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SCANNED JAN 1 3 2016

rom 990

Department of the Treasury . .
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B crecktemicate | pRTSON FELLOWSHIP MINISTRIES 62-0988294
:‘ f::,:;:‘ Doing business as
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
| inetcewn | 44180 RIVERSIDE PARKWAY (703) 478-0100
: :’e"r‘;'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
] Amended LANSDOWNE, VA 20176 G Gross receipts $ 45,310,596.
- s:’::,'f,f:"’" F Name and address of principal officer TIMOTHY ROBISON H(a) ng;'r-;lzagtfe‘?sgp return for H Yes n No
44180 RIVERSIDE PARKWAY LANSDOWNE, VA 20176 H(b) Are afl subordinates included? Yes - No

| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsertno) |

] 4947(a)(1) or l

| 527

If ' No " attach a list (see instructions)

J Waebsite: p WWW.PFM.ORG

H(c) Group exemption number P

K Form of organization ] X ] Corporation ! I Trustl I Association l | Other P> | L Year of formation 197 GfM State of lega! domicile DC
Summary
1 Briefly describe the organization's mission or most significant actimties TO RESTORE THOSE AFFECTED BY CRIME &
8 _INCARCERATION THROUGH A GROWING CHRISTIAN COMMUNITY INSIDE AMERICA'S
8 PRISONS & PREPARED, WELCOMING CHURCHES & COMMUNITIES OUTSIDE. ______________________
§ 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (PartVI,hne 1a) | . . . . . . . . o v v v e e e e i i e 3 15.
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .... 4 14
;3 5 Total number of individuals employed In calendar year 2014 (PartV.lne2a), . ., . . . . . . . . . . v v v v .. 5 273
'% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . o v e 6 14,730
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form 9% ................. 7b 0
E’VED Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 36,429,665. 38,036,999,
g 9 Program service revenue (Part VIIl, ine 2g) , | . . 95,004. 285,153.
é 10 Investment income (Part VIII, column (A), lines 3, 4f an 587,366. 337,022,
14 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢,9¢, 1 990,128. 1,242,697,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column 38,102,163. 39,901,871.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ . . . . . . . .. ..... 6,335,095. 4,234,391.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . ... ... ..... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 18,992,907. 17,247,733.
g |16a Professional fundraising fees (Part IX, column (A), ne 11e) ., ., .. . ... ....... 2,860,372. 2,894,415.
€| b Total fundraising expenses (Part IX, column (D), ine 25) p» ____ 9,912,182.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . . . . . . o o . . .. 15,328,347. 13,292,554.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) ., ., ... ... 43,516,721. 37,669,093.
19 Revenue less expenses Subtractling 18 fromiNe12. . . .+ v v v v v v vt v v v u e a .. -5,414,558. 2,232,778.
8 § Beginning of Current Year End of Year
85120 Totalassets (PartX.INe 16) . . . . . . .. ... ... 15,311,985.] 13,537, 924.
25|21 Total habilities (PartX, IN€ 26) . . . . . . . . ...t i 15,469,330.] 11,916,492.
i’é 22 Net assets or fund balances Subtract ine 21 fromine20, . . . . . . . . . . . . .. ... -157, 345. 1,621,432,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

. //(W‘ﬁif 4 /—1/3/ /a?olﬁ
Sign Signature of officer # Date
Here MARY LU BELOTE VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l i PTIN
:““’ ROBERT EBY CPA & 1 2/20 [{ s~ |setempioyes | P01682202
reparer Fim's name pARONSON LLC e / Fim's EIN > 37-1611326
Use Only
Firm'’s address P»805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200

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

[X]ves | [nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

5893FX 3947 12/30/2015 1:35:06 PM V 14-7.8F
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response or notetoanyhne mthisPart Wl | , |, , . ... .. ... .. ... ..... X

1 Briefly describe the organization's mission
PRISON FELLOWSHIP'S MISSION IS TO RESTORE THOSE AFFECTED BY CRIME AND
INCARCERATION THROUGH A GROWING CHRISTIAN COMMUNITY INSIDE AMERICA'S
PRISONS AND ON THE OUTSIDE BY PREPARED, WELCOMING CHURCHES AND
COMMUNITIES. (SEE SCHEDULE O, PAGE 46)

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? . . . . .. [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . . . e e e e [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 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 $ 15,285, 720. Including grants of $ ) (Revenue $ )
IN-PRISON MINISTRY: IN FY 15 PRISON FELLOWSHIP SERVED THE
INCARCERATED POPULATION AT MORE THAN 1,300 PRISONS AND JAILS,
BRINGING PROGRAMS INCLUDING MENTORSHIP, BIBLE STUDIES, LIFE SKILL
CLASSES, EVANGELISM EVENTS AND FAMILY RESTORATION ACTIVITY. MORE
THAN 23,000 PRISONERS ATTENDED OVER 200 ONE-DAY EVANGELISM EVENTS
IN PRISONS, CONNECTING PRISONERS WITH THE OPPORTUNITY TO REGISTER
FOR OUR IN-PRISON PROGRAMMING. MORE THAN 15,700 VOLUNTEERS AND
STAFF ARE HELPING US DELIVER BIBLE STUDIES, MENTORING AND REENTRY
SUPPORT AT 470 PRISONS AND JAILS. (SEE SCHEDULE O, PAGE 47)

4b (Code ) (Expenses $ s,080,000. Including grants of $ 818,391. ) (Revenue $ )
WORLDVIEW MINISTRY AND PUBLIC EDUCATION: AS A PROGRAM OF PRISON
FELLOWSHIP, THE COLSON CENTER SEEKS TO BUILD AND RESTORE A
MOVEMENT OF CHRISTIANS COMMITTED TO LIVING AND DEFENDING THE
CHRISTIAN WORLDVIEW THROUGH PROCLAIMING THE TRUTH, TRAINING
CHRISTIAN LEADERS, AND RESOURCING A MOVEMENT THROUGH COALITION
BUILDING WITH LIKE-MINDED ORGANIZATIONS. THE PROGRAM WAS FOUNDED
BY CHUCK COLSON AND INCLUDES ONLINE NEWSLETTERS, RADIO PROGRAMS,
LEADERSHIP PROGRAMS AND DVD STUDY SERIES.

4¢ (Code ) (Expenses $ 3,416,000. Including grants of $ 3,416,000. ) (Revenue $ )
INTERNATIONAL PRISON MINISTRY: PFM MAKES GRANTS TO PFI WHOSE
MISSION IS TO ENGAGE THE CHRISTIAN COMMUNITY TO PURSUE JUSTICE AND
HEALING IN RESPONSE TO CRIME TO THE END THAT OFFENDERS ARE
TRANSFORMED, RELATIONSHIPS ARE RECONCILED, AND COMMUNITIES ARE
RESTORED. PRISON FELLOWSHIP INTERNATIONAL WORKS IN OVER 125
COUNTRIES TO BRING LASTING TRANSFORMATION TO PRISONERS AND THEIR
FAMILIES BY HELPING SHARE THE GOSPEL AND PROVIDE HUMANITARIAN
AID,

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 23,781,720.

