PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_omB No. 1645-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01 , 2021, and ending 06/30 y20 22
B Check if applicable: | C Name of organization PRISON FELLOWSHIP MINISTRIES D Employer identification number
D Address change Doing business as 62-0988294
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial return 44180 RIVERSIDE PARKWAY (703) 478-0100
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return LANDSDOWNE, VA 20176 G Gross receipts $ 65,813,679
] Application pending | F Name and address of principal officer: JAMES ACKERMAN H(a) Is this a group retun for subordinates? [_] Yes No
SAME AS C ABOVE H(b) Are all subordinates Included? [_] Yes [ No
I Tax-exempt status: 501(c)(3) [ s01(c) ( )« (insertno)  []4947(a)(1) or []527 If “No,” attach a list. See instructions.
J  Website: » WWW.PFM.ORG H(c) Group exemption number »
Form of organization: [¢] Corporation [ ]Trust [] Association [_] Other» I L Year of formation: 1976 I M State of legal domicile: DC
Summary
1 Biriefly describe the organization’s mission or most significant activities: PRISON FELLOWSHIP'S MISSION IS TO
§ RESTORE THOSE AFFECTED BY CRIME AND INCARCERATION.
[
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part VI, line1a). . . . . . . . . 3 15
| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 14
.§ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 316
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 0 . . .. 6 8,200
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth). . . . . . . . . . . . 61,012,498 60,544,911
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 29,437 28,653
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . . . 368,724 534,578
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 658,372 (38,347)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 62,069,031 61,069,795
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 6,440,654 2,871,679
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,056,346 26,991,406
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 2,647,532 2,690,129
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 14,760,899
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 20,688,246 26,852,134
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 54,732,778 59,405,348
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 7,336,253 1,664,447
s § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 33,110,315 33,350,548
<321 Totalliabilities (Part X, line26) . . . . . . Ce e 7,978,346 9,426,666
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 T 25,131,969 23,923,882
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 Is
true, correct, and comple%)eclaratlon of}eparer (other than officer) is based on all information of which preparer has any knowledge.

_ ALY —— [ i //‘// 24
Slgn Signature of officer Date

Here STEPHEN TUCKER, VP, FINANCE
Type or print name and title

Paid Print/Type preparer's hame Preparer. |gnatl.7 Date Check E] if | PTIN
Prtlaparer GREGORY PLOTTS, CPA £ o Zé\—"* 11/14/22 | seft-employed|  pg1255941
Use Only Firm'sname » ARONSONLLC Firm's EIN » 37-1611326

Firm's address » 111 ROCKVILLE PIKE SUITE 600, ROCKVILLE, MD 20850 Phone no, (301) 231-6200
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Form 990 (2021)
Elgglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
PRISON FELLOWSHIP'S MISSION IS TO RESTORE THOSE AFFECTED BY CRIME AND INCARCERATION.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
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
SercesquesNo
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.

[JYes No

4a (Code: ) (Expenses $ 34,359,655 including grants of $ 1,521,754 ) (Revenue $ 61,987 )

PROGRAM MINISTRY: PRISON FELLOWSHIP STAFF AND VOLUNTEERS ARE IN PRISONS EACH DAY BUILDING
COMMUNITIES OF GOOD CITIZENS THROUGH ITS PRISON FELLOWSHIP ACADEMY, WHICH USES TARGETED
CURRICULUM, COMPASSIONATE COACHES, AND RESTORATIVE COMMUNITY TO REPLACE PARTICIPANTS' CRIMINAL
THINKING AND BEHAVIORS WITH RENEWED PURPOSE AND BIBLICALLY BASED LIFE PRINCIPLES. GRADUATES
COMPLETE THE YEARLONG PROGRAM AS CHANGE AGENTS INSIDE AND OUTSIDE OF PRISON. AS A RESULT, WE ARE
SEEING PRISONERS USE THEIR SENTENCES AS A TIME TO GROW, CHANGE, AND FIND A NEW, POSITIVE LIFE

PATH WITH PRISON FELLOWSHIP STAFF AND VOLUNTEERS AS THEIR GUIDES.

