AND DEVELOPMENT: ESTABLISHING AND DEVELOPING

} (Expenses $ 1,968, 680. Including grants of $ } (Revenue $

EFFECTIVE NATIONAL PRISON FELLOWSHIP MINISTRIES THROUGH ON-SITE

ASSISTANCE, CONSULTATION, AND TECHNICAL SUPPORT PROVIDED BY

GENERAL SECRETARIAT STAFF, REGIONAL MINISTRY DEVELOPMENT

SPECIALISTS, 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

INSTITUTE FOR LEADERSHIP FORMATION-LEADERSHIP AND MANAGEMENT

) (Expenses $ 308,952. Including grants of $ ) (Revenue $

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

COMMUNICATIONS: PUBLICATION OF NEWSLETTERS, INFORMATION BULLETINS,

) (Expenses $ 487,313.Including grants of $ ) (Revenue $

PROMOTIONAL MATERIALS, PROGRAM LITERATURE DESIGNED TO PROMOTE AND

EXTEND THE WORK OF P.F.I. AND THE INTERNATIONAL PRISON FELLOWSHIP

MINISTRIES, COORDINATION OF INTERNATIONAL PROGRAMS INCLUDING THE

ANNUAL WEEK OF PRAYER FOR PRISONERS AND THE ANGEL TREE PROJECT AS

WELL AS

PRESS AND MEDIA LIAISON SERVICES.

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 1
(Expenses $ 936,579. Including grants of $ 177,497. ) (Revenue $ )

4e Total program service expenses P 3,701,524.

JSA
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Form 990 (2010) 51-0247185 Page 3
\') Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . ... 2 X
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!. . . . . . . .. . . .. .. 3 X
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. . . . . . . . .. .. . . ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” completei Schedule C
T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part . . . . v v v o e e i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll .« . v v v v v v e e et e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"”
complete SChedule D, Part IV . . . o v o o v e e e e e e e e e e e e e e 9 X

10

11

Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . o i i i i it i e e
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VH, VIII, IX, or X as applicable

Did the orgamzation report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil _ . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl , , , . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIIT . . . . .« © @ @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consohldated, independent audited financial statements for the tax year? if "Yes, " and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,”" complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . 0 i i i it i i i i
Did the organmization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . @« i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . . .. .. .. .. ...
If "Yes" to hine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b| X
11¢ X
11d X
11e X
1f X
12a| X
12b X
13 X
14a| X
14b| X
15| X
16 X
17 X
18 X
19 X
20a X
20b X

JSA
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Form 990 (2010) 51-0247185 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Ill . . . . . .. . . . .. . .. u.u.... 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 . . . . . . . . . .. e e e e e e 23 X
24a Diud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast 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 25, . . . . . . . . .. . i i it it oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. .. e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds ocutstanding 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? /f “Yes,"complete Schedule L, Part| . . . . . . . ... .. .. .uu... 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]. . . . . . . . @ @ i i i i e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . v it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1 AL .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o %ﬁz _z_é,u_gi
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . o o o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIll. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . . . . . ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
Voand Ve 1 . o e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV line 2 . e e I:I Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,Iine 2 . . . . . . . . . . . . . . @ . . v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o o e e e 37 X
38 Did the organization complete Schedule O and provide explanations tin Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . v v iiiiiii i 38 X
Form 990 (2010)
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Form 990 (2010) 51-0247185
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any questioninthisPartV. ... ... .........

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

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a 22

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 I1s greater than 250, you may be required to e-file (see instructions)

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, " 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 authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE 7 e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » ATTACHMENT 2
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time duning the tax year? , . . . . . . .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v v v i e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, ., . . . . . ... ... ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L. ... 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 which it was
required to file FOrm 828272 . . . L L i i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... [ 7d | e ME
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |. % §}§
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 3
organization, have excess business holdings atany time duringthe year? . _ . . . . . . . ... .. .. ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . .. .. .. . ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _, . . . . .. .. ... . ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 ., . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due or recewved fromthem ), . . . . . . . . ... . 11b el e @
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | |12b| 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . . . . . . .. . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified heatthplans =~ 13b
¢ Enterthe amountofreservesonhand , . . . . . . . .. .. .. ..., 13c
14a Did the organmization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
oE 10983 000 Form 990 (2010)
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Form 990 (2010) 51-0247185 Page 6