Form 990 (2014)

4E1Oé%A1000
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Form 990 (2014)

10

11

12a

13
14a

15

16

17

18

19

20a
b

Part Il

Page 3
Checklist of Required Schedules
. . Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, | . . . . . . . .. e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructons)? , . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part], . ., . . . . . . @ . . v i i i i i it it 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!ll, . . . . .. ... ... ... .. .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |, | . . . . . . . . . . e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlil, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . i ittt e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . ., , . . ..
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIli, IX, or X as apphcable

Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . . . . e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . .. ... ......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . .. .. .........
Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX', . . . . . . . . . . i i i i i eneennn
Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . ... ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xland XII. . . . . . . . . . . . . . . i e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional , , ., , . . ... ... ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? _ _ . . . . . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes," complete Schedule F, Partsland IV, . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV , . . . . . ... ... ..........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil , . . . . . . . . . @ i i v i v it v ittt oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Part Il | . | . . . . . . . .. . e e
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . ., . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . ...

i
e
]
i

JUNETI L 5 o

11a X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20a X
20b

JSA
4E1021 1 000
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
. . Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . .. ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . . . . . . .. ... ... oo, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . @ i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . . @ @ @ i i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L . i i i e e e e e 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 time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v o e i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il | . . . . . . . i i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L PartIV . . . . o v o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i 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,
= 2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o 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 e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Ii, Ili,
Or IV, and Part V. lINB T . . v v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?, . , . . .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. lne 2 | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 , . . . . . . . . . . . .. uueiine.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,
Part VI. . . e e e e e e e e e N I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .o v 000 v oo v oe . 38 X
Form 990 (2014)
JSA
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthisPartVvV . . . . .. ... ............ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . .. ... 1a 87 L
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . . . 1b One | 9.,
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | #% 5!
reportable gaming (gambhing) winnings to prize WINNErs? | | . . . . . . . L L L e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i f
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 273 58
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . ) _J
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BCCOUND? & . L o e e e e e e 4a X
b if “Yes," enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ ?gi g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ' %%g"% ) ,’:
(FBAR) I S AU P S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., , . . ., ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . @ it unenn.. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L L L L L s e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e Fis }% ‘.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | s..|- N_» 3. mi
and services provided t0 the PAYOr? | . . . . . . i v it 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . v vt i i vt e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d | e ¥ A B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i)
sponsoring organization have excess business holdings atany time duringtheyear?, | . . . . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. Ceals ‘%:‘%s
a Did the sponsoring organization make any taxable distributions under section 496672 , . . . ., ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, , . ., ., ., .. 9b
10 Section 501(c)(7) organizations. Enter : o . 1
a Initiation fees and capital contributions included on Part VIlIl, ine 12 . ., . . ... ... ... 10a g 5, N
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites . ., . . [10b - " ¢
11 Section 501(c)(12) organizations. Enter 13 ’ |
a Gross income from members orshareholders . . . . . . . . . . . @ i i i i i it e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources . LR A
against amountsdue orreceived fromthem ) . . . . . . . . . .. .. 11b B |
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . | | . LZb | ’ ) l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. K
a Is the organization icensed to 1ssue qualified health plans in morethanonestate?, . . . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to i1ssue qualified healthplans . ... . . . ......... 13b }
c Enterthe amountofreserveson hand . . . . . . . . . . . i i i i ittt e e e e e 13¢c . |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ., ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4510111%’\1 000 Form 990 (2014)
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Form 990 (2014) PRISON FELLOWSHIP MINISTRIES 62-0988294 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check jf Schedule O contains a response or noteto anyfine nthusPartVi . . . . . .« . oo o v v v v o v oo v u | X |

Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuittee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢ . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . oL o i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« . . . L Lt e e 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 thanthe governingbody? . . . . . . . . . . o i i i it i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg BodY?. . . & v v v v i et e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... .. 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization 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
‘ MSEE0 CONMICIS? o & v v v o i e i i e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 12b| ¥
1 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe 1n Schedule QOROW IS WASAONE « v v v v v v v v v e e e h e e e i e et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« .« o v o i v v i n e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ... 14 | X
15§ Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... .. ... .. ... .. 15a | X
b Other officers or key employees ofthe organization . . . . . . . . .« t i it i e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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? ., , . . . . . .. ... ... ... .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »_ SEE_SCHEDULE O PAGE 48 _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
| financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MARY LU BELOTE, VP OF FINANCE 44180 RIVERSIDE PARKWAY LANSDOWNE, VA 20176 703-403-0100

JSA
4E1042 1 000

Form 990 (2014)
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Form 990 (2014) PRISON FELLOWSHIP MINISTRIES 62-0988294 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if.Schedule O contains a response or note toanyineinthisPartVIl. . . ... ................ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<
(A) (B) Position (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfr [0 = | 5] o] =]e@x| the organizations compensation
rolated | a2 |22 7‘: 34§ organization (W-2/1099-MISC) from the
organizations g a % e 3 % 8| & | (W-2/1099-MISC) organization
below dotted | S f’—, H 51 ®8 and related
line) E g T‘B }gn organizations
sl 2 2
° g
_(WTERRY VAN DER AA | _1.00)
BOARD CHAIRMAN 01 X 0 0 0
_(2MARK WILKERSON ________________| _1.00]
SECRETARY/EX COMMITTEE CHAIR 0] X 0 0 0
_{3DR BRIAN BYRD _______________ | _1.00]
BOARD MEMBER 0] X 0 0 0
_(4JAMES D LISKE _________________| 40.00]
PRESIDENT AND CEO 0, X 185, 449. 0 40,075,
_{gBURL CAIN __ | _1-00)
BOARD MEMBER 0] X 0 0 0
_(g)PAUL CAUWELS | _1-00]
TREASURER 0ol X 0 0 0
_(nCHRISTIAN COLSON ____ | 1.00
BOARD MEMBER 0y X 0 0 0
_{yPR_DAVID DOCKERY ____________ | 1.00]
BOARD MEMBER 0] X 0 0 0
_(9ERIKA HAROLD | 1.00]
BOARD MEMBER 0] X 0 0 0
(10)MARTEN HOEKSTRA | _1.00]
BOARD MEMBER 0] X 0 0 0
(1)HEIDI HUIZENGA | _1-00]
BOARD MEMBER ol X 0 0 0
(12)BISHOP JERRY MACKLIN | 1.00
BOARD MEMBER 0] X 0 0 0
(13)TOM MADER __ | 1.00
BOARD MEMBER 0] X 0 0 0
(14)ROBERT MILLIGAN __ | 1.00
BOARD MEMBER 0] X 0 0 0
JSA Form 990 (2014)
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PRISON FELLOWSHIP MINISTRIES 62-0988294
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 | 21Q|& |58 (S| organizaton | (W-2/1099-MISC) from the
organzatons | 55 | 2| § | o |5 H 3 (W-2/1099-MISC) organization
below dotted 85 s 2 (33 - and related
Iine) S| e k) 8 organizations
] ® 3
18 g
3
15) EDWIN SIMCOX 1.00
“T7TBOARD MEMBER [T 0] 0 0 0
16) BISHOP HARRY JACKSON JR 1.00
T 7TBOARD MEMBER T 0] x 0 0 0
17) IDA DRAMEH 1.00
“T7TBOARD MEMBER T T TTITTTTT 0| x 0 0 0
18) CARL DILL JR 1.00
“""TBOARD MEMBER [T 0] x 0 0 0
19) HENRY ABEYTA 1.00
“T7BOARD MEMBER T 0] x 0 0 0
20) MARY LU BELOTE 40.00
TTTWP FINANCE T T 0] X 134,912, 0 24,671.
21) CRAIG M DEROCHE 40.00
""""SR VP POLICY & ADVOCACY ED JF | 0] X 153,501. 0 37,147.
22) SAMUEL L DYE 40.00
""" SENIOR VP PRISON FELLOWSHIP | 0| X 156,077. 0 37,197.
23) NORMAN W HAWN 40.00
77 vP INFORMATION TECHNOLOGY | 0] X 136,494. 0 33,343,
24) GISELLE JENKINS-PICARD 40.00
77 VP PEOPLE DEVELOPMENT | 0| X 129,895, 0 35,431,
25) SUSAN T RAE 40.00
77 VP PROGRAM DEVELOPMENT | 0] X 120,703. 0 32,255.
1b Sub-total e > 185,449. 0 40,075.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... »| 2,583,630, 0 510,284.
dTotal (add lines tband1€) . . . . . .« . v i v vt o it »| 2,769,079, 0 550, 359.
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 » 18
Yes [ No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated N o e __‘:
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . ... ... ... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the %:?? " f “ g4 i
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such S S S
e 1Yo [ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AIRY WL o AT
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ... . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

