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‘\- - : ~
- 990/ - Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury -
Intemal Revenue Servce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of orgamzation D Employer identification number
B cheoxtamicat | pRTSON FELLOWSHIP INTERNATIONAL 51-0247185
s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initral retun 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 $ 5,085,464.
Appication F Name and address of pnncipal officer MICHAEL TIMMIS H(a) Iasfr:l?altse;gmup retum for H Yes ﬂ No
44180 RIVERSIDE PARKWAY #100 LANSDOWNE, VA 20176 H(b) Are all affiliates induded? Yes
| Tax-exempt status | X l 501(c)(3) | | 501(c) ( ) @ (insertno) | I 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p WWW.PFI.ORG H(c) Group exemption number P>
Form of organization I X | Corporation | | Trustl | Association | | Other P | L Year of formation 197 9] M State of legal domicile DC
Summary
1 Bnefly describe the organization's mission or most significant actwtes _ o ____
o|  TO_EXHORT & SERVE THE BODY OF CHRIST IN PRISONS & IN THE COMMUNITY IN ~~ """ """ "~
ay © ITS MINISTRY TO PRISONERS, EX-PRISONERS, VICTIMS AND THEIR FAMILIES; &
& §| IN ITS ADVANCEMENT OF BIBLICAL STANDARDS OF JUSTICE TN JUSTICE SYSTEM. """ """~
— é 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
e o 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . . . . . v v i i i . 3 10.
— .ﬁ 4 Number of independent voting members of the governing body (PartVI,lme1b) . , . . . . . ... ... ..... 4 9.
(S :>_: 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . . . . . . . v v v .. 5 16.
< <| 6 Total number of volunteers (estimate If N€CESSANY) . . . . . . . . . . 6 20.
o 7a Total unrelated business revenue from Part Vill, column (C), ine 12 | _ . . . . . . .. . .. . . . .. .. 7a 0
gzg b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . v v v v v v o o s o o s s o o o o s 7b 0
Prior Year Current Year
o| 8 Conlnbutions and grants (Part Vill,ime 1h) | | . . . . . . .. .. ... ... ... 4,484,488. 4,543,924.
g 9 Program service revenue (Part VIILIN@ 2G) | . . . . . . . 0 0 s e e e e e e 0 0
2|10 Investment income (Part VIIl, column (A), tines 3,4, and 7d), . . . . . . ... ....... 118,194. 96,232.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . . .. 31,735. 46,301.
___ 112 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). ., . . . . . 4,634,417, 4,686,457.
13 Grants affd snman@@Eb&ﬁE@lX, colfmn (A}, lnes 1-3) . . . . . .. . .. .. ... 177,497. 208,874.
14 Fembers (Part T [inn (A), ne 4) .. ... 0 0
@ 15 r compensation, e yee ben fits (Part IX, column (A), ines 5-10) | . . . . . 2,289,217. 2,197,588.
Z|16a Professio ndDENY fdes Zl&iécol (A Ine1e) . . . . . . .. ... 0 0
& b Total fundfaisjng expenses (Part IX, colunfg\_’!lyd) hne25)p §9L§?§_ _____
Y7 1 1,763,530. 2,973,277.
18 4,230,244. 5,379,739.
19 404,173. -693,282.
] § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,INe 16) . . . . . . . ... ... .. 6,857,977. 6,163,491.
22121 Total habilities (Part X, N 26) | . . . . . . . .. .. 253,228. 253,762.
25 22 Net assets or fund balances Subtractiine21fromine20, . . . . . . . v v v v v v o v . . 6,604,749. 5,909,729.

correct,

Signature Block

Under penalties of perjury, | declare that | have examined this return, |r§:;d)pg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

and complete Declaration of preparer (other than officgsyss ba. on all information of which preparer has any knowledge

Sign
Here

/-W v/7/2
} Signapwre of officer / Date
Xﬁlu:\l(l\ CAREY CFO

Type or print name and title

Print/Type preparer's name

Prepargcs signature Date Check ]_I i PTIN
Pad  |NORMAN A. SNYDER III, CPA 7&%%0 9/4//,, selfemployed | P00177274
ZZ”ZT.; Fim's name B ARONSON LLC i - Fems EN B 37-1611326
Firm's address B> 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 nstructions) . . . . . . . ... ... . l X | Yes T I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1 000

Y
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' PRISON FELLOWSHIP INTERNATIONAL 51-0247185

¢ ’ ‘
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. ... ... .. ... ..., rlx

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 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOmM 990 0F 990-EZ2 . . . . . .\ ottt e e e e [ ]ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(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

4a (Code ) (Expenses $ 1,858,131. Including grants of $ ) (Revenue $ )
MINISTRY SERVICES AND DEVELOPMENT: ESTABLISHING AND DEVELOPING
EFFECTIVE NATIONAL PRISON FELLOWSHIP MINISTRIES THROUGH ON-SITE
ASSISTANCE, CONSULTATION, AND TECHNICAL SUPPORT PROVIDED BY
GENERAL SECRETARIAT STAFF, 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 ) (Expenses $ 1,409,794. Including grants of $ ) (Revenue $ )
CONVOCATION/COUNCIL/CAUCUS: QUADRENNIAL, BIENNIAL, AND ANNUAL
MEETINGS WHICH REAFFIRM THE VISION AND MISSION OF THE ORGANIZATION
BY DEMONSTRATING AND CELEBRATING UNITY IN CHRIST, EXCHANGING IDEAS
AND LEARNING FROM THE EXPERIENCES OF OTHERS.