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 to any questioninthisPartVvi .. ... ........... [X]
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 . .=l ‘,“1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8 Vi wi% ;;;} ‘L‘E‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with k A
any other officer, director, trustee, orkeyemployee? . . . . . . . ... L o o e e e - X
"~ 3 "D 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 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . i it e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b_ — X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E ‘F‘?%ﬁ?{w gﬁ
the year by the following SR BRSO
a The governiNg body?. & & . . i i e et e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part 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 Does the organization have local chapters, branches, oraffitates? . . . . .. ... .. ... ... ... ...... 10a] X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1) 1412 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BT UG B _J
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CoNflictS? . . . . L L o e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thISISONE . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower pohicy?. . . . . . . . . . . . . . . i i i i e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 | X
15 Dud 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? I
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .. .. ....... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . ... ... ... 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. .. .. ... ...... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » AK,AZ,CO,GA,MN,NH, ND, TN, VA, WA, WV, WI,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KEVIN CAREY 44180 RIVERSIDE PARKWAY SUITE 100 LANSDOWNE, VA 20176

703-481-0000

JSA Form 990 (2010)
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Form 990 (2010)

51-0247185

Page 7

Part VI
and Independent Contractors

Check f Schedule O contains a response to any question in this Part ViI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form

organization and any related organizations -

W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g § g x g GZ_;: 3 compensation compensation amount of
week % 208§ e |23 2 from from related other
(descnbe | o s 51" g sael = the organizations compensation
hr"e‘:;lseg’f =] ; 3 g‘ @ § organization (W-2/1099-MISC) from the
organizations & g 3 k] (W-2/1099-MISC) organization
in Schedule Tl 2 and related
o) 8 3 organizations
=
__(1)JONATHAN AITKEN _____________|
DIRECTOR .81 X 0. 0 19.
__(qMARK EARLY ]
DIRECTOR .33 X 0. 0 0.
_(3IAN ELLIOTT ___ ____________ |
DIRECTOR, VICE CHAIRPERSON 2.46| X X 0. 0 123.
__(4)CHARLES COFIE |
DIRECTOR 27 X 0. 0 0.
__(5)JACK KIERVIN __________ |
DIRECTOR, TREASURER 1.92} X X 0. 0 118.
(6)RAYMUNDO LEAL
~~ DIRECTOR 777777777 .81 x 0, 0 19.
_(7)bAvVID ONG ]
DIRECTOR .27 X 0. 0 0.
__(8MICHAEL TIMMIS _____ |
DIRECTOR, CHAIRPERSON 2,23 X X 0. 0 0.
__(9)RONALD NIKKEL _____________ |
PRESIDENT 37.50] X X|X 167,362 0 27,238.
_(10)SOREN JOHNSON ______________ |
SENIOR VICE PRESIDENT 37.50 X 135,817, 0 16,867.
_(ATIMOTHY KHOO __ |
EXECUTIVE VICE PRESIDENT 37.50 X 142,238 0 10,726.
12)DANIEL VAN NESS
~EXECTIVE DIRECTOR, CJR | 37.50 X 113,422 0 17,373.
13)IVAN SOTIROV
~ " INTERNAT'L SERVICES DIRECTOR | 37.50 X 134,346 0 17, 641.
Y __]
as ]
_ae) ]
JSA Form 990 (2010)
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Form 990 (2010) * 51-0247185 Page 8
CUA4ll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 93 |51 Q|ZX[3T1Q compensation compensation amount of
week |22 223 | |22 |3 from from related other
(descnbe | § & |Pg| S 13|52 3 the organizations compensation
hoursfor | 2 5 8 a|° S organization (W-2/1089-MISC) from the
related & e o (W-2/1099-MISC) organization
organizations 2 2 and related
1n Schedute O) = organizations
[=%
on
a8
e
e
ey e ____
e
e
ey
L
@e
en
@8
1bSUb-t°taI -------------------------------------- > 693,185— 0. 90’124.
¢ Total from continuation sheets to Part VI, SectionA , , . . . . . ... ... |
d Total (addlines1band1¢c) . . . . . . . . . . . ... ... iuuuii... > 693,185 0 90,124.