5

JSA
4E1055 1 000
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PRISON FELLOWSHIP MINISTRIES 62-0988294
*  Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boOX, uniess person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 22 1% é &g organization (W-2/1099-MISC) from the
organzatons | 2 2 | 2| § | o |5 H g (W-2/1099-MISC) organization
below dotted % i g 3|8 a and related
line) = 5 % .‘<°b g organizations
a |3 °| B
e |2 2
] o
3
26) TIMOTHY P ROBISON 40.00
""""SR VP ADMIN & DEVELOPMENT |  ( 0| X 167,218. 0 37,320.
27) WESLEY WILMER 40.00
} TT778VP OF ADVANCEMENT | T 0] X 178,647. 0 5,848,
‘ 28) MELANIE SCHWENK 40,00
| T TTASSISTANT SECRETARY BOD | | 0] X 68,511. 0 1,519.
‘ 29) LISA BLYSTRA 40.00
"TTVUP - RESTORATIVE CHURCH | ¢ 0] X 89,941. 0 29,158.
30) DAVID CARLSON 40.00
TT7°VP PUBLIC COMMUNICATIONS | ¢ 0] X 131,732. 0 32,288,
31) DOUGLAS THORSON 40.00
"TTVP TPARTNER RELATIONS | 0] X 108,021. 0 19,430,
32) STEVEN D BRADFORD 40.00
TTTVUP - COLSON CENTER |77 0] X 107,578. 0 22,422,
33) ALAN C TERWILLEGER 40.00
""" "PRESIDENT COLSON CENTER | ¢ 0| X 173,674. 0 14,887.
34) ALLEN C THORNBURGH 40.00
TTTUP STRATEGIC INNOVATION | ¢ 0] X 80,570. 0 7,529,
35) FRANK CERUTTI 40.00
TTTVP - DEVELOPMENT [T 0| X 125, 388. 0 31,119.
36) SARA MARLIN 40.00
TTTYP - INTEGRATED MKTG & COM | 0] X 63,381. 0 7,368,
1b Sub_tOtal -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . ... ... .. >
d Total (addlines1bandfc) . . . . . . . . . @ o oottt e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 18
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A SR _”
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . ... .. .. ... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the “%( t i§§
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such i e
INOIVIAUAL . . . . 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 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e R ff;%ﬂ
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not Imited to those hsted above) who received

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

JSA
4E 1055 1 000
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PRISON FELLOWSHIP MINISTRIES

62-0988294

Form 990 (2014) Page 8
(F14"1I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 31R|8 |58 (8| organizaton | (W-2/1099-MISC) from the
organizations ] a = g 3 E 2 g (W-2/1099-MISC) organization
below dotted | @ £ g sla=|” and related
line} Sz |8 2 ®8 organizations
gz ® 3
2 | g ®
[1] [ g
[yl o »
o o
3
37) JAMES HEIGL _________________ | “ 40.00]
REG'L DR OF DEV, SOUTHEAST 0 X 118,773. 0 21,785,
?2!3)_ WILLIP:I\E_Q_AGGEN _____ 40.00
NATL DIR TRAINING & LEARNING 0 X 131, 916. 0 30,450.
%g)__S_TEPHEN _B_ _'I_‘LlCKER JR _ 4_0_. 00
SENIOR ACCOUNTING MANAGER 0 X 104,787. 0 23,274.
40) AUDREY ALLEN ___ ___________ 40.00]
DIR OF HUMAN RESOURCES 0 X 101, 911. 0 25,843.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA | ., , . . ... ... .. >
d Total (addlines1band1c) . . . . . . . . . .« . 0 i v v o v v o s »
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 p 18
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,ﬁ%& E?“ LR §_j
employee on line 1a? If "Yes,"complete Schedule J for suchndividual . . . . . . ... ... ... ... 3 X
[
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the l
organization and related organizatons greater than $150,000? /f “Yes,” complete Schedule J for such PR I
INAIVIAUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

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

year

(A)
Name and bustness address

(B)

Description of services

(©)
Compensation

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

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

|
|

JSA
4E1055 1 000
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Form 990 (2014)