4c (Code ) (Expenses $ 396,768. Including grants of $ ) (Revenue $ )
COMMUNICATIONS: PUBLICATION OF NEWSLETTERS, INFORMATION BULLETINS,
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 (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 1,145,299. Including grants of $ 208,874. )(Revenue $ )
4e Total program service expenses p 4,809,992,
JE1020'1 000 Form 990 (2011)
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

¢ ? ‘
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheaUIB A . . . . o o o e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Dud 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]. . . . . . « o o i i i i i i i it e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . .« o v o 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? /f "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . v v v i v v i e e i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . « v v v v i e e e e e e e e e e e e e e e e e e e e 8 X
9 D 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v @ v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI .. . . . . . e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its totai assets reported in Fart X, ine 167 /f "Yes," complete Schedule D, Part VIl , , . . . . . . . .. .. .. .. 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
i of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll , . . . . .. .. .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . o o i 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XIL XI, and XII . . .« . v v v v v e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization mcluded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts XiI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . .« « i i i i i i i i e it e et e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?
[ If "Yes,"complete Schedule G, Part lll . . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . .. ... ... 20a X
i b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . , . 20b
! JSA Form 990 (2011)
1E1021 1 000

50211wW 3947 9/4/2012 1:21:23 PM V 11-5.1 25683

PAGE 3



. PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Form 990 (2011)"

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . .. .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes," complete Schedule |, Partsland lll . . .. .. ... ... . uueueuue.. 22 X
23 D the orgamzation 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 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25. . . . . . . . . . @ @ i i i i e e e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... . . . v .e.... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il , | 26 X
27 Dd the organization provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - %@;
Part IV instructions for applicable filing thresholds, conditions, and exceptions). Tiblag
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,”~ compiete
Schedule L Part IV . . . . v v e e i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . . . . . .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part 1. . . . . . . . @ i i i e e 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 D 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? /f "Yes,” complete Schedule R, Parts ll, I,
NV, and Vi Iine 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 _ . _ . . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f "Yes,"complete Schedule R Part V,Iine 2 , . . . . . . . . . . . . . . i i . 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 L o e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 v i v i v v i e i 38 X
Form 990 (2011)
JSA
1E1030 1 000
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. PRISON FELLOWSHIP INTERNATIONAL 51-0247185

¢ Form 990 (2011) )
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .... ... ... ..........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18

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

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

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

b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . . . .. .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securnties account, or other financial

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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . . i i i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . . . .. ... ... ... ......... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ... ... ..
Did the orgamization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . i i v i i i et e et e e e e e e e e e e s e e e e e e e e e e e e,
If "Yes," indicate the number of Forms 8282 filed during theyear , , . . .. ... ... ....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , | . . . . . . ... ... ... ... ...

b Did the organization make a distnibution to a donor, donor advisor, or related person?

(3]