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

5

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

B8

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 »

1

JSA
QOE 1050 1 000

50211w 3947 9/6/2011
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Form 990 (2010) 51-0247185 Page 9
Statement of Revenue

(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
ggg 1a Federated campaigns . . . .. .. .| 1a 47,935.
23| b Membershipdues . ........|1b 2,592,735.
gg ¢ Fundraisingevents . .. ... ... }|1¢
©m| d Related organizations . . . . . . .. |1d
gg e Government grants (contributions) . . | 1e
g s f All other contnbutions, gifts, grants, . ;
_‘:ff-; "~ and similar amounts not included above . |_1f _1,843,818.
§E g Noncash contributions included in lines 1a-1f $ 41,750. |.% X <. ‘5_2* S
h_Total Addhnes 1a-1f . . . . . . . . . . . . . ... ... 4,484,488.
§ Business Code
: 2a
3
g b
z c
S| d
b4 f All other program service revenue . . . . .
@ | g TotalAddlnes2a2f. .. .... e e e . > 0.1, ) G
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = » 118,194. 118,194.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies « « « « « » -« - e e et e et e eeeeaaa >
(i) Real (n) Personal
6a GrossRents. . . . . P
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « - + v v v v v o v v v .. . P
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganorfloss) . ... ...
d Netgamor(loss) - » « « v v v v vt v v e e .. P
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢})
% See PartIV,lne18 . . . . ... .... a
g b Less drectexpenses . . . ....... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartIV,lne19 , ., . ... .. ... a
Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . . . . ... 0
10a Gross sales of inventory, less .
returns and allowances , ., ., , . . ... a “?} )
b Less costofgoodssold. . . . . .... b i Tall
¢ Net income or (loss) from salesof inventory, . . . . ... .M 0.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS INCOME 900099 22,458. 22,458
b MEETING REVENUE 900099 9,277. 9,2717.
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addhnes 11a-11d - - - « « « v v v v 0 v v o . > 31,735. !
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. » 4,634,417. 31,735. 118,194.

Form 990 (2010)
JSA
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Form 990 (2010) 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) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total égenses Progra(g)ser\nce Managt(ecri\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the US See Part IV, line 21 18,968. 18, 968. 1
2 Grants and other assistance to individuals In !
theUS SeePartlV,hne22 . .. ....... 0. E
3 Grants and other assistance to governments, _ i
—organizations, and ndividuals outside the - - - = - T . T
US SeePartIV,lmes15and16 _ _ . . .. 158,529. 158,529. i
4 Benefits padtoorformembers , , ., ., ., . ... 0. {
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . . .. . 194, 600. 155, 680. 29,190. 9,730.
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c){(3)(B) , . . . . . 0.
7 O(hersalanesandwages ____________ 1, 699, 966. 1,428, 821. 260,279. 10,866.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 63 7 574. 52, 611. 10 ’ 747. 216.
9 Other employee benefts . . . . . ... .. .. 211, 684. 173,907. 35,999. 1,778.
10 Payrollitaxes . . - . « ¢ v & v s v e e e e e 119,393. 98,259. 19,806. 1,328.
11 Fees for services (non-employees)
a Management . .., .. ............ 0.
blegal . .. .................. 16,061. 6,387. 9,674. 0.
c Accounting . . . . .. ot s e e 0.
dLobbyng - .. ... o000l 0.
e Professional fundraising services See Part IV, line 17 0. % "
f Investment managementfees . .. ... ... 0.
gOther . . ... ... ... 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . ... ... ...... 161,119. 140,925. 19,899. 295.
14 Informationtechnology. . . . . .. ... ... 55,852. 46,424. 9,428. 0.
15 Royalles. . . .o oovv v s e e e unt . 0.
16 Occupancy . . . . ¢t v v v v v b e e 126,552. 109,046. 17,506. 0.
17 Travel . . . .. oo o e e 611,637. 597,489. 7,804. 6,344.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 13,941. 13,941. 0. 0.
20 Interest . . . .. ... ... ... . ..., 0.
21 Paymentstoaffliates . .., ... ....... 0.
22 Depreciation, depletion, and amortization . , . . 146,530. 140,332. 6,198. 0.
23 Insurance | . .. ... ... 14,809. 8,913. 5,896.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
a PROFESSIONAL SERVICES 388,917. 332,500. 37,842. 18,575.
p TRANSLATION 43,262. 42,340. 922. 0.
¢TELEPHONE 35,373. 34,139. 1,234. 0.
4OTHER 143,207. 136,445. 6,687. 75.
¢ MATERTAL GIVEAWAYS = 6,270. 5,868. 392. 10.
f Allotherexpenses _ _ _ _____ _________
25 Total functional expenses Add lines 1 through 24f 4,230,244. 3,701,524. 479,503. 49,217.