PRISON FELLOWSHIP MINISTRIES

62-0988294

Page 9

ELA'IIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

, ) : (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. % * y function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a ‘% 14 v \g # i LI
5 é b Membershipdues. . . . . « . . .. 1b . R . ) } i : !
d<| ¢ Fundrasingevents . ........ 1¢c % 2 E A L5 A e *E
©2| d Related organizations . . . . . . . . 1d . A . ) |
"g’,,g, e Government grants (contributions). . | 1e §>* “%éﬁf S . %’Q ,‘§x f
"EE f Al other contributions, gifts, grants, , 1 . ) :
=< and similar amounts not included above 11 38,036,999 b L Ty T §§ } !
S‘E g Noncash contributions included in ines 1a-1f $ 561,674, . § . ‘o ; s
% h Total. Addines 18-1f . o . i+ o o 44 oo . . > 38,036,999, |1« §4i 4% dip- e cily
] Business Code | i R L 5
s 2a MANAGEMENT SERVICE REVENUE 541900 140,712. 140,712,
E b WORLDVIEW FEE REVENUE 541900 51,707. 51,707.
§ ¢ CONFERENCE FEES 541900 92,734. 92,734.
S| d
4 f All other program service revenue . . . . .
& | 9 TotalAddhnes2a-2f . . . ............... > 285,153, by 4105 | R E VR
3 Investment income (including dividends, interest,
and other simiar amounts). « « « « « & & & 4 v o= 0 - . . > 147,998. 147,998.
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . v v v v v v e e e e e e e e e . » 32,443, 32,443,
() Real (n) Personal . gi ?5» o i 2 B g Bl “ ;‘
6a Grossrents . . . . . . .. 1,140,999, g% . R ;§§§}§§i§§§; s I RS § g:%%%* :
Less rental expenses . . . N £ A . g i % 3"? |
¢ Rental income or (loss) 1,140,999, Mgathao o hrastiieas %:ﬁ:_ L D
d Netrentalincomeor(loss) . . . ... ... ..... > 1,140,999. 1,140,999.
7a  Gross amount from sales of | (1) Securities (1) Other By % N gg,‘% gg Ik ; ’ o
assets other than inventory 5,452,023. 1,500. a ;
b Less cost or other basis *5
and sales expenses . . . . 5,264,499 i
¢ Ganor(loss) . . .. ... 187,524. 1,500. §
d Netgamor(loss) . . « v v v v v v o v 0 v v o 0. >
g 8a Gross income from fundraising
S events (not including $ ) l
q>, of contributions reported on ine 1¢) ) ?4
« See PartIV,Ine 18 . . . . . o v o . . . a 67,256. ¢4 N |
2] b Less drectexpenses . . . ... .. .. b 110,582, [y Py (% 17 T | S R
o ¢ Net income or (loss) from fundraising events. . . . . . . > -43,326. . : -43,326.
9a Gross Income from gaming activities 3 4% %’% . o5 % ¢ - ‘
SeePartIV,lne19 , . . . . ... ... a ” ’ - '
b Less directexpenses . . . . . . . . . . b SRR VU TP R AP " B L
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less B %
returns and allowances , , , , , ., . .. a 40,151.
b Less costofgoodssold. . .. ... .. b 33,644, et e o | e el w1 e o 2 | b, ot
¢ Net income or (loss) from sales of inventory, , ., . ., . . . » 6,507. 6,507.
Miscellaneous Revenue Business Code o 3 L N
11a MISCELLANEOUS REVENUE 541900 106,074. 106,074.
c
d Allotherrevenue . . . . . ... ... .. :
e Total. Addlnes 11a-11d - - -+ + « = ¢ o ¢ v o . . . » 106,074. i
12 Total revenue. See instructions_. . . . . . . . . . ... | 4 39,901,871. 397,734. 1,467,138.
1A Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

PRISON FELLOWSHIP MINISTRIES

62-0988294  page 10

Statement of Functional Expenses

Check Jf Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b, Total t(:;\genses Prog ral(rE)semce Managt(:n)ent and Funcs[rzs:ng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See PartV,line21 , . . . 316311141' 316311141-
2 Grants and other assistance to domestic
individuals See PartIV,hne22 . . .. ... .. 603,250. 603,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ _ , | 0
Benefits paid toor formembers , | , ., . .. .. 0
Compensation of current officers, directors,
trusteeslandkeyemmoyees __________ 2, 648, 149. 1, 620,455. 613, 311. 414,383.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., . . . . . 0
7 Other salariesandwages _ _ | . . .. ... .. 10,792,090. 8,276,739. 1,398, 607. 1, 116,744.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 272,485. 219,853. 30,157. 22,475.
| 9 Other employeebenefits . . . . . .. .. ... 2,490,839. 1,958,621. 324,134. 208,084.
10 Payrolltaxes . . . . . « . v v o v o0 1,044,170, 791,611. 149,534. 103,025,
11 Fees for services (non-employees)
a Management _ _ . _ . ... ... ... 1,841,295, 1,128,851. 327,473. 384,971.
blegal . . . .oue 155, 395. 42,804. 18,160. 94,431.
CACCOUNLING | . . . . e e 60, 685. 17,045. 6,036. 37,604.
dLobbying . ... ..., 38, 390. 36,472. 1,918.
e Professional fundraising services See Part IV, line 17, 2,894,415. 2,894,415.
f Investment managementfees , ., ., ., ., ., ... 80,917. 41,439. 29,115. 10,363.
g Other (it tine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0). . . . . . 421,205. 254,426. 115,824. 50,955.
12 Advertising and promotion |, | . .. . .. .. 23,514. 6,483. 2,730. 14,301.
‘ 13 Officeexpenses . . . .. ... ..... ... 867,334. 607,924. 145,477. 113,933.
! 14 Informationtechnology. . . . .. ... .. .. 603,975. 290,813. 55,672, 257,490.
15 Royaltles. . . . ... .......oou..n. 9
16 OCCUPANCY . . . o o o e e 392,772. 255,923. 98, 440. 38,409.
17 Travel . . . e e 1,333,312. 1,152,484, 57,874. 122,954.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , | . 379,663, 275,527. 63,905. 40,231.
20 Interest . . . . . . e e 29,906. 15,316. 10,760. 3,830.
21 Paymentstoaffllates. . . .. ... ... ... 0
22 Depreciation, depletion, and amortization | | 119,767. 83,833. 26,926. 9,008.
23 Insurance . . . . . . 127,482. 80, 660. 33,953. 12,869.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPROGRAM MATERIAL AND COSTS_ _ _ 1,054,084. 863,176. 70,376. 120,532.
pPRINTING 2,279,125, 397,587. 138, 930. 1,742, 608.
¢POSTAGE _ _ _ __ ___ ____________ 2,452,275. 738,265. 130,701. 1,583,3009.
gMAILING SERVICES 625,020. 109, 031. 38,108, 477,881.
e All other expenses 406,438. 281,991. 87,070. 37,377.

25

Total functional expenses. Add lines 1 through 24e

37,669,093.

23,781,720.