IN FY22, NEARLY 8,200 VOLUNTEERS SERVED WITH PRISON FELLOWSHIP, AND MORE THAN 6,300 INCARCERATED
MEN AND WOMEN IMPACTED BY PRISON FELLOWSHIP CLASSES, SEMINARS, OR INTENSIVE PROGRAMS ON A
MONTHLY BASIS. LONG-TERM, EVIDENCE-INFORMED PROGRAMMING THROUGH OUR PRISON FELLOWSHIP ACADEMY
WAS DELIVERED IN 146 FACILITIES IN 35 STATES. IN FY22, THE PATHWAYS PROGRAM WAS CREATED WITH A
(CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ 3,725,126 including grants of $ ) (Revenue $ )

PUBLIC EDUCATION: PRISON FELLOWSHIP'S ADVOCACY TEAM COMMUNICATES TO CHURCHES, VOLUNTEERS, AND
THE GENERAL PUBLIC THE POLICY AND LEGISLATIVE ISSUES PRISON FELLOWSHIP SUPPORTS ON STATE AND
FEDERAL LEVELS. THIS WORK IS PERFORMED VIA DIRECT MAIL, NEWS AND INFORMATION OUTLETS, WEB
POSTINGS, ONLINE WEBINARS, LIVE EVENTS, CONFERENCES, AND OTHER VARIOUS MEDIA. PRISON

FELLOWSHIP'S CRIMINAL JUSTICE REFORM ADVOCACY TEAM EDUCATES OUR SUPPORTERS ABOUT THE NEED FOR
FAIRER SENTENCING, A MORE CONSTRUCTIVE CORRECTIONAL CULTURE, AND SECOND CHANCES FOR THOSE WHO
HAVE PAID THEIR DEBT TO SOCIETY.

- 4c (Code: ) (Expenses $ 1,193,517 including grants of $ 1,193,517 ) (Revenue $ )
INTERNATIONAL PRISON MINISTRY: PRISON FELLOWSHIP MINISTRIES MAKES GRANTS TO PRISON FELLOWSHIP
INTERNATIONAL, 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. THIS YEAR WE MADE A SPECIAL GRANT OF $1 MILLION TO HELP SUPPORT
THE RELIEF EFFORTS FOR PRISONERS AND THEIR FAMILIES IN UKRAINE. THE PROCEEDS OF THAT GIFT WERE

USED TO PURCHASE A DELIVERY VAN, AS WELL AS FOOD AND MEDICAL SUPPLIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 39,278,298

Form 990 (2021)
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Form 990 (2021) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1Y
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors’7 See instructions . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4|
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif 8 Y
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al ¥
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e 11d Y
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X {11e| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consolldated nndependent audrted fmancual statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xil is optional [42n| ¥
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14bl| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital facmtles’? If “Yes ” comp/ete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule I, Parts l and Il . 1| v
Form 990 (2021)
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Form 990 (2021) Page 4
ETSNE  Checklist of Required Schedules (continued)
Yes | No

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 27 If “Yes,” complete Schedule |, Parts land lll . . . . 2| v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
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-exemptbonds? . . . . . . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year'7 .. 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 disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 253 v
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| . 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV e . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.. . . . . . . . . . . . . . .o .o 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes " complete Schedu/e M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, i,
oriV,and PartV,linet1 . . . . . . . . . . . . . . . .. e 7 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) e 35al v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactnon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b| v
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, line2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 139
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o

Form 990 (2021)
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Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

7]

oTQ 0 Qo

16

17

Page 5

Yes | No

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 316}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e . .
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provtded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during theyear e e e e |7d|

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

if “Yes,” complete Form 6069.

14b

17
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Form 980 (2021) Page 6

CIAdl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on 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, or key employee? /

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durrng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body” .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, 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?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
v
v

11a| v

13  Did the organization have a written whistleblower policy? . .

14  Did the organization have a written document retention and destructron polrcy? .o

15 Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partrcrpate in a |0|nt venture or similar arrangement
with a taxable entity during the year? . . .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA, FL, GA, Hl, IL, (CONTINUED ON SCHEDULE Q)
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

O Oownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)
19  Describe on 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 P
STEPHEN TUCKER, VP, FINANCE, 44180 RIVERSIDE PARKWAY, LANSDOWNE, VA 20176, (703) 478-0100

Form 990 (2021)
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Form 990 (2021) Page 7