>aQ o0 Q

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and captal contributions included on Part VIIt, ine 12 . . . . . .. .. .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , , , [10b
11 Section 501(c)(12) organizations. Enter o
a Gross income from members orshareholders . . . . . . . . ... ... ... 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources L4
against amounts due orreceived fromthem ) . . . . . . . . . .. e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b l @ e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualfied heaith plans in more thanone state? , . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which £ &
the organization i1s hicensed to 1ssue qualified healthplans = . . . . ... . ... .. 13b ) - i
¢ Enterthe amountofreservesonhand, . ., . .. .. ... ... ... ... .. .. .. .... 13c S I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
1E 10501 000 Form 990 (2011)
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Form 990 (2011) PRISON FELLOWSHIP INTERNATIONAL 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 questioninthisPartVi. . . . . .. . ... .. oo v v v v o m
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 10 .-
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O 4
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i it i i i e e e e e e .. 2 X
3 Did the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . o oL e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . it L e e e e e e e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i i i ot it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [ 5 ‘
the year by the following
a The governing body?. . . . o o v i it 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 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 addressesin Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... .. ... ... .. 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| ¥ —
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 5 _‘_’%5‘ e
12a Did the orgamization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? & . . L o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thisSwas done . . . . . v« o o i i i i i i i e e e e e s i e et e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? | ___ R
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... .. .. .. ....... 15a| X
b Other officers or key employees ofthe organmization ., . . . . . . . . . . . . . i i i i i i i e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _
with ataxable entity duringthe year? . . . . . . . . . . . . . . e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . . .
organization's exempt status with respect to such arrangements? . . L L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ ]_“fi é_zi 99_’ _Gf‘_’ EQ]_' 1\11{_,E\I_D_,LI‘_I\I_,_V_A_,_WEA_,_W_V_,_W_I_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KEVIN CAREY 44180 RIVERSIDE PARKWAY SUITE 100 LANSDOWNE, VA 20176 703-481-0000
JSA Form 990 (2011)
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Form 990 (2011) PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl ... .. ... ... ......... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v::::asec:be box, unless person s both an ftrt(::‘ or ;(;Ilazt:t?ons com;ter:\es;tlon
T e | iddeesie | Tombe
ﬁ;ggg:zea;ms %% g g % ‘2—’ «% § ar?d related
0) as|g|°|315¢2|" organizations
8 [0 1 s|°®8
g2 3| 32
a3 L
® 3
[=%
__(1) JONATHAN AITKEN ____________|
DIRECTOR .73 X 0 0 19.
__{2) MARK EARLY |
DIRECTOR .65] X 0 0 0
_(8)_IAN ELLIOTT |
DIRECTOR, VICE CHAIRPERSON 2.58| X X 0 0 122.
__(4) CHARLES COFIE |
DIRECTOR .77 X 0 0 0
__(5) JACK KIERVIN _ _____________]
DIRECTOR, TREASURER 4.12] X X 0 0 117.
(6) RAYMUNDO LEAL
“““ DIRECTOR 77777777 .73 X 0 0 19.
_{nbaviD oNG____ ]
DIRECTOR .56 X 0 0 0
__(8) MICHAEL TIMMIS |
DIRECTOR, CHAIRPERSON 2.65| X X 0 0 0
__(9) RONALD NIKKEL _____ |
PRESIDENT AND CEO 37.50| X X 168, 246. 0 24,313.
_{19) ANDY CORLEY |
DIRECTOR 1.29] X 0 0 28.
_{11) PAUL COWLEY ______________ |
DIRECTOR .67 X 0 0 0
_(12) IDA DRAMEH ]
DIRECTOR .65 X 0 0 0
13) STEPHEN LEE
"~ 7 DIRECTOR 7T .67| X 0 0 61.
_(14) KEVIN CAREY |
CHIEF FINANCIAL OFFICER 37.50 X 98,623. 0 18,373.
JSA Form 990 (2011)
1E1041 1000
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Form 990 (2011) Page 8
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (A) (B) (©) (D) E) F)
| Name and title Average Position Reportable Reportable Estimated
| hoursper | (do not check more than one compensation |compensation from amount of
‘ week box, unless person 1s both an from related other
(c officer and a director/trustee) the organizations compensation
nourstr |2 3121218 é &g organization (W-2/1099-MISC) from the
eled 52| 218 e |53 |3 | (W-2/1099-MISC) organizaton
organzatons |2 € | § sls=1> and related
nSchedue |S = | B g|® g organizations
o als| (3] 3
o é §
a
15) SOREN JOHNSON ________ |
SENIOR VICE PRESIDENT 37.50 X 150, 020. 0 15,675.
16) TIMOTHY KHOO __ __
EXECUTIVE VICE PRESIDENT 37.50 X 155, 007. 0 12,687.
17) DANIEL VAN NESS _
EXECTIVE DIRECTOR, CJR 37.50 X 113,866. 0 18,236.
18) IVAN SOTIROV _________ __
INTERNAT'L SERVICES DIRECTOR 37.50 X 157,800. 0 13,913.
_________________________________ -
i
1b Sub-total > 266,869. 0 43,052.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . .. .. .. > 576,693. 0 60,511.
dTotal(add lines 1hand 16) . . . . . . . v v v vt it v et et e e > 843,562. 0 103,563.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

3
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAT . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section B. Independent Contractors

a

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

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

year

(A)
Name and business address

(8)

Description of services

(©)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who receiwved

more than $100,000 in compensation from the organization » 3

1
%
e d

JSA
1E1055 2 000
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Form 99 (2011)
Part Vil
e

PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 9
Statement of Revenue
et g g "“f (A) (®) (©) (D)
“ ¥ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
s . o ‘ function revenue under sections
’ revenue 512,513, or 514

22| 1a Federated campaigns . . . . . . 54,581. ”"‘”&’%’“ g
gé b Membershipdues . ........|1b 2,534,958
.,‘-f‘f_ ¢ Fundraisingevents . ... ... .. | 1¢c
62| d Related organizations . . . . ... .| 1d
g,,g, e Government grants (contributions) . . | 1e
E E f Al other contnbutions, gifts, grants,
0 and similar amounts not included above . | 1f 1,954,385.
§'§ g Noncash contnbutions included in lines 1a-1f $ 43,241,
h Total. Addhines1a-1f . . . . . . v v o e v v v o s o.M
§ Business Code
% 2a
1l ®
2
2 c
A d
S| e
4 f All other program service revenue . . . . .
| 9 Total AdIINes2a-2f . . . . .. ... .. P off - S8 s YR
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . .o v v v v v .. >
Income from investment of tax-exempt bond proceeds . . . >
5 Royalles + - « « « v o s 0 i e 00t o P
(i) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrenmalincomeor(loss). . . . « « . « v e v v v ... P
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory 407, 061.
b Less cost or other basis
and sales expenses . . . . 399,007.
¢ Ganor(loss) . . « . ... 8,054.
d Netganor(loss) - . ... ... ... ....
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
f See PartiV,lne18 . . . . ... .... a
jg b Less directexpenses . . .. .. .. ..
6 ¢ Net income or (loss) from fundralsmg events . . .
9a Gross income from gaming activities
See Part IV, line 19 .
Less drectexpenses . . . . . .. ... |
Net income or (loss) from gaming activites. . . . . . . . . D 0 _
10a Gross sales of inventory, less % «%}% . s «}§§¢ sk % 4
returns and allowances |, , |, .. ... . a
b Less cost of goods sold . e st : ; e
¢ _Net income or (loss) from sales of mventory L. .. > 0
Miscellaneous Revenue Business Code P I
11a MISCELLANEOUS INCOME 900099 4,140. 4,140
b MEETING REVENUE 900099 42,161. 42,161.
c
d Allotherrevenue . . . . .. .. ... - - _ = — .
e Total Add lines t1a-11d . . . . . . . . . .. .. . 46,301. | ¢ i
12 Total revenue See instructions . . . . .. 4,686,457. 46,301 96,232
Form 990 (2011)
JSA
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Form 990 (2011)