3,975,191,

9,912,182.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p Wf

following SOP 98-2 (ASC 958-720), . . . . . . 7,002,644. 908, 325. 593,489. 5,500,830.
:E’:osz + 000 Form 990 (2014)
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylinemnthisPart X . . . . . . . ... ... ........ [ T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. . ... ...........000... 1,116,355, 1 436,213.
2 Savings and temporary cashinvestments . ... .. ... ... ... 496,099, 2 930,669.
3 Pledges and grantsreceivable, net L. L. ... 126,993, 3 186,419.
4 Accountsreceivable,net L L L L 787,410 4 897, 452.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . . ., . .. ............. q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part |l of Schedule L. ., ., . . .. .. dse 0
@| 7 Notes and loans recevable, net . . . ... ... ..., ... ... .. qz 0
2| 8 Inventoriesforsaleoruse . ... .. ... ............... 441,544 8 431,809.
9 Prepaid expenses anddeferredcharges ., , . . . .. ... ... ... 498,370. 9 531,819.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,682,775,
b Less accumulated depreciaton, . . . ... ... 10b 9,729,899. 806,772 [10¢c 952,876.
11 Investments - publicly traded secunties ., . . . . . .. ... ... 9,865,200, 11 8,250,433.
12 Investments - other securities See Part IV, ne 11 . . . . .. ..... g12 0
13 Investments - program-related See PartIV,ine 11 . . ... .. ... g 13 0
14 Intangble @ssets . . . . . ... ... e e q 14 0
15 Otherassets See PartIV,line 11 | . . . . . . . . . . . . .. . . . ... ... 1,173,242, 15 920, 234.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ..... .. 15,311,985. 16 13,537,924.
17 Accounts payable and accrued expenses ., . . . . . .. .. .. a e 2,708,719./ 17 2,517,396.
18 Grantspayable, . . . .. ... ... d18 0
19 Deferredrevenue | | . . . ... ... ... ... 109,315, 19 69,604.
20 Tax-exemptbond habiities . . . ... ... L L d 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | |, | . d 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L _ . ., . ... ... .. a 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . .. . ... ... e 12,651,296, 25 9,329,492.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . ... .. .. ... 15,469,330 26 11,916,492,
Organizations that follow SFAS 117 (ASC 958), check here » l_X__l and
2 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... ... ... ... ~4,974,391 /o7 | -2,475,730.
&|28 Temporarily restricted netassets | ... ... ... ... 4,637,242, 28 3,917,358.
T|29 Permanentlyrestrictednetassets. . . . ... ... ... 179,804 . 29 179,804.
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ..., 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. ..., -157,345. 33 1,621,432.
34 Total habilities and net assets/fundbalances. . . . . .. ... ... ... .. 15,311,985, 34 13,537,924,

Form 990 (2014)
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PRISON FELLOWSHIP MINISTRIES 62-0988294
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check. If Schedule O contains a response or notetoany lnemthisPart Xl . ... ... ............ L_X—l
Total revenue (must equal Part VIII, column (A), ine 12) 1 39,901,871.
Total expenses (must equal Part IX, column (A), ine 25) 2 37,669,093,
Revenue less expenses Subtractine 2fromiine 1, . . . . . . o v v v i i e e 3 2,232,778.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -157, 345,
Net unrealized gains (losses) oninvestments |, |, . . . . . . . . . . it e e e e e 5 -219,619.
6
7
8
9

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule ©) , , . . ... .........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUmMN(B)) . . . L L e e e e e e e e e e e e e e e e e e e e 10 1,621,432,

U Financial Statements and Reporting
Check If Schedule O contains a response or notetoany lineinthisPart XIl , . . ... ... .......... [ ]

Yes | No

0
0
0

-234,382.

C WO NN &WN =

-

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? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 . . . . L o o i i i i e s e e e e e e e e e e 3a X

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

required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM. No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294

[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t I1s (For lines 1 through 11, check only one box)

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

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

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

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

hospital's name, city, and state _

5 l____\ 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).

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

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

11 |_ | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type 1 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part |V, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L . L e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-9  llisted in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No

(A)

(B)

(€

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1SA Form 990 or 990-EZ.
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) « . . « . . 39,003,038. 40,018, 244. 39,003,352, 36,429, 665. 38,036,999.] 192,491,298.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . 0
3 The value of services or facihities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 39,003,038. 40,018,244. 39,003,352, 36,429, 665. 38,036,999.] 192,491,298.
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 192,491,298.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromine4 . . « v v v v v .. 39,003,038, 40,018,244. 39,003,352. 36,429, 665. 38,036,999.| 192,491,298.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . o v v e e e e e e 1,271,505. 1,370, 635. 1,256,530. 1,219,035. 1,321,440. 6,439,145.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « . .« .« o v v 4. 1,688. 3,024. 9,410. 14,122.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) .ATCH. 1. . ... 110,321. 35,833. 318, 359. 209,706. 391,227, 1,065,446
11 Total support. Add lines 7 through 10 . . 200,010,011.
12  Gross receipts from related activities, etc (seeinstructions) . . . . v v o v v v o v b e e e e e e 12 5,509,561.
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . o v 0 v v v v e vt o u e o e e s e e e . et 4 e 4 e e a e s s s s s » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 96.24 ¢
15 Public support percentage from 2013 Schedule A, Partll,ine 14, . . . . . . . .. ... ... ... 15 96.5%4¢
16a 331/3% support test - 2014. 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 organization . . . . . ... ... ... .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFGANIZALION, . . . L . 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 » []
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGaNIZALION . . . . . . v 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o o T T T P » [ ]
Schedule A (Form 990 or 990-E2) 2014
JSA
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PRISON FELLOWSHIP MINISTRIES

62-0988294

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfoormed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | . . | .
5§ The value of services or facilhities
furnished by a governmental unit to the
organization without charge , . ., . . . .
6 Total. Add lines 1 through§_ . . . .
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7c from
neb6) . . . v v v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromimne6. . ... ... ...
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v v vt v v e v s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . .
¢ Addlines 10aand10b _ , , . .. ...
11 Net income from unrelated business
activiies not included mn fine 10b,
whether or not the business 1s regularly
carfnedon - « + s o 4 e s e e e a4
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . 0 0 v v v v v v v v v v s s o e e v e e s s e e s e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwided by ne 13, column () . . . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15. . . . . . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) , . ., . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,Line 17 . . . . . . . . v v v v v v v . 18 %

19a 331/3% support tests - 2014. |f the organization did not check the box on line 14,

and hine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies 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 MINISTRIES 62-0988294

Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only If you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name In the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described 1in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b 1n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated tn the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class
benefited by one or more of its supported orgamizations, or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /7" Yes," complete Part | of Schedule L (Form $90)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3Ja

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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> PRISON FELLOWSHIP MINISTRIES 62-0988294
Schedule A (Form 990 or 990-EZ) 2014 Page
Supporting Organizations (continued)

. . Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the qrganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ Income tax mposed In prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)
Schedule A (Form 990 or 990-E2) 2014
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62-0988294
Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 8

(NS (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1

Excess Distributions

(i)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

w

Excess distributions carryover, If any, to 2014

From2013 .. ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— =l la|=|ojale|oc|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

E-N

Distributions for 2014 from Section
D, line?7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013. ... .. ..

o alo|o|w

Excess from 2014 ., ., . . .. ..