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

Check if Schedule O contains a response or note to any line in this Partvil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
@ ® (do not check more than one ©) ® ®
Name and title Average | o, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | SOMPpensation compensation of other
per week cs|s]lol=le =] from the from related compensation
(istany |22812 (2|2 |3& |8 |oroanization (W-2/ |organizations (W-2/ from the
hoursfor |5 |E18 e |S8 |3 | 1099-misc/ 1099-MISC/ organization and
related 25|¢ - é § al” 1099-NEC) 1099-NEC) related organizations
organizations] & = | & gl s
below S g 3 2
dotted line) ala 2
: ¢
[
(1) JAMES J. ACKERMAN 40.0
PRESIDENT AND CEO 0.0 v 450,268 0 57,674
(2) TIMOTHY P. ROBISON 40.0
CQOO 1.0 v 256,617 0 47,092
(3) DANIEL R. KINGERY 40.0
EVP, FIELD PROGRAMS 0.0 4 195,320 0 45,763
(4) HEATHER M. RICE-MINUS 40.0
SR VP, ADVOCACY AND CHURCH MOBILIZATION 0.0 v 192,338 0 42,999
(5) KELLY M. FRIEDLANDER 40.0
SR VP, MARKETING & COMMUNICATIONS 0.0 v 186,053 0 43,878
(6) DANIELA S. GLEASON 40.0
VP, HUMAN RESOURCES 0.0 v 173,084 0 7,462
(7) BYRON E. HARRISON 40.0
SR DIRECTOR, INFORMATION TECHNOLOGY 0.0 v 172,637 0 5,665
(8) STEPHEN TUCKER 40.0
VP, FINANCE 0.0 v 170,430 0 18,809
(9) TAMMY J.BOYLE 40.0
VP, STRATEGIC GIFTS 0.0 v 158,968 0 43,040
(10) NATIKA WASHINGTON 40.0
VP, CORPORATE PARTNERSHIP 0.0 Y 158,746 0 25,568
(11) WILLIAM D. AGGEN 40.0
NATL DIR, EVALUATION & RESEARCH 0.0 v 153,075 0 40,137
(12) JENNIFER L. MATTHEWS 40.0
DEVELOPMENT DIRECTOR 0.0 v 149,595 0 15,744
(13) JOHN G. ROWLAND 40.0
DEVELOPMENT DIRECTOR 0.0 v 149,384 0 4,980
(14) SAMUEL L.DYE 40.0
SR VP, WARDEN EXCHANGE (UNTIL 9/30/21) 0.0 v 139,759 0 24,096

Form 990 (2021)
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Form 990 (2021) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
@ ®) Position ®) (€) G}
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmMpensation compensation of other
per week ssls]lol=le =] from the from related compensation
(istany |38 |8 [3|&|3& (|8 |oroanization (W-2/|organizations (W-2/ from the
hours for | % ‘S:_- g le % ®? % 1099-MISC/ 1099-MISC/ organization and
related 259 B é § % = 1099-NEC) 1099-NEC) related organizations
organizations| S = | B g g
below é 5 3 S
dottedline) | & | @ 2
3 8
2
(15) KAREN P.ROOK 40.0
DEVELOPMENT DIRECTOR 0.0 v 138,466 0 39,180
(16) WILLIAM RIDDLE 40.0
VP, CHURCH PROGRAMS 0.0 v 133,140 0 41,570
(17) CAITLIN A. TRAMMELL 40.0
VP, ADVOCACY 0.0 v 128,017 0 4,527
(18) ANNIE L. NICHOLS 40.0
VP, DIRECT RESPONSE MARKETING 0.0 v 121,778 0 38,702
(19) JUSTIN B. CAMOZZO 40.0
VP, MARKETING & COMMUNICATIONS 0.0 v 116,994 0 38,316
(20) CODY E. WILDE 40.0
VP, ACADEMY PROGRAMS 0.0 v 103,420 0 38,394
(21) JESSE B. WIESE 40.0
VP, PROGRAM DESIGN & EVALUATIONS 0.0 v 103,004 0 39,058
(22) KRISTEN A. EMERSON 40.0
ASSISTANT SECRETARY 0.0 v 82,558 0 37,353
(23) CARLF.DILL 1.0
CHAIRMAN 0.0 v v 10,500 0 0
(24) PAUL S. CAUWELS 1.0
TREASURER & VICE CHAIR 0.0 v v 0 0 0
(25) (SEE STATEMENT)
1ib Subtotal . | 2 3,644,151 0 699,887
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 3,644,151 0 699,887
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » 41