PRISON FELLOWSHIP INTERNATIONAL

51-0247185

Page10

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)

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

Do not include amounts rep orted on lines 6b, Total égenses Progra(:)ser\nce Managt(a(r?n)ent and o
7b, 8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to govemments and /
organizations In the United States See Part IV, ine 21 . 45 ’ 975. 45, 975. 4~
2 Grants and other assistance to individuals in ;
; the United States See PartIV,line22, . . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the £
3 United States See Part IV, ines 15 and 16, _ _ . 162,899. 162,899. |4 % y
| 4 Benefits paid to or formembers , _ . . . . . . . 0 T s
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 643,310. 471,232. 154,165. 17,913
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) . . . . . . 0
7 Othersalanesandwages. . .. .. ...... 1,254, 874. 1, 076, 678. 174, 083. 4, 113.
8  Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 57,346. 48,579. 8,581. 186.
9 Other employeebenefits . . . . ... ..... 149,474. 130,135. 18,185. 1,154.
10 Payrolltaxes -« - « « v v v v b v u e e 92,584. 74,978. 16,495. 1,111,
11 Fees for services (non-employees)
‘ a Management , ., ., .......... 0
| blegal ... ..... ... .00 'iiienen. 5,992. 5,992.
cAccounting . . . . ... hh e e e e e 0
d Lobbyng . ... ... .. 0 e 0
e Professional fundraising services See Part IV, ine 17 Oi-ﬁ%‘«ké sli‘ T ; si(;ffg‘ixf‘% ‘( o g‘ﬁr't‘(\
f Investmentmanagementfees ., ., .. .. ... 0
gOther . ... ... ... euenw.. 0
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . ... ... ...... 194,789. 173,327. 21,462.
14 Informationtechnology. . . . . .. .. .. .. 23,034. 17,405. 5,629.
15 Royaltiles. . . . ... ............. 0
16 OccupanCy . . . « v v v v v v v v e e e 135,711. 112,941. 22,770.
17 Travel . o oo o e e 1,412,728. 1,387,903. 23,799. 1,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0
| 19 Conferences, conventions, and meetings . . . . 4,475. 4,475.
20 Interest . . .. .. ... ... ..., 0
‘ 21 Paymentstoaffllates . . . ... ....... 0
i 22 Depreciation, depletion, and amortization . . . . 156,062. 139,015, 17,047.
| 23 Insurance . . . .. ... ... ... 16,305. 7,014. 9,291.
i 24 Other expenses Iitemize expenses not covered
| above (List miscellaneous expenses in line 24e If
| line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a PROFESSIONAL SERVICES =~ 753, 987. 710,552. 38,875. 4,560.
p TRANSLATION 51,362. 50,434. 928.
¢ SPECIAL PROJECTS ____ =~~~ 79,353. 79,353.
JOTHER __ 35,010. 14,746. 19,932. 332.
e All other expenses _ _ _______________ 104,469. 102,351. 2,118.
25 Total functional expenses Add lines 1 through 24e 5,379,739. 4,809,992. 539,352. 30,395.