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part I, hine 10, Part I, line 17a or 17b;
and Part Ill, hine 12 Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
GENERAL PRODUCT SALES 14,158. 9,606. 23,764.
MANAGEMENT SERVICE REVENUE 78,061. 140,712, 218,773.
CONFERENCE FEES 63,361, 721. 92,734. 156,816.
MISCELLANEQUS 32,802. 25,506 318,359, 114,702. 106,074. 597,443.
WORLDVIEW REVENUE 16,943. 51,707. 68, 650.
TOTALS 110,321, 35,833. 318,359, 209,706 391,227. 1,065,446,

JSA Schedule A (Form 990 or 990-EZ) 2014
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* SCHEDULEC Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-E2)
2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury | g, 'y rormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl
Name of organization Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Poliical expenditures, | . . . . . . . . e e e e e e e e e e > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , | . , . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organmization incurred a section 4955 tax, did it file Form 4720 forthisyear? , | . . . .. ......... H Yes H No
4a Was acorrectonmade? | | ., . . . . L. e e e e e e e e Yes No
b If "Yes," descrnbe in Part IV
Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

OIS . L . L i i e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
3 T= T >3
4 Dud the filing organization file Form 1120-POL forthisyear? , | | . . . . . . . . . .. .. it |_| Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1

(2)

‘ (3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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PRISON FELLOWSHIP MINISTRIES

62-0988294

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A Check »|_[ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >L_] iIf the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a
b

- 0o a0

Total lobbying expenditures to influence public opinion (grass roots iobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 1a and 1b)

(a) Filing {b) Affihated
organization's totals group totals
9,028.
29,362.
38,390.

Other exempt purpose expenditures . . . . . . . ... ... ..o,

37,630,703.

Total exempt purpose expenditures (add lines icand1d). ., . . . ... ... .....

37,669,093.

Lobbying nontaxable amount Enter the amount from the following table in both
columns

1,000,000.

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% of ine 1) . . . . . . . . . v v s s s v o .. 250,000.
h Subtract line 1g from line 1a Ifzeroorless,enter-0- ., ., . . . . .. .. .. ....... 0 0
i Subtract line 1f from line 1¢ If zeroorless,enter-0- . . . . . ... ........... 0 0
j If there 1s an amount other than zero on either ine 1h or line t, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . L L e e e e e e e e e e e e e ae e eaeees Yes I—_] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Tota!
2a Lobbying nontaxable amount 1,000,000.[ 1,000,000., 1,000,000.] 1,000,000. 4,000,000.
b Lobbying ceiing amount
(150% of hine 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 20,694. 41,542, 66,126. 38,390. 166,752.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000. 1,000,000.
e Grassroots celling amount
(150% of hne 2d, column (€)) 1,500,000.
f Grassroots lobbying expenditures 12,250. 5,625. 9,500. 9,028. 36,403.
Schedule C (Form 990 or 990-EZ) 2014
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11gI8=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteers’) ..............................................

Paid staff or management (Include compensation in expenses reported on Iines 1¢ through 11)?
Media advertisements?

Grants to other organizations for lobbying purposes? . . . . . ... .. ... . ... ... ...

Direct contact with legislators, their staffs, government officials, or a legistative body? . = . |

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other aCtIVItIeS’) ...........................................

Total Addlines 1cthrough 11 . . . .. ... e

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b If "Yes," enter the amount of any tax incurred under section4912 . . ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

M- = TJQ -0 QO TN
T
c
=
o
[V
=
(o]
2
A
(o]
-
O
C
g
»
T
(]
a
(o]
=
(=2
=
(o]
(]
Q
(o]
V)
(2]
—
(4]
—
]
~—
(]
3
o
3
=g
(2]
~

N

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

EL4l[B=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . L L 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMmeNtyear e e e e e e e e e 2a
b Carryover from lastyear L e 2b
C TOtaI -------------------------------------------------------- zc

3 Aggregate amount reported Iin section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e e e e 4

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . .. .. ... ....... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part lI-A (affihated group list), Part II-A, hnes 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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SCHEDULE D

. A OMB No 1545-0047

(Form 990) Supplemental Financial Statements | ove xe
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onen to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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? , ., ., . . ... ... Yes [:I 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 Yes ,:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant 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

A bHhWN =

easement on the last day of the tax year -¢| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. ittt 2a
b Total acreage restricted by conservationeasements ., . . . . ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . ... . ..., 2d

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

4 Number of states where property subject to conservation easementislocated » _ _ __ ___ __ ________

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

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ........ D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

» S -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N) (A BYI)? | . L . . . e e e e e e e e e e e e e e e D Yes D No
9 In Part XIlIl, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIILLIne 1. . . . . . . v o v v i i i i it i et e et e e e >3
(ii) Assets included In Form 990, Part X. . . . . . .« o i i it e e e e e e e e e e e >SS _ o ___

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 Revenue included in Form 990, Part VL line 1, . . . . . . . . . . . i i i i i it i i et it e e e > _ _________
b Assets included in Form 990, Part X. . . . v o v 0 i it i e i e e e e e e e e i e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2

Using the organlzatlor:n's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X1
5§ During the year, did the organization solicit or receive donations of art, historical treasures or other similar

l_lYes |_| No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . oot it e e e [ ]yes [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance |, . . .. .. ... e e e 1c
d Additonsduringtheyear . . .. ... ... ... ... e 1d
e Distributionsduringtheyear, . . ... ... ... .. ....... ... ..., 1e
f Endingbalance . . . . . . . . ... . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No

If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part Xl

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

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance | | | . 187,311. 184,467. 88,937. 82,124. 72,000.
Contributions , . . . ... .... 95, 530. 3,981.
¢ Net investment earnings, gains,
andlosses . _ . . . ........ 9,844. 6,813. 10,638.
d Grants or scholarships | . . . . . 7,000.
e Other expenditures for facilities
and programs , ., ., .. ... 3,981,
f Administrative expenses | | | | . 514.
g Endofyearbalance, , , .. ... 187,311. 187, 311. 184,467. 88,937. 82,124.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment »

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(if) related organizations . . . . ... ... e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . .. . . ........ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land Buﬂdlngs and Equipment. .
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(Investment) (other) depreciation
fa Land, . ... ... ... ..,
b Buldings ., ..., ...........
¢ Leasehold mprovements, . . . ... ... 198,212. 60,938 137,274.
d Equpment _ . . ... ... ... . ... 7,812,029, 7,610,322 201,707.
e Other _ . . . . . . .. .. 2,672,534. 2,058,639 613,895.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 952,876.

Schedule D (Form 990) 2014
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PRISON FELLOWSHIP MINISTRIES 62-0988294
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
U] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) P

Other Assets.

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

(a) Description (b) Book value
(DBENEFICIAL INT IN REMDR TRST 813,033.
(2)CSV LIFE INSURANCE POLICIES 107,201.