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

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

65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address Descriptio(nBt))f services Comp(e?satlon
ALANIZ, LLC, 1805 E WASHINGTON ST, MT PLEASANT, IA 52641 PRODUCTION 2,174,099
MASTERWORKS ASSOCIATES, 19462 POWDER HILL PLACE, POULSBO, WA 98370 | FUNDRAISING 1,967,432
AGILE CLOUD CONSULTING LLC, 276 5TH AVENUE, SUITE 704, NEW YORK, NY 10001 | IT CONSULTING/SOFTWARE DEVELOPMENT 1,049,914
VALTIM, INC, 1095 VENTURE DRIVE, FOREST, VA 24551 PRODUCTION 561,031
POTOMAC PRINTING SOLUTIONS, 19441 GOLF VISTA PLAZA #250, LEESBURG, VA 20176 | PRODUCTION 540,569
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 19

Forr_n 990 (2021)
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Form 990 (2021) Page 9
EERAY ]Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O

(A)
Total revenue

-0 Qo0 UTo

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns

Related or exempt
function revenue

(C)
Unrelated
business revenue

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

Membership dues

Fundraising events .

747,813

Related organizations

Government grants (contrlbutlons)

All other contributions, gifts, grants,
and similar amounts not included above

59,797,098

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a—1f .

$

967,385

>

60,544,911

2a

Program Service
Revenue
Q@ =0 Q O T

SHARED SERVICES

Business Code

541900

23,303

23,303

PROGRAM SERVICE

541900

5,350

5,350’

All other program service revenue
Total. Add lines 2a-2f .

0

>

28,653

»

6a

(2]

7a

8a

Other Revenue

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds

Royalties

>

486,343

486,343

74,200

() Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

0

Net rental income or (loss)

>

Gross amount from

(i) Securiti

les

(i) Other

sales of assets

other than inventory | 7a

4,646,238

Less: cost or other basis

and sales expenses 7b

4,506,676

91,327

Gain or (loss) . 7c

139,562

(91,327)

Net gain or (loss)

>

48,235

Gross income from fundraising
events (notincluding$ 747,813

of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses

8b

145,881}

74,200

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19

>

(145,881)

9a

Less: direct expenses

9b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

>

48,235

Miscellaneous
Revenue

e

MISCELLANEOUS

Business Code

541900

33,334

33,334

All other revenue .
Total. Add lines 11a-11d .

0

33,334 |

|

12

Total revenue. See instructions

vV

61,069,795

61,987

0

462,897

PRISON FELLOWSHIP MINISTRIES
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Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or hote to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(:(\genses Progra(n?)service Managécn?ent and Funélrza)lsing
8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations B
and domestic governments. See Part IV, line 21 324,025 324,925
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 1,521,754 1,521,754
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1,025,000 1,025,000
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,354,414 2,623,692 424,986 305,736
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 17,765,763 14,049,184 2,030,417 1,686,162
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 523,204 386,601 97,934 38,759
9  Other employee benefits . 3,879,641 2,866,200 726,149 287,292
10  Payroll taxes . . 1,468,294 1,084,750 274,790 108,754
11  Fees for services (nonemployees)
a Management 5,874,328 2,853,768 302,015 2,718,545
b Legal 93,671 34,297 4,618 54,656
¢ Accounting 77,066 28,248 3,803 45,015
d Lobbying . .. 120,811 114,770 6,041
e Professional fundraising services. See Part v, ||ne 17 2,690,129 2,690,129
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 603,019 456,322 105,893 40,804
12  Advertising and promotion 2,611,822 957,339 128,894 1,525,589
13  Office expenses 1,062,939 827,361 146,062 89,516
14  Information technology 1,626,881 721,669 77,808 827,404
15 Royalties .
16  Occupancy 317,991 224,510 77,715 15,766
17  Travel . 1,729,773 1,455,356 157,139 117,278
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 914,650 711,667 151,435 51,548
20 Interest e 1,300 954 283 63
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 627,214 446,477 141,438 39,299
23 Insurance . 83,393 59,045 20,221
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a MATERIALS AND SUPPLIES 4,371,619 4,138,201 165,585 67,833
b PRINTING 3,215,521 729,171 91,005 2,395,345
¢ POSTAGE AND FREIGHT 2,626,042 943,992 68,548 1,613,502
d
e All other expenses 894,194 693,045 163,372 37,777
25 Total functional expenses. Add lines 1 through 24e 59,405,348 39,278,298 5,366,151 14,760,899
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 » [] if
f0||owin9 SOP 98-2 (ASC 958-720) 10,563,851 1,254,588 107,824 9,201,439