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000
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o PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Form 99 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeaning . . . .. .. .................. 807,879 1 1,556,168,
2 Savings and temporary cashinvestments, ... .. ... ... .. 4,371,248, 2 3,438,985.
3 Pledges and grants recewvable,net L. 153,000 3 157,000.
4 Accountsrecewable,net | ... ... ............. 4 44,319.
§ Recewables from current and former officers, directors, trustees, key | & S
employees, and highest compensated employees Complete Part Il of [ B
SChedUle L ------------------------------------ 0
6 Recewvables from other disqualified persons (as defined under section N cs ) )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ey A
employers and sponsoring organizations of section 501(c)(9) voluntary - - £
" employees' beneficiary organizations (see instructions) . . . . . . . .. 6 0
fqé,' 7 Notes and loans recewvable,net L. 7 0
&| 8 Inventoresforsaleoruse ... . ... ... ............ 8 5,363.
9 Prepaid expenses and deferredcharges ., . ... ... ............ 9 18, 680.
10a Land, buildings, and equipment: cost or WL T O e | R e B R
other basis. Complete Part VI of Schedule D |10a 787,642, ;i Ty L@:} i | L B wies
b Less accumulated depreciation, . . .. ... .. 10b 649,571. 282,420.(10¢c 138,071.
11 Investments - publicly traded securities , , . . . . . ... .. .. ... ... 702,427 . 11 714,355.
12 Investments - other securities See PartIV,lne 11, _ . . . . .. .. ... .. 489,007. 12 90, 000.
13 Investments - program-related See PartIV,lne 11 _ _ . . . . .. . ... .. d13 0
14 ntangbleassets . . . . . . . ... ... ... ... e qd14 0
15 Other assets SeePartIV,line 11 _ . . . . . . . . .. i, 550.| 15 550.
16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. 6,857,977. 16 6,163,491.
17 Accounts payable and accruedexpenses . . . . . . ... ... ... .. ... 253,228./17 253,762.
18 Grantspayable . . . . ... .. ... J1s 0
19 Deferred reVenUe . . . . . . .. .. .. d19 0
20 Tax-exemptbond hiabibtles . . ... ... ... ... .. ... ... .. g 20 0
@21 Escrow or custodiai account wabmty Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key % T H NN ;;i; se oy
_g employees, highest compensated employees, and disqualfied persons | ~‘___ I e _”w‘w__‘_ ;“AW;J
- Complete Part Il of ScheduleL , ., ., .. .................. d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . ., ., . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... .. Q25 0
26 Total liabilities. Add Ines 17 through 25. . . . . . . . . . . v . v v n v .. 253,228 26 253,762.
Organizations that follow SFAS 117, check here » L)E_J and complete
4 lines 27 through 29, and lines 33 and 34. . -
£|27  Unrestncted netassets L 4,217,678 27 3,231,853,
8|28 Temporanily restricted netassets | ... ... 2,297,071 28 2,587,876.
T(29 Permanently restrictednetassets. . . ... ... .. L. L L. 90,000. 29 90, 000.
£ Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
.g 30 Caputtal stock or trust principal, or currentfunds =~~~ 30
2131 Paid-in or capttal surplus, or land, building, or equpmentfund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = _ 32
2|33 Totalnetassetsorfundbalances .. ... ... ... ... 6,604,749, 33 5,909,729.
34 Total habilities and net assets/fund balances. . . ... ............ 6,857,977 34 6,163,491.

Form 990 (2011)
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. PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Form 99Q (2011) Page 12

Part X1 Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... .. .. ... ... ...

Total revenue (must equal Part VHII, column (A), lne 12) . . . . . . v v o o v it v i i i et e e e e 1 ;’ gsg’ 3;; z
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . o i i i i it v 2 4 593 ! 583 z
Revenue less expenses Subtractine 2 fromline 1 . . . v v v v v v vt vt b e v et e et e 3 - ’ :
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 6,604,749.
Other changes In net assets or fund balances (explaninSchedule ©O) . . .. ... ... .. ...... -1,738.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMDN (B)) . v v v v v et i s e e i e e e e e e e e e e e e s e s e e e e e e e e e s 6

DG EWN =

5,909,729.

i@l Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . .. ... ... .. ... ... I_"l
es

1 Accounting method used to prepare the Form 990. |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis || Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -| 3b - --

Form 990 (2011)
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' f;%f'mEEQL(,";,E:;O_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

| oM8 No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is 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 described in section 170(b)(1)(A)(i).

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

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

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

hospttal's name, ctty, andstate __
E] 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 )
6 - A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
‘ purposes of one or more publicly supported organizations described tn 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 [ ]Typel b [ ] Typell ¢ [__] Type Il - Functionally integrated d [ ] Type in- Other
|

10
11

e[] By checking this box, | certify that the organization 1s not controlled directly or indirectiy by one or more disqualfied
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)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox, e
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 (n) Yes | No
and () below, the governing body of the supported organizaton> 1190
(i) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization () is the (v) Did you notify (vi} Is the {vi) Amount of
organization (described on lines 1-9 organizaton n | the organization | orgamization i support
above or IRC section ?Lr(');f;re:,:" in col (1) of col (1) organized
(see instructions)) Y eS| your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
; (C)
!
; (D)
‘ (E)
! Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 9380 or 990-EZ
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule A (Form 990 or 990-EZ) 2011 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 falled to qualify under
Part lli If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 5,308,155. 5,111,236. 4,622,054. 4,484,488. 4,543,924. 24,069,857.
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 5,308,155. 5,111, 236. 4,622,054. 4,484,488, 4,543,924. 24,069,857.
The portion of total contnbutions by ' :
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . .. ; -
6  Public support. Subtract ine 5 from Iine 4 | 19 ¥ > gk 24,069, 857.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiine4 . . . « « « v o o . 5,308,155. 5,111, 236. 4,622,054. 4,484,488. 4,543,924, 24,069,857.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . . . . o o e 206,264. 158, 628. 153,304. 118,195. 96,232. 732,623,
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carmedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .ATCH. 1. . ... 7_\@_17_0)5_'31_1 — 31;135-, - 4,6'301f 307,373.
11 Total support. Add hines 7 through 10 . . L_-_- ir & 7| W Ao RO | 25,109,853,
12  Gross receipts from related activities, etc (seenstructions) . . - . . .« . . . . ot h i e e e e e h 2 |
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . 0 0 v i i vt e e e e e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . . ... . 14 95.86¢9
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . ... ... .. ..... 15 95.75¢
16a 331/3% support test - 2011. 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 organmization , . . . . . . ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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
Lo o = a 1742 o o O >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted Organmization . . . . . . . . . .. i i e e e e e e e e e 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
INSETUCLIONS . . L . . L L Lttt 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 » l:l
Schedule A (Form 990 or 990-E2) 2011
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

" Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part II.
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) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gffs, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any activity that 1s related to the
organization'’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf |, =, |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . .
6 Total. Add ines 1 through5, ,  , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from £ ?ﬁ@ o :w&}}’%% sHe [ E *@>ﬁ
Ine6) . . . . . v . i .. ! NI Ao :3’33% ev:"?;?‘ E Zéu *‘ fl'gfgf ﬁ - ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) b {aj 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . . .. .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . v v v v v v v v e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 | . | .
¢ Addlmnes 10aand10b , . . . . ..
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regularly
carriedon « - -« f 0 d 0 e e e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmParttv) . . . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) | L.
14 Fust 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)
organization, check thisboxand stop here. . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hine 8, column (f) dwvided by line 13, column (f)) . 15 %
16 Publc support percentage from 2010 Schedule A, Part I, ne15. . . . . . . . . . . . v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . ... .. ... 18 %
19a 331/3% support tests - 2011 |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P>
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or Iine 19a, and hne 16 s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The orgamization quahlfies as a publicly supported organization P
20 Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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PRISON FELLOWSHIP INTERNATIONAL

51-0247185

: ScheduI;A (Form 990 or 990-E2) 2011 Page 4 |
K10 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; ‘
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2009 2010 2011 TOTAL
MISC INCOME 62,866. 93,408. 22,458. 4,140. 171,928,
i MEETING REVENUE 43,505. 36,588. 9,277. 42,161. 135,445.
|
TOTALS 106,371, 129,996. 31,735, 46,301. 307,373.
|
L o e e e e = - - . .
1
|
JSA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE b . . OMB No 1545-0047
(Forni 990) Supplemental Financial Statements | 11

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . . L L L e e e e e e e e e e e e D Yes l: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)

N & WN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ... . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements inciuded In {c) acquirea 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 easementislocated » __ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... l:l Yes \:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» el ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> _

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

(1) and section T70MANBYN? . . . . . . . . . [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
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?amzatnon 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 pubhc 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 tems

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 Iin furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, In@ 1 . . . . v v i i i i i e e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . . i i i i e e e e » S _____
b__Assets included In Form 990, Part X . . . . . o . i i e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
Schedule D (Formi 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubtic 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
XV
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? . . . . . . I—-I Yes ﬂ No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAM X?. « « o v v o v v e e e e e e e e e e [ Jves [ |No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .. .. ... e e e e e 1c
d Additionsduringtheyear . .. ... .. .. .. @i 1d
e Distributionsduringtheyear. . . . . .. .. . . i o i e 1e
f Endingbalance . . . . . . i L e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, Ine 212 . . . . . . . o v e s v o v e e e e [ Jyes | [No

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 90, 000. 90,000. 90, 000. 45,000.}. 5 - e
b Contrbutons . . ... ...... 45,000.. = C e
¢ Net investment earnings, gans, . "% ‘ W*%
andlosses. . . . ... ... .. 4,417. 4,433, T g
. " d Grants or scholarships . . . .. . E S
e Other expenditures for facilities .
andprograms. . ... ...... 4,417. 4,433, R . ;;‘
f Administrative expenses . . . . . Lo ey
g End of yearbalance. . . . . ... 90, 000. 90, 000. 90, 000. 90,000.| ™
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p Y%
b Permanent endowment » 100.0000 %
¢ Temporarily restricted end;);va@l;t_;_— %
The percentages n hines 2a, 2b, and 2¢ should 'éaJal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . ¢ . . L L L e e e e i e e e et e e e e e e e e e e e s 3a(i) X
(i) related organmzations . . . . . . . L L L L L L 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(n), are the related organizations hsted as requiredon Schedule R? . . . . . .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a tand. . . - . . . ..o oo oo oL
b Buldings . . .. ... ... ........
¢ Leasehold improvements. . . . . . .. .. 29,442 | 15,620 13,822.
d Equpment . ... ............. 168,717, 148,178, 20,539.
e Other - . - .« o o o o e 589,483. 485,773/ 103,710.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 138,071.