3
(4)
(3)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

.......................... > 920,234.

line 25
1. (a) Description of liability (b) Book value e t 5
(1) Federal income taxes e
(2)ANNUITY LIABILITY (PRESENT VAL 3,542,487, . X
(3) CHARITABLE REMAINDER ANNUITY 75,767. . gf;’é’ A ﬁt
(4)DUE TO AFFILIATES 5,014,140. > : |
(5)ASSETS HELD FOR AFFILIATES 697,098. ! |
(6) %
(1) |
(8) o
(9 ! ‘
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 9,329,492, \, ‘

2. Liabibty for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization’s financial statements that reports the ‘
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl XI

JSA ‘
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PRISON FELLOWSHIP MINISTRIES 62-0988294
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilties .. ... ... ... 2b

¢ Recovenesofprioryeargrants ... L. L., 2c

d Other (DescribemPartXIll) . . . ... . ............. 2d

e Addlines 2athrough2d L 2e
3 Subtracthine2e from liNe 1 , . . . . . .. . . e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

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

b Other (Describe mPartXIll) . ... ... ab

¢ Addlinesdaanddb 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) _ . . . . . ... ... .. 5

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prioryearagustments e 25

c Oftherlosses T P

4 Other (Descr'lb'e ' Part Xt ) ........................... 2

e Addlnes2athrough2d =~ 26
3 Subtractline2e fromne | . . ... ... ... ....|3
4  Amounts included on Form 990, Part 1X, Iine 25, but not on line 1

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

b Other (Descrbe n PartXxmty oot 4b

c Addlnes 4a and 4b Tttt 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part/, ine 18). . . . . ... ......1 &

LRl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PRISON FELLOWSHIP MINISTRIES 62-0988294 Page 5
Supplemental Information (continued)

PART V LINE 4

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS:

THE ORGANIZATION INTENDS TO USE ITS ENDOWMENT FUND TO PROVIDE A
PREDICTABLE STREAM OF FUNDING TO PROGRAMS AND TO FURTHER THE WORK OF

PRISON MINISTRY.

PART X LINE 2

FINANCIAL STATEMENT FOOTNOTE REGARDING UNCERTAINTIES IN TAX POSITIONS:
PFM 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 JUNE 30,
2015 AND 2014, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF
APPLICABLE, THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A
COMPONENT OF INCOME TAX EXPENSE. TAX YEARS FROM 2012 THROUGH THE CURRENT

YEAR REMAIN OPEN FOR EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the 2@ 1 4
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ] » Attach to Form 990 or Form 990-EZ. ' Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

- (v) Amount pad to
- (inf) Did fundraiser have {vi) Amount pad to
(i) Name and address of individual " (1v) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity custody or control of from activity fundraiser histed in (or retained by)
contnbutions? col (i) organization
Yes No
1
MASTERWORKS ASSOCIATES MAILINGS X 19,302,273 1,437,684
2
BENNETT KUHN VARNER INC RADIO X 374,381 596,983
3
STRATEGIC FUNDRAISING INC TELEMARKET X 319,854 19,527
4
HIBBARD GROUP LLC RADIO X 733,774 210,490
5
INFOCISION TELEMARKET X 148,523, 168,700
6
7
8
9
10
0 I » | 20,878,805] 2,433,384

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule

PRISON FELLOWSHIP MINISTRIES

G (Form 990 or 990-EZ) 2014

62-0988294

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
OXBRIDGE WILBERFORCE (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
§ 1 Grossrecepts _ . . . . ....... 50,000. 17,256, 67,256.
4
2 Less Contributons | ., . . . ...
3 Gross income (line 1 minus
) e 50,000. 17,256. 67,256.
4 Cashprizes, ., .. .........
5 Noncashprizes, . . . . . ......
[72}
3| 6 Rentfaclitycosts , , . ....... 9,012, 9,012.
g
3| 7 Foodandbeverages ., . . ... ... 21,679. 21,679.
k3]
[
& | 8 Entertanment | . ... ... ... 1,759. 1,250. 3,0009.
9 Other direct expenses . . . . . . . . 58,173. 18,709. 76,882,
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . .. .. .. ... ...... > 110,582,
11 Net iIncome summary Subtractline 10 fromlne 3, column(d) . . . . . v v v v v v v it | -43,326.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bur(lgLIerlograesss:Ces :IT\QO (c) Other gaming col (a) thr%ugh gol (c)
e
4
1 Grossrevenue , , ., .., ......
@1 2 Cashprizes = . . . . ...,
g
:-’- 3 Noncashprzes ...........
w
§ 4 Rent/facity costs
a
5 Otherdirectexpenses _ ., . ... ..
| |Yes Yoo Yes % ||__|Yes %
6 Volunteer labor | No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . ... . ... ... >
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain

JSA
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SCHEDULE J Compensation Information |__OM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN . . L e e e e e e e e e e e e 1 | X
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
2 1 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . .. ... e c e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? | . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to ine 5a or 5b, describe in Part lll
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 The organiZation? . . . . . . i i i it 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 6a X
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes,"descrnbenPart Il . . . . ... ................. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T = o 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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. . | OMBNo 1545-0047
f‘F%"r'E‘D;’g'BE) M Noncash Contributions
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury » Attach to Form 990. i Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

PRISON FELLOWSHIP MINISTRIES 62-0988294
Types of Property

Employer identification number

(a) (b) (c)

Noncash contribution
Check If Number of contributions or amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contrnibution amounts
1 Art-Worksofart, . ... ... ..
2 Art- Historicaltreasures ., , . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . .. X 159,924. |FMV
§ Clothing and household
goods. . . ... ..........
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded . . . . X 78. 401,750. |FMV
10 Securities - Closely held stock . . .
11 Securntes - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... ... ..
14 Qualfied conservation
contribution - Other ., . . . .. ..
15 Realestate - Resdential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, . . .. .. ..
18 Collectibles. . . . . ... ... ..
19 Foodinventory. ... ... .. ..
20 Drugs and medical supplies . ., . .
21 Taxdermy .. ...........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_____ __________ )
26 Otherw»(_______________ )
27 Other»(_______________ )
28 Otherw»(_____ __________ )
29 Number of Forms 8283 received by the orgamzation 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 |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingpenod?. . . . . . . . . . . . . . i 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COPMDUIONS? . . o o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell noncash
COMITIBULIONS?. . . o . o 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 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

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

JSA
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PRISON FELLOWSHIP MINISTRIES 62-0988294
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

1SA Schedule M (Form 990) (2014)
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| omsNo 1545-0047

2014

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
o Form 990 or 990-EZ or to provide any additional information, Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organmization Employer identification number

PRISON FELLOWSHIP MINISTRIES 62-0988294

ORGANIZATION'S MISSION

(CONTINUED FROM FORM 990, PART III, LINE 1)

PRISON FELLOWSHIP'S VALUES ARE BEST DESCRIBED BY THE WORD RESTORE.
RESPECT THE DIGNITY OF ALL PEOPLE

EQUIP OTHERS TO GREATER POTENTIAL

SERVE WITH HUMILITY

TRUST THROUGH TRANSPARENT COLLABORATION

OBEY GOD AND HIS WORD

RELY ON PRAYER

EXCEL IN ALL WE DO

PRISON FELLOWSHIP'S PASSION IS BELIEVING COMMUNITIES CAN BE MADE SAFER
AND HEALTHIER THROUGH A RESTORATIVE APPROACH TO PRISONERS, FORMER
PRISONERS, AND ALL THOSE AFFECTED BY CRIME AND INCARCERATION. BIRTHED OUT
OF A NATIONAL SCANDAL, OUR MINISTRY IS FOUNDED ON THE CONVICTION THAT ALL
PEOPLE ARE CREATED IN GOD'S IMAGE AND THAT NO LIFE IS BEYOND GOD'S REACH.
AS CHRISTIANS WE BELIEVE THAT JESUS-HIMSELF BROUGHT TO TRIAL, EXECUTED,
BURIED AND BROUGHT TO LIFE AGAIN - OFFERS HOPE, HEALING AND A NEW PURPOSE
FOR EACH LIFE. EVEN THE MOST BROKEN PEOPLE AND SITUATIONS CAN BE MADE
WHOLE AGAIN.