26 Joint Costs Check here p

if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 51-0247185 Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng | .. .. ... ..., ... . ..... 1,027,756. 1 807,879.
2 Savings and temporary cashinvestments . ., . ... . ... ... ... 2
3 Pledges and grantsrecevable, net _ . . . . ... ... ... ... ... 3,000 3 153, 000.
4 Accounts recewable,net L. L L. 32,157.| 4 9,956.
5 Recewables from current and former officers, directors, trustees, key S 41
employees, and highest compensated employees Complete Part Il of IR |
Schedule L, . . . ... ... e 5
6 —Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons . - - -
descnbed in section 4358(c)(3)(B). and contributing employers and sponsonng organizatons of | * - . e
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) = . ., | 6
‘g’ 7 Notes and loans recewvable,net |, , . . . . . ... ... ... ... .. ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ..................... 6,697 8 5,395.
9 Prepaid expenses and deferred charges . . . . . . . . .. ... .. ... . 35,475, 9 36,095.
10a Land, buildings, and equipment cost or . o ;
other basis Complete Part VI of Schedule D |10a 822,498.|. LA o ]
b Less accumulated depreciation, . . . . .. . .. 10b 540,078. 326,116./10¢c 282,420.
11  Investments - publiclytradedsecurities. . . . ... ... ... ... ..... 617,460. 11 702,427.
12 Investments - other securities See PartIV,lne 1. . . .. .. .. ...... 4,257,351./12 4,860,255.
13  Investments - program-related See PartIV,lne 11 . ... .. ........ 13
14 Intangibleassets. . . . . . . . . . ... ... e e e 14
15 Otherassets SeePartIV,line 11 . . .. .. .. ... ..., 5,959. 15 550.
16 _Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 6,311,971. 16 6,857,977.
17 Accounts payable and accrued eXpenses. . . . . . .. au e e e e . 207,955.[ 17 253,228.
18 Grantspayable. . . . . . . . ... ... e e 18
19 Deferredrevenue . . . . . . . . .. ... ... e e e 19
20 Tax-exemptbondhabilites . . .. ... ......... ... . .. ..... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key i Eo vm
'-é employees, highest compensated employees, and disquahfied persons g____mm _________ e e
- Complete Partllof Schedule L . . .. ... ........ .. .0....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . .. 24
25 Other labilties Complete Part Xof Schedule D . . . . ... ... ...... 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . ... ........ 207,955 26 253,228.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . . . . e, 3,935,401. 27 4,217,678.
g 28 Temporarily restnctednetassets . . . . . . . . . . . 2,078,615, 28 2,297,071.
T|29 Permanently restnictednetassets, . . . ... ... .............. 90, 000.| 29 90, 000.
2 Organizations that do not follow SFAS 117, check here » l:l and N
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
®131 Pad-in or capital surplus, or land, building, or equpmentfund . . . . . . . . 31
2|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . o oo 6,104,016. 33 6,604,749.
34 Total habihities and net assets/fund balances, ., . . ... ... ........ 6,311,971.| 34 6,857,977.
Form 990 (2010)
JSA
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Form 990 (2010)

51-0247185

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . ... ... ... .. ... .....

DN b WN =

[ZXET Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . .. . ... ... .........