PRISON FELLOWSHIP MINISTRIES
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Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 3,563,757| 1 3,440,885
2 Savings and temporary cash investments . 6,183,589( 2 5,145,573
3 Pledges and grants receivable, net 1,864,901| 3 628,050
4  Accounts receivable, net . 1,173,436| 4 744,557
5 Loans and other receivables from any current or former offlcer dlrector 1
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 733,421| 8 933,651
<| 9 Prepaid expenses and deferred charges 725483| 9 889,436
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,341,948 '
b Less: accumulated depreciation 10b 2,274,651 1,033,394]| 10¢ 2,067,297
11 Investments—publicly traded securities 16,624,175 11 18,127,169
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 1,208,159| 15 1,373,930
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 33,110,315 16 33,350,548
17  Accounts payable and accrued expenses . 5,014,794 17 6,948,943
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabrlltles
21 Escrow or custodial account liability. Complete Part |V of Schedule D
] 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 62,268| 24 32,493
25 Other liabilities (including federal income tax, payables to related thll‘d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,901,284| 25 2,445,230
26 Total liabilities. Add lines 17 through 25 7,978,346 9,426,666
2 Organizations that follow FASB ASC 958, check here > .
Q and complete lines 27, 28, 32, and 33. i
% 27  Net assets without donor restrictions ,173,548| 27 1450,
: 28 Net assets with donor restrictions . 16,958,421| 28 18,473,354
£ Organizations that do not follow FASB ASC 958 check here P E]
l:: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
‘© | 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% 32 Total net assets or fund balances . .o 25,131,969| 32 23,923,882
Z | 33 Total liabilities and net assets/fund balances . 33,110,315 33 33,350,548
Form 990 (2021)
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Form 990 (2021)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 61,069,795
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,405,348
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,664,447
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 32 column (A)) 4 25,131,969
5 Net unrealized gains (losses) on investments 5 (2,606,346)
6 Donated services and use of facilities 6
7 Investment expenses . 7 (83,686)
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 (182,502)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32 column (B)) . .. . 10 23,923,882
Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl . O

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 on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis ] Both consolidated and separate basis
¢ |[f “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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’7 |f the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2021)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
] er wee (Check all that apply) compensation compensation amount of other
(list any lf;mtlirs fo{x;?ﬁed Z| 2| 8l & &| ¢ from the from related compensation
o9 otied fine) = g1 8| | 7| 2 organization organizations from the
el g °| 2| & *® (W-2/1099-MISC) (W-2/1099-MISC) organization and
= & gl 8 related
al & 8 3 organizations
| § g
) 3
@
(25) MONIQUE A. MILES 1.0 X
v v 0 0
SECRETARY 0.0
(26) SHAUN E. ALEXANDER 1.0
v 0 0
BOARD MEMBER 1.0
(27) DIPO M. ASHIRU 1.0
v 0 0
BOARD MEMBER 0.0
(28) DR. W. BRIAN BYRD 1.0
v 0 0
BOARD MEMBER 1.0
29) N. BURL CAIN 1.0
v 0 0
BOARD MEMBER 0.0
(30) CHRISTIAN B. COLSON 1.0
v 0 0
BOARD MEMBER 1.0
(31) RALPH M. DIAZ 1.0
v 0 0
BOARD MEMBER 0.0
(32) LOUIS E. GREEN 1.0
v 0 0
BOARD MEMBER (UNTIL 6/2022) 0.0
(33) DORCAS A. HAQUE 1.0
v 0 0
BOARD MEMBER 0.0
(34) ERIKA N. HAROLD 1.0
v 0 0
BOARD MEMBER (UNTIL 6/2022) 0.0
(35) THOMAS E. MADER 1.0
Ve 0 0
BOARD MEMBER 1.0
(36) ROBERT S. MILLIGAN 1.0 )
v 0 0
BOARD MEMBER 0.0
@7) HOWARD PARK 1.0 )
v 0 0
BOARD MEMBER 0.0
(38) BENNY A. POUGH 1.0
v 0 0
BOARD MEMBER 0.0
(39) JOSEPH "CHIP" F. SKOWRON 1.0 /
0 0
BOARD MEMBER 0.0

PRISON FELLOWSHIP MINISTRIES 13 11/14/2022 12:02:03 PM
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. . - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

hospital’s name, city, and state:

5 [] 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 II.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 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 |1.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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.