OUR APPROACH:

WE TRAIN AND INSPIRE CHURCHES AND COMMUNITIES INSIDE AND OUTSIDE OF
PRISON TO SUPPORT THE RESTORATION OF THOSE AFFECTED BY INCARCERATION. WE
EQUIP WARDENS, PRISON STAFF, AND VOLUNTEERS, INCLUDING MEN AND WOMEN

SERVING TIME, TO CREATE SAFER, MORE REHABILITATIVE PRISONS THAT PREPARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

PRISON FELLOWSHIP MINISTRIES 62-0988294

PRISONERS TO RETURN TO THEIR COMMUNITIES AS GOOD NEIGHBORS. WE ADVOCATE
FOR A CRIMINAL JUSTICE SYSTEM THAT UPHOLDS RESTORATIVE VALUES, SO THAT
COMMUNITIES ARE SAFER, VICTIMS ARE RESPECTED, AND THOSE WHO HAVE CAUSED
HARM ARE TRANSFORMED. OUTSIDE PRISONS, WE COLLABORATE WITH CHURCHES,
PARA-CHURCH ORGANIZATIONS, AND LOCAL SERVICE PROVIDERS TO SUPPORT
FAMILIES WITH LOVED ONES BEHIND BARS AND PEOPLE AFFECTED BY CRIME.
THROUGH AN AMAZING AWAKENING TO NEW HOPE AND LIFE PURPOSE, THOSE WHO ONCE
BROKE THE LAW ARE TRANSFORMED AND MOBILIZED TO SERVE THEIR NEIGHBORS, AND

THE CYCLE OF CRIME IS REPLACED BY A CYCLE OF RENEWAL.

IN-PRISON MINISTRY (CONTINUED FROM FORM 990, PART III, LINE 4A)

AT 23 OF THOSE FACILITIES, WE PROVIDE INTENSIVE SEMINARY-LEVEL TRAINING
AND AT 40 FACILITIES WE ARE DELIVERING INTENSIVE REENTRY COURSES. AT
CHRISTMAS, WE PARTNERED WITH OVER 8,100 CHURCHES AND ORGANIZATIONS TO
SERVE OVER 330,000 ANGEL TREE CHILDREN. THE PROGRAM ALSO SERVED 22,600
CHILDREN VIA MAIL AND THEN PROVIDED SCHOLARSHIPS FOR 5,500 ANGEL TREE
CHILDREN TO ATTEND SUMMER CAMPS. WE ALSO ANSWERED MORE THAN 1,400 LETTERS
FROM PRISONERS. MORE THAN 2.2 MILLION COPIES OF OUR NEWSLETTER JUBILEE
WERE SENT OUT AND OVER 600,000 COPIES OF OUR NEWSLETTER WRITTEN FOR

PRISONERS WERE SENT TO PRISONS.

REVIEW PROCESS OF FORM 990

PART VI, SECTION B, LINE 11B
A COPY OF THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING
THE RETURN. THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS,

DELIBERATES, AND APPROVES THE FORM 990 BEFORE IT IS FILED WITH THE IRS.

JSA Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

PRISON FELLOWSHIP MINISTRIES 62-0988294

PROCESS FOR MONITORING CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE BOARD MEMBERS SUBMIT CONFLICT OF INTEREST (COI) QUESTIONNAIRES EVERY
TWELVE MONTHS. AFTER INITIAL REVIEW BY THE VICE PRESIDENT OF HUMAN
RESOURCES, THE SVP-ADMINISTRATION AND THE CEO MAKE THE DETERMINATION OF
WHETHER A CONFLICT EXISTS AND WHAT ACTION IS NECESSARY TO ELIMINATE THE
CONFLICT. IN THE EVENT OF AN ACTUAL CONFLICT, THE CONFLICTED PERSON WOULD
NOT PARTICIPATE IN DISCUSSIONS OR APPROVAL OF THE RELATED TRANSACTION.

THE EMPLOYEES ALSO SUBMIT COI STATEMENTS EVERY EIGHTEEN MONTHS.

PROCESS FOR APPROVING TOP MANAGEMENT COMPENSATION

PART VI, SECTION B, LINE 15

SALARIES FOR TOP MANAGEMENT POSITIONS ARE SET AND REGULARLY REVIEWED IN
ACCORDANCE WITH THE SALARY ADMINISTRATION POLICIES OF PRISON FELLOWSHIP
MINISTRIES, WHICH INCLUDE PERIODIC REVIEW OF COMPARABILITY DATA AND
CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION BY THE
BOARD. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS RECEIVES
COMPARABILITY DATA ANNUALLY. SUBSTANTIATION OF DELIBERATION AND DECISIONS

ARE KEPT IN THE MINUTES OF THE MEETINGS.

LIST OF STATES RECEIVING COPY OF FORM 990

PART VI, SECTION C, LINE 17
AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA,
ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK,

OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY, DC

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

PRISON FELLOWSHIP MINISTRIES 62-0988294

MAKING CERTAIN DOCUMENTS AVAILABLE TO THE PUBLIC

990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
PFM'S ANNUAL REPORT, 990'S AND PFM AND AFFILIATES CONSOLIDATED FINANCIAL

STATEMENTS ARE AVAILABLE ON THE WEBSITE.

OTHER CHANGES IN NET ASSETS

990, PART XI, LINE 9
CHANGE IN VALUE OF ANNUITIES ($234,382)

TOTAL OTHER CHANGES IN NET ASSETS ($234,382)

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALANIZ LLC PRODUCTION 2,445,932.
1805 E WASHINGTON STREET
MT PLEASANT, IA 52641

MASTERWORKS ASSOCIATES FUNDRAISING 1,560,307,
19462 POWDER HILL PL NE
POULSBO, WA 98370

MARKETING GUILD MLGN LST RENTAL 353,592,
1773 SKIMMER CT
CARLSBAD, CA 92011

POTOMAC PRINTING SOLUTIONS PRODUCTION 429,831.
19441 GOLF VISTA PLAZA
LANSDOWNE, VA 20176

VALTIM INC MARKETING 364,064.
P O BOX 809
FOREST, VA 24551

JSA Schedule O (Form 990 or 990-EZ) 2014
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PRISON FELLOWSHIP MINISTRIES 62-0988294

Schedule R (Form 990) 2014 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)
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