Total revenue (must equal Part VIIl, column (A), lne 12) . . « + = v v v o i i v o e ettt e e e oo e

4,634,417.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . v i i v v it i it e

4,230,244.

404,173.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..

6,104,016.

1
2
Revenue less expenses Subtracthne2fromhne1 . . . . . .. .. ... . . oo 3
4
5

Other changes In net assets or fund balances (explaninSchedule O) . . ... .. ... ... .....

96, 560.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column(B)) . . . . i i e e e e e e e e e e e T T T 6

6,604,749.

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ | Both consolidated and separate basis

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-133?

If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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(Slg':-lmE&%l(.)jtrEQO-EZ) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the T

|n?§:13:n;:venue55ez?eury P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

i&l4d] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

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

hospital's name, cty, andstate ___

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 descnbed 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 tn section 170(b)}{1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contnbutions, 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 il )

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 D Type | b D Type |l c Ij Type Il - Functionally integrated d |:| Type Ill - Other

e|:| By checking this box, | certify that the organization 1s 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)

s wnN
|

(1 [0 O O

[4,]

-~

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type i}l supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton 11g(i)
(i) A family member of a person descrbed in (1) above? 11g0i)
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organization (1v) Is the (v) Dud you notify (v1) Is the (vi) Amount of
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section C:' r(')l')':::"']" in col (1) of col (1) organized
(see instructions)) y :oc%mmn 9 your support? inthety S 2
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) 2010

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-EZ) 2010 51-0247185 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | 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) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and

! membership fees received (Do not
include any "unusual grants ") 5,277,018. 5,308,155, 5,111,236. 4,622,054. 4,484,488, 24,802,951,

2 Tax revenues levied for the organization's
benefit and either pard to or expended on . — - - - - -
tsbehalf . . . . ... ... .. ...

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 5,277,018. 5,308,155. 5,111,236. 4,622,054, 4,484,488, 24,802,951.

The portion of total contributions by each

< ¥ ‘/:fg’;‘

‘ person (other than a governmental unit or |~ o ) i |
‘ publicly supported organization) included -
| on lhine 1 that exceeds 2% of the amount R RSP AR L e K.
o e B 5o SRS o e [ e
| shown on kne 11, column (f). . . . . . . Soalk " W ‘%v ‘Wév‘.,;“ * %&%ﬁ«%& } i"ﬁ%& i g 7,093.
6 Public support. Subtract line 5 from Iine 4 % L E% v 3%%? 24,795,858
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . .. ... .... 5,277,018. 5,308,155. 5,111,236. 4,622,054, 4,484, 488. 24,802,951
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , . . . v v v e 179, 661. 206,264. 158, 628. 153,304. 118,195. 816,052.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
‘ loss from the sale of capital assets
1 (ExplanmPartIV) . . . . oo vvn. . 15,271. 106,371. -7,030. 129, 996. 31,735. 276,343.
! < 5 ey e .. . il v
11 Total support. Add lines 7 through 10 . . ke .- ¢ e zf.m%{&mw ] e o7 . 25,895, 346.
12 Gross receipts from related activities, etc (SE INSITUCHONS) « + + = &« & v v v v o v e b et et vt e e e a 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . . . . .. . e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ... . ... 14 95.75¢,
15 Public support percentage from 2009 Schedule A, Partil,ne14 . _ . . . ... ... ... ..... 15 94.55¢%

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . o o v v ... >

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ......... | 4

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 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 e e e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization . . . . . .. L L L e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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 |
If the organization fails to qualify under the tests listed below, please complete Part Il )

51-0247185

Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semvices performed, or faciities

furnished In any actiwvity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Its behalf ................
The value of services or facilities
furnished by a governmental unit to the
orgamization without charge
Total. Add lines 1 through §

a Amounts included on lkines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......