Schedule D (Form 990) 2011
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PRISON FELLOWSHIP INTERNATIONAL

Schedule D (Form 990) 2011

51-0247185
Page 3

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

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

(b) Book value

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

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

»

oL R R

PR L e i

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2

)]

4)

(%)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, ccl (B) hne 13 )

|

Sk et DU |

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

(a) Description

(b) Book value

&)

(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 habilty

(b) Book value

Federal income taxes

(10

(11)

% . % g;, %

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

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

1E1 2‘17%A‘I Q00
50211W 3947 9/4/2012
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ne 12) . .. ... ... ... 1 4,686,457.
Total expenses (Form 990, Part IX, column (A), ne 25) = .. . 2 5,379,739.
Excess or (defictt) for the year Subtractlne 2 frombpet =~~~ 3 -693,282.
Netunrealized gains (losses)oninvestments . . . . . ... 4 -1,738.
Donated services and use of faCIlltles .................................. 5
Investment expenses | L 6
Prior period adjustments e 7
Other (Describe nPartXIV) | ... .. ... ... B
Total adjustments (net) Add bnes 4 through8 9 -1,738.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 -695,020.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . 1 4,880,665.
Amounts included on line 1 but not on Form 990, Part Vil line 12
Net unrealized gains on investments ... ... 2a -1,738.
Donated services and use of facltes . ... . ... ...... 2b 195,946,
Recoveries of prioryeargrants . . . .............. 2c i
Other (DescrbenPart XIV) . .. ... ............. 2d
Add lines 2a through 2d 194,208.

(- T - T+ B - S ]

a
b
c

5

119 UIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®© o O Ir o

T o

Amounts included on Form 990, Part VIil, line 12, but not on line 1

4,686,457.

Investment expenses not included on Form 990, Part VIl mne7b = | 4a &

Other (Descrbe nPartXI\vV) = . ... ... .. .. .. .. .. 4b AL

Addlinesdaand4b 4c

Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. . . ... ... 5 4,686,457.

Total expenses and losses per audited financial statements 1 5,575,685.
Amounts included on line 1 but not on Form 990, Part IX, lne 25~~~ T r %%

Donated services and use of facilities 2a 195,946, %,

Prioryear adustments Tt 25 7 Z

Other losses Tt 2e

Other (Descr'lbé Bart XU ) ........................... >d 4

Add Ines 2a through2d  ~© T T oo 195, 946.
Subtract e 2e from hne™1 _ . L Lol s 5,379,739.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Add Iines 4a and 4b 4c

Total expenses Add Iines 3 and 4c. (Th/s must édu:al.F‘or'm'Q'Q(.), Part / line 18) 5 5,379,739.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 PRISON FELLOWSHIP INTERNATIONAL 51-0247185 Page 5
P Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
PART V LINE 4
PFI'S ENDOWMENT CONSISTS OF THREE INDIVIDUAL FUNDS ESTABLISHED FOR A

VARIETY OF PURPOSES.

FINANCIAL STATEMENT FOOTNOTE REGARDING FIN 48 (ASC 740)

PART X LINE 2

PFI EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE-LIKELY~-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE
TAX POSITION IS THEN MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER
31, 2011 AND 2010, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, PFI RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME
TAX EXPEN

£330

FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) 2011
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* SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States |

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

P Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

Name

of the organization

PRISON FELLOWSHIP INTERNATIONAL

51-0247185

2011

Obpen to Public
Inspection
Employer identification number

Form 990, Part IV, line 14b

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF SSISANCE? , | | . ... Yes [ _]No
2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
{a) Region {b} Number of {c) Number of {d) Activites conducted In {e) if activity listed in (d) 18 (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) EUROPE 1. 3. PROGRAM SERVICES MINISTRY 338,034,
(2) SOUTH ASIA 1. 3. PROGRAM SERVICES MINISTRY 339,121.
(3)
(4)
{5}
N
(6)
(4]
(8)
(9)
(10
{11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . ... ...... 2. 6 677,155.
b Total from continuation
sheetsto Partl |, . . . . ..
¢ Totals (add lines 3a and 3b) 2 6 677,155
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011
#2%74 1000
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PRISON FELLOWSHIP INTERNATIONAL
" Schedule F (Form'990) 2011

51-0247185

Page 4

Partiv Foreignh Forms

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

2 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)

3 Did the organization have an ownership interest in a foreign corporation durnng 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)

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

5 Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countnes 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

No

JSA

1E1277 1 000

50211wW 3947 9/4/2012 1:21:23 PM V 11-5.1 25683
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185
* Schedule F (Form*990) 2011 Page 5

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

SCHEDULE F, PART I LINE 2

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

FOREIGN GRANTS ARE MADE TO MEMBER ORGANIZATIONS WHOSE EXISTENCE AND

ONGOING 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) 2011
JSA

1E1502 3 000
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SCHEDULE J Compensation Information | _ome No 1545-0047

(Form' 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 Servce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Questions Regarding Compensation

1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form .
990, Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items “;”"’2"

&
First-class or charter travel Housing allowance or residence for personal use .{ﬁ 2
Travel for companions Payments for business use of personal residence Uy é‘ b
Tax indemnification and gross-up payments Health or social club dues or initiation fees ;“,:‘ ¥
Discretionary spending account Personal services (e g, maid, chauffeur, chef) i

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

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

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

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

organization or a related organization
Receive a severance payment or change-of-contro! payment?