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.

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.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Name of the organization

-}

b O

d O

e [

f Enter the number of supported organizations . . . . . . . . . [ ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 43,940,900| 41,222,289  43,109,108| 61,012,498  60,544,911] 249,829,707
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 249,829,707
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) . 336,550
6 Public support. Subtract line 5 from line 4 249,493,157
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7  Amounts from line 4 43,940,900 41,222,289 43,109,109 61,012,498 60,544,911] 249,829,707
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 1,452,135 1,652,453 1,185,095 905,890 560,543 5,656,116
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 56,798 11,973 35,333 49,242 33,334 186,680
11 Total support. Add lines 7 through 10 255,672,503
12  Gross receipts from related activities, etc. (see instructions) - [ 12 0
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column{f) . . . . 14 97.58 %
15  Public support percentage from 2020 Schedule A, Partll, line 14 . . . 15 97.14 %
16a 33'3% support test—2021. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ... o0
18 Private foundation. If the organozatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L0 L L 0000 s L s s e s O
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fuished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 {(d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2020 Schedule A, Part il line156 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line17 . . . . 18 %
19a 33113% support tests—2021. if the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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 in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization 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™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its 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? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority 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 in 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization 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))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Y

10b

Schedule A (Form 990) 2021

PRISON FEI‘.LOWSHIP MINISTRIES 17 11/14/2022 12:02:03 PM




Schedule A (Form 990) 2021 Page 5
Y 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

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 [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.
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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |[&[O(N|=

DO | B (WDIN |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q0 |T|e

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

~N|®|;n

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(N ||~

Section C—Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q| (D(N]|=

D (| |W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~J

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

PRISON FELLOWSHIP MINISTRIES
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Schedule A (Form 990) 2021 Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocations (see instructions) .(i) T Underdigtllibutions Distri(lial:itable
Excess Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
¢ From 2018
d From 2019
e From2020 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o

o a0 |T|o

Schedule A (Form 990) 2021
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Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART ||, ‘ iption 2018 (6} 2 202 29
LINE 10 OTHER (ﬂDescﬂpﬂm (a) 2017 (b) 201 (c) 2019 (d) 2020 (e) 2021 (f) Total
NCOME MISCELLANE 56,798 11,973 35,333 49,242 33,334 186,680
ouUs
Total 56,798 11,973 35,333 49,242 33,334 186,680
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PRISON FELLOWSHIP MINISTRIES : 62-0988294

Organization type (check one):

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

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

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

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation
0l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), 1I, and IIl.

[ For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> ¢

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PRISON FELLOWSHIP MINISTRIES

Employer identification number

62-0988294

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
1,150,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrol! O
1,000,000 Noncash O
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
1,000,000 Noncash M
(Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
656,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
525,456 Noncash O
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
500,000 Noncash O
(Complete Part |l for
noncash contributions.)
Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PRISON FELLOWSHIP MINISTRIES

Employer identification number

62-0988294

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

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll Od
500,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)

PRISON FELLOWSHIP MINISTRIES
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Name of organization

PRISON FELLOWSHIP MINISTRIES

Employer identification number

62-0988294

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

o () FMV ( ) imat ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(#) No. (b) FMV (or cstimate) (@

rom —r . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
Grom (b) FMV (or astimate) d

rom T . or estimate .
Part | Description of noncash property given (See instructions,) Date received
iy (b) FMV ( € danet ) @

rom o . or estimate .
Part | Description of noncash property given (See instructions.) Date received
g ) FMV ( et ) d

rom o . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
o, (b) FMV ( < ) (d)

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received

PRISON FELLOWSHIP MINISTRIES

Schedule B (Form 990) (2021)
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Name of organization
PRISON FELLOWSHIP MINISTRIES