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

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

E

s

K

I ‘%‘

te “ Fa
¥

N £ IO
4

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne6. . . . . . .. ...
a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v v v v v v v v n s e a s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activiies not included in fine 10b,
whether or not the business 1s regularly
carried on

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

from businesses

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Iine 8, column (f) divided by Iine 13, column (f))
Public support percentage from 2009 Schedule A, Part Ili, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

a 331/3% support tests - 2010

If the organization did not check the box on line 14, and hne 15 Is more than 331/3%, and hne

17

%

18

%

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2009

If the orgamization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and

ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

Private foundation

if the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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51-0247185
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part il, hne 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A {(Form 990 or 990-E2Z) 2010

0E 1225 2 000
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SCHEDULED

Supplemental Financial Statements

(Form 890)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, OI: 12, - Open tOPUbllcll
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection ||
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear :". . ........ - _
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear ... ... ...
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . .. ... ... .. .. e [:l Yes I:l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year —
"Bk Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ...t e ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___ _ _ _ _____
4 Number of states where property subject to conservation easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ........ D 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)(4)(B)
O and TOM@NBYN? . [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 980, Part VIl ine 1 . . . . . . . . . . i i i i e e e e e e » s ____
(ii) Assets inciuded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e » S _ _ _ _ _________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ne 1 . . . . . . . . .. . . . ... e » s _
b __Assets included tn Form 990, Part X . . . . . . . . i e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
;2?268 1 000
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Schedule D (Form 990) 2010 51-0247185 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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar - - -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [—l Yes ‘——] No

i\ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PartX?. o o o v v v v e e e e et e e e e e e e e e e e e e e e [ Jyes [ |No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . ... L e e e e e e 1c
d Additionsduringtheyear . . .. .. ... ... ... e 1d
e Distributionsduringtheyear. . . . . .. ... ... . . o Lo oo 1e
f Endingbalance . . . . . . . . . oL e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 90, 000, 90, 000. 45,000, |° o Lo
b Contrbutons . . . . ... .... 0. 45,000, |.: P AR TR
¢ Net investment earnings, gains, £a « NI
andlosses. . . . .. ....... - ) o .
d Grants or scholarships . . . . . . . L K
e Other expenditures for facilities . . ;’ﬁg o
and programs . . . . . .. .. .. e I B Y
f Administrative expenses . . . . . )
g End ofyearbalance. . . ... .. 90, 000. 90, 000. 90, 000. e '
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %

¢ Term endowment » %
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 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . . . ..o oo oo oo
b Buldings . ... .. ... ...,
¢ Leasehold mprovements. . . . . .. ... 26,642 6,661} 19,0981.
d Equpment . ... ... ... ... ... 183,595 158,141} 25,454,
e Other . . . .« « .o i vt vt i i e 612,261 375,276} 236,985.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) }. . . . . . > 282,420.
Schedule D (Form 990) 2010
JSA
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Schédule D (Form 990) 2010

51-0247185 Page 3

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

(a) Description of security or category (b) Book value
(including name of security)

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

4,461,124.

FMV

399, 007.

FMV

124.

FMV

Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 4,860,255,

LRI} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2

3)

(4)

(3)

(6)

()

(8)

(9)

(10)

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

Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

M

(2)

(3

(4)

(3)

(6)

{7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of lability (b) Amount

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W

M 5
P

o

&

N

B . mad
s xs’.ﬁ%?z“’ (2
A

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hhability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 51-0247185 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
INVESIMENt EXPENSES | . . . . . . e
Prior period adjustments | L e
Other (Deserbe MPArt XIV) | . . . .
Total adjustments (net) Add lines 4 through8 - . . . .. o, 96,560.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 500,733.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . _ . . _ . . . . .. ... .. 1 4,889,937.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments 2a 96, 560.

Donated services and use of facilities 2b 158, 960.

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d

Add hnes 2a through 2d 2e 255,520.

3  Subtracthine2e fromiine 1 . . . . . . . . i i e e e e e e e 3 4,634,417.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a %

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, lne 12) . . . . v . v v v v v v .. 5 4,634,417.
ELIPAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... 1 4,389,204.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities 2a 158, 960.

4,634,417.
4,230,244.
404,173.
96,560.

Wi N (| WIN|=

O WO NOOOE WON =

-h

-

o Qo6 T o

T o

a

b Prior year adjustments 2b

¢ Other losses 2c e
d

e

Other (Describe in Part X1V ) 2d

Add lines 2a through 2d 2e 158, 960.

e 3 4,230,244.