Participate in, or receive payment from, a suppiemental nonquatfied retirement plan? . - — -

|

|

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
a

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any

compensation contingent on the revenues of e ‘g
a Theorgamzation? L e 5a X
‘ b Anyrelated orgamzation? | | e 5b X

If "Yes" to line 5a or 5b, describe in Part lif "
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of . A §

a The organization? 6a X

If "Yes" to ine 6a or 6b, describe in Part Ili
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descnbe mPart Wl . . . . ... ... . ... . ... . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

N Part B L e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . v it 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 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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SCHEPULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2(@1 1
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. "' Open To Public
intemal Revenue Service » Attach to Form 990. — Inspection =
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185
[ Types of Property
(c)
Chseagk if Number of égz\mbutlons or Noncash contribution Method of(?!la\ermmmg
applicable items contributed Foﬁ;“gggfsp;er{’%“ﬁlﬁg 19 noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publcations . . .. ..
5 Clothing and household
goods. . .. ............
6 Cars and othervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. ........
14 Qualfied conservation
contnbution - Other , , . ... ..
15 Realestate-Residential . . .. ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectbles. . .. ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy ., . ...........
22 Histoncalartfacts . . . ... ...
23 Sceentificspecimens. . .. .. ..
24 Archeological artifacts, . . . . ..
25 Other»( ATCH 1 ) 43,241.
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 During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding period? . . . . .. L., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organmzation have a gift acceptance polcy that requires the review of any non-standard
ContrnbutioNS? | | L e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? | L e e e 32a X
b If "Yes," describe in Part il
33 i the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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PRISON FELLOWSHIP INTERNATIONAL 51-0247185

Schedule M (Form 990) (2011) 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 ETC X 43,241. FMV
TOTALS 43,241.
JSA Schedule M (Form 990) (2011)
1E1508 2 000
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| OMB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
PRISON FELLOWSHIP INTERNATIONAL 51-0247185

990 REVIEW PROCESS

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

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

THE TIMING OF THE 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 Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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“
Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name ofthe organization Employer identification number

PRISON FELLOWSHIP INTERNATIONAL 51-0247185

STATEMENTS ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

NET UNREALIZED LOSS ON INVESTMENTS §$1,738

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
INSTITUTE FOR LEADERSHIP FORMATION 385,693.
CENTRE FOR JUSTICE AND RECONCILIATION 318,725.
1 SPECIAL PROJECTS/MINISTRY SERVICES 208,874. 331,467.
i CENTRE FOR OFFENDER TRANSFORMATION 109,414.
TOTALS 208,874. 1,145,299.

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 139, 933.
PO BOX 99 350

AUKLAND

NEW ZEALAND

CCR SOLUTIONS IT/AV RENTAL/SUPPORT 191, 515.

I5A Schedule O (Form 990 or 930-EZ) 2011

1E1228 2 000
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«
Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of-the organization

PRISON FELLOWSHIP INTERNATIONAL

Employer identification number

51-0247185

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS

100 BELFIELD ROAD M9W1Gl
TORONTO
ONTARIO
CANADA

SOCHANGE INC.

189 GATWICK DRIVE L6H6T6
OAKVILLE

ONTARIO

CANADA

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

GLOBAL DEV CONSLTING 101,798.

433,246.

JSA

1E1228 2 000
50211W 3947 9/4/2012 1:21:23 PM V 11-5.1

25683

Schedule O {(Form 990 or 990-EZ) 2011
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[
Fm 3868 Application for Extension of Time To File an
(Rev January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
intemal Revenue Serace » File a separate application for each return.
e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . _ .. ...... »i X

e If you are filing 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 time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 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
instructions) For more detalils on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 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

PA IO | | . e e e »[]
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. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print PRISON FELLOWSHIP INTERNATIONAL [X] 51-0247185

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for

fillng your P.O. BOX 17434 | I

'e‘“tm ct?:: City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstru S
WASHINGTON, DC 20041-0434

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

Application Return { Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 in the care of » 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 thisbox | . . . ... ... ... > D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | _ | . » |:] If it 1s for part of the group, check this box » LI and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year2011  or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 11s for less than 12 months, check reason l:] Initial return D Final return
Change in accounting period

3a |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 3a|$
b If this 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 line 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 this Form 8868, see Form 8453-EO and Form 8879-EO for -
paymentinstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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e 'V .
Form 8868 (Rev 1-2012) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox, , . ., . . .. » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PRISON FELLOWSHIP INTERNATIONAL m 51-0247185
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
duedateor | P.O. BOX 17434 [ ]
:':t:?n)’%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20041-0434
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | 0| 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 el A R S IR T T } | MR
Form 990-BL 02 Form 1041- 08
Form 990-EZ 01 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 p» KEVIN CAREY

Telephone No. » 703 481-0000 . FAXNo »
e |f the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box » |:| If it is for part of the group, check this box > |_] and attach a

list with the names and EINs of all members the extension is for.
4 | request an additiona! 3-month extension of time until 11/15 .20 12
5§ For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return U Final return
Change In accounting period
7 State in detall why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE 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 is 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 anyL

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form

Signature P> m_

/

luding accompanying schedules and statements, and to the best of my knowledge and belef,

Title »> W//VL' - MO_} Date b 7/3/ //?

Form 8868 (Rev 1-2012)

JSA
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