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, Iine 7b 4a

b Other (Descrnbe in Part XIV') 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ne 18). . . . . . . . v o o v .. 5 4,230,244.
EUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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PO Supplemental Information (continued)
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OMB No 1545-0047

2010

Open to Public
Inspection
Employer identification number

51-0247185

SCHEDULEF

Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

PRISON FELLOWSHIP INTERNATIONAL

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

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 1n Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) if activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region n region
contractors grants to recipients
In region located in the region)
{1) EUROPE 1. 5. PROGRAM SERVICES MINISTRY 365,303.
(2) EAST ASIA AND THE PACIFIC 1. 4 PROGRAM SERVICES MINISTRY 432,798.
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, . . ... ..... 2 9 798,101.
b Total from continuation
sheetsto Part! . . . . . ..
¢ _Totals (add lines 3a and 3b) 2. 9 798,101.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2010
JSA
0E 1274 1 000
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Schédule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,"
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule F (Form 990) 2010 51-0247185 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), Part ll, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE F, PART IV

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

FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND )

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

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

Schedule F (Form 990) 2010
JSA
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SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions ) Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
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 iIn Form
990, Part VII, Section A, line 1a Complete Part lll-to provide any relevant information regarding these items e ‘T
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) L
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ‘ ‘e; ¢ j
g; Ir;ellrr;r'nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to -—1-;’— s [
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? _ . . . . . . .. 2
' H
3 Indicate which, if any, of the following the organization uses to establish the compensation of the : ‘
organization's CEO/Executive Director Check all that apply Y4
- Compensation committee - Written employment contract ;
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee x3
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization -
a Recewve a severance payment or change-of-control payment from the organization or a related organization? _ _ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? _ . = . . . . . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... 4c X
If "Yes" to any of nes 4a-c, list the persons and provide the applicable amounts for each item n Part Il
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, fine 1a, did the organization pay or accrue any 1
compensation contingent on the revenues of I e
a Theorganization? _ . . L 5a X
b Anyrelated organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 o .
a The organization? . 6a X
b Any related organization? L 6b X
If "Yes" to ine 6a or 6b, descnbe in Part I
7 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," descrnbe mPart it . . . .. . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub)ect
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPt . . e e e e e e e e e e 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 Schedule J (Form 990) 2010
Jsa
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SCHEDULE M

(Form 990) Noncash Contributions

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

Department of the Treasury p Attach to F 990
ac o Form .

Intemal Revenue Service

| OMB No 1545-0047

2010

" Open To Public
= Inspection =

Name of the organmization
PRISON FELLOWSHIP INTERNATIONAL

Em ployer identification number

51-0247185

Types of Property
b {©) d
Chfeac)k if Number of c(or)ﬂnbutlons or gr?nnocuari’; (::S:)rrltt::jt?: Method of(d)etermlnmg
o . o _ applicable items contributed “Form 990, Part VIII, line 1g° noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests , . . ...
4 Books and publications . . . ... "
5 Clothing and household -
goods. . ... ... I SRR ST
6 Cars and othervehicles , . .. ..
7 Boatsandplanes. . .. ......
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded X 2 3,454. |FMV
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securties - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14  Qualified conservation
contnbution - Other . . . . .. ..
15 Realestate - Residential , . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. .. ......
19 Foodiinventory. . . ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . .. .. ...
23 Scientficspecimens., . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»( ATCH 1 ) 4. 38,296.
26 Other»(_______________ )
27 Other»(_______ )
28 Other»(__________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. . . .. 29
Yes [ No
30a Durning the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be |
used for exempt purposes for the entire holding penod? . . . .. . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance polcy that requires the review of any non-standard
contributioNS? e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule M (Form 990) (2010) 51-0247185 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
-DESCRIPTION — (A) CHECK CONTRIBUTIONS — REPORTED - DETERMINING -
MEDICAL SUPPLIES, COMPUTER X 4. 38,296. FMV
TOTALS 4. 38,296.
JSA Schedule M (Form 990) (2010)

0OE 1508 1 000

50211w 3947 9/6/2011 1:34:12 PM V 10-7.2 25683 PAGE 35




| om8 No 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 0
Depariment of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

990 REVIEW PROCESS - - - - - )

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

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

THE TIMING OF THE 990 COMPLETION.

CONFLICT OF INTEREST POLICY

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

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

FINANCIAL OFFICER FOR POSSIBLE CONFLICT OF INTERESTS.

COMPENSATION POLICY

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

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

DETERMINING THE PRESIDENT/CEO'S SALARY.

DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION

PART VI, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-EZ) (2010)

OE12JZS7A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

STATEMENTS ARE AVAILABLE UPON REQUEST.

— OTHER CHANGES -IN NET- ASSETS- T o ) )

PART XI LINE 5

NET UNREALIZED GAINS ON INVESTMENTS $96,560

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
CONVOCATION/COUNCIL/CAUCUS 139,297.
CENTRE FOR JUSTICE AND RECONCILIATION 277,178.
SPECIAL PROJECTS/MINISTRY SERVICES 177,497. 299,085,
CENTRE FOR OFFENDER TRANSFORMATION 221,0109.
TOTALS 177,497, 936,579.

ATTACHMENT 2

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CANADA

SWITZERLAND

SINGAPORE

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EXPOSURE INTERNATIONAL LTD VIDEO PRODUCTION 140, 000.
PO BOX 99 350

AUKLAND

NEW ZEALAND

JSA Schedule O (Form 990 or 990-EZ) 2010

OE 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185
ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION 140, 000.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 104, 536. 104,536.
DIVIDEND INCOME 13,658. 13,658.
TOTALS 118,194. 118,194.
JSA Schedule O (Form 990 or 990-EZ) 2010

O 1228 2 000
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Form_8 8 6 8

(Rev January 2011)

Department of the Treasury
Internal Revenue Serace

P> File a separate application for each return.

25652/ 0440s

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

o [f you are filing for an Automatic 3-Month Extension, complete only Part1and check this box
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form

8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in” paper format (see
- mstructions) For more details on the electronic filing of thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns

Type or Name of exempt organization Employer identification number
print PRISON FELLOWSHIP INTERNATIONAL 51-0247185

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O. BOX 17434

:g'tz?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions WASHINGTON, DC 20041-0434

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care ot » KEVIN CAREY

Telephone No » 703 481-0000 FAX No »

e [f the organization does not have an office or place of business In the United States, check this box

e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box >

a hst with the names and EINs of all members the extension is for

If it 1s for part of the group, check this box

............... »[]

If this 1s

| lja nd attach

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is

for the organization's return for

| calendar year2010  or

> tax year begminning

, 20

, and ending

. 20

2 Il lhe lax year entered in ine 1 1s for less than 12 months, check reason D Inthial return

Change in accounting period

D Final return

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

3a

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit

3b

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions

3c

$

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

For Paperwork Reduction Act Notice, see Instructions.

JSA
0F 8054 4 Q00

50211w 3947 5/3/2011 2:20:19 PM V 10-6
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L 25683 [ 104Gt 0S

Form 8868 (Rev 1-2011) Page 2
o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f Eou are fiing for an Automatic 3-Month Extension, complete only Part i (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt orgamzation Employer identification number
print PRISON FELLOWSHIP INTERNATIONAL 51-0247185

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for P.O. BOX 17434

filing y%ur City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions. _ WASHINGTON, DC 2004170434

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . ... ... m
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 i wldle wdR e oS Rl e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KEVIN CAREY
TelephoneNo » 703 481-0000 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | . 4 [:| If it 1s for part of the group, check this box > [_] and attach a
list with the names and EINs of all members the extenston s for

4 | request an additional 3-month extension of time until 11/15 ,20 11

§ For calendar year 2010 | or other tax year beginning ., 20 , and ending ., 20

6 If the tax year entered in line 5 i1s for less than 12 months, check reason u Initial return U Final return

Change in accounting period
7  State in detail why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §
estimated tax payments made Include any prior year overpayment allowed as a credit and any |;

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, includipglaccompanying schedules and statements, and to the best of my knowledge and belief,

it I1s true, correct, and complet | am authonized to prepare this form
wr O or §& i

MA_. -
= Form 8868 (Rev 1-2011)

JSA
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