Employer identification number
62-0988294

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

No.
(Ef?on? (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . . .. vpr
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o s
from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . cpr s
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

PRISON FELLOWSHIP MINISTRIES

Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities |_oms No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©2 1
Department of the Treasury | ™ Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [JeJeI-iR LR LVIs] I
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered “Yes,” on 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 I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
¢ 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,” on Form 990, Part IV, line 5 (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 Ill.
Name of organization Employer identification number
PRISON FELLOWSHIP MINISTRIES 62-0988294
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. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures, Seeinstructons . . . . . . . . . . . . .p» $
Volunteer hours for political campaign activities. See instructions
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 organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes [:l No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . ... . ..Yes [INo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . A
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120- POL
line17b . . . R
4  Did the filing organlzatlon flle Form 1120-POL for this year'7 .o Co [ JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons 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 is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing 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
(o)
@
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021

Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 77,602
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 43,210
¢ Total lobbying expenditures (add linestaandib) . . . . . . . . . . . . . 120,812
d Other exempt purpose expenditures . . . e e e e e 59,284,536
e Total exempt purpose expenditures (add lines 1c and 1d) Ce e 59,405,348
f 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.
Qver $17,000,000 $1,000,000. e 15
g Grassroots nontaxable amount (enter 25% of line1fy . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . e e D Yes |:| No

4-Year Averagmg Period Under Sectlon 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 (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
{150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures 71,048 121,099 294,295 120,812 607,254
d  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 19,416 32651 228758 77,602 358,427

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 Page 3

Part iI-B Compilete 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 on lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activity. 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:
a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 1|)?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . .o
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
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 lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of |
political expenses for which the section 527{f} tax was paid).

a Current year . .

b Carryover from last year .

¢ Total
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
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 next year?

Taxable amount of lobbying and political expendltures See |nstruct|ons .
Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, fine 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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SCHEDULE D

Form 990 Supplemental Financial Statements |_ome No. 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization 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” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] 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 beneft? . . . . . . . . . . . . . . . . . . . .. . [JYes []No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat 1 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . N )
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register e T
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located P

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)i)? . . . . . .~ « [dYes O No

9 In Part Xlli, describe how the organization reports conservatlon easements in |ts 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” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . .p» §
(ii) Assets included in Form 990, Part X . . . . N 2

2 If the organization received or held works of art hlstoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,Llinet1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . . . . ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
Gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange program
e [ Other

4

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [ No

I  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X? .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[J Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tabIe
Amount
¢ Beginning balance . ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for esCcrow or custod|a| account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 276,798 192,524 203,413 198,827 192,342
b Contributions . 75,000 57,820
¢ Net investment earnings, galns and
losses . - (38,607) 34,454 3,111 4,586 6,485
d Grants or scholarships 11,000 8,000 14,000
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance 302,191 276,798 192,524 203,413 198,827
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.00 %
b Permanentendowment B 99.20 %
¢ Termendowment B | 0.80 %
The percentages on 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) v
{ii) Related organizations . 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatuons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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) Accumulated {d) Book value
(investment) (other) depreciation
1a lLand
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 4,119,704 2,085,334 2,034,370
e Other 222,244 189,317 32,927
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 2,067,297
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021
A R'/IN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

(B)

©

(D)

(E)

)

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2
@
)
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]

2

()

@

(5)

(6)

U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITY LIABILITY (PRESENT VALUE) 1,632,271
(3) CHARITABLE REMAINDER ANNUITY 58,339
(4) ASSETS HELD FOR AFFILIATES 754,620
®)
(6)
@
@
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . > 2,445,230

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021

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

Page 4

1

[/ N
[ 2~ N+ 2 ~ g ]

oo

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses} on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIlI.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Part/ /lne 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlil.) . 4b -
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl //ne 1 8 ) 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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Part X!l Supplemental Information. Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART V, THE ORGANIZATION INTENDS TO USE ITS ENDOWMENT FUND TO PROVIDE A PREDICTABLE STREAM OF
(L)lfl;l%ﬁég\\l,'\ll'aNaED HﬁEg FUNDING TO PROGRAMS AND TO FURTHER THE WORK OF PRISON MINISTRY.
ENT FUND:

SCHEDULE D, PART X, PFM EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A MORE-LIKELY-THAN-NOT

LINE 2 - FIN 48 (ASC 740) |RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE TAX POSITION IS THEN MEASURED AT THE
FOOTNOTE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.
AS OF JUNE 30, 2022 AND 2021, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF APPLICABLE,
THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME TAX EXPENSE.
T{\JXIIEAF?EFSROM 2019 THROUGH THE CURRENT YEAR REMAIN OPEN FOR EXAMINATION BY TAX
AUTHORITIES.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
PRISON FELLOWSHIP MINISTRIES

Employer identification number
62-0988294

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes

[ No

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

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

(a) Region

(b) Number
of offices in
the region

{¢) Number of
employeses,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

RUSSIA AND NEIGHBORING

0] STATES

PROGRAM SERVICES

{f) Total
expenditures for
and investments

in the region

RELIEF EFFORT IN COLLABORATION WITH A
PARTNERING ORGANIZATION IN GERMANY
PRIMARILY GEARED TOWARD THE INCARCERATED
AND THE(R FAMILIES AFFECTED BY THE CURRENT
WAR IN UKRAINE.

1,025,000

@

@)

@)

®)

(6)

U

@)

®

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)

1,025,000
0

1,025,000

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

PRISON FELLOWSHIP MINISTRIES
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Schedule F (Form 990) 2021

Page 4

Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[ Yes No

[0 Yes [4] No

[ Yes No

O Yes No

O Yes No

[ Yes No

Schedule F (Form 990) 2021

PRISON FELLOWSHIP MINISTRIES 38 11/14/2022 12:02:03 PM

AnnnAna




m Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a) (b) (c) {d) (e) ® (9 (h) 0
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of Method of
Organization | section and cash grant cash non-cash non-cash | valuation (book,
EIN disbursement | assistance assistance FMVétﬂng'SﬂL
W ' RELIEF EFFORT
‘ TO THE
RUSSIA AND K\l,\? ARﬁ ERATE W
D THEIR IRE
STATIaORING  |EAMILIES 1,025,000| TRANSFER
AFFECTED BY
THE WAR IN
UKRAINE,

PRISON FELLOWSHIP MleISTRIES 39 11/14/2022 12:02:03 PM
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Il (accounting method}; andPart lil, column (c) (estimated number

of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART |, LINE | PERIODIC REPORTING FROM THE GRANT RECIPIENT/PARTNERING ORGANIZATION AND SITE VISITS.
2 - PROCEDURES FOR

MONITORING USE OF
GRANT FUNDS

SCHEDULE F, PART |, LINE | RUSSIA AND NEIGHBORING STATES -ACCRUAL
3-METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

SCHEDULE F, PART Il, RUSSIA AND NEIGHBORING STATES -ACCRUAL
LINE 1 - METHOD USED
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

PRISON FELLOWSH!P MINISTRIES 40 11/14/2022 12:02:03 PM
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Depaﬂmen‘ of the Treasuw » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRISON FELLOWSHIP MINISTRIES 62-0988294

Fundraising Activities. Complete if the organization answered “Yes” on 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
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 []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L ’ (v) Amount paid to A id t
(i) Name and address of individual il {iii) Did fundraiser have iv) Gross receipts (or retained by) (vi) Amount paid to
or entity {fundraiser) (i) Activity Cuség?]\t/ﬁ%ru ?Icc’zrr]\tsl"?l of |0 )fr o activityp fundraé%el,r }Sﬂeg in (o;ée;ﬁtggﬂozy)
Yes No
MASTERWORKS ASSOCIATES, 19462
1 POWDER HILL PLACE, POULSBO, WA 98370 MAILINGS /
25,042,992 1,496,668 23,546,324
2 MDS COMMUNICATIONS, 545 W ;Eléir}/lé\ggme
JUANITA AVENUE, MESA, AZ 85210 v 713,765 468,632 245,133
3 RENAISSANCE COMMUNICATIONS, 234 [ RADIO
ORSE AVENUE, WYCKOFF, NJ 07481
M STRATEGY v 767,481 88,615 678,866
4
5
6
7
8
9
10
Total e e e . . » 26,524,238 2,053,915 24,470,323

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

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND,
OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” on 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
LEGACY OF HOPE NAPLES EVENT 5 (add col. {a) through
(event type) (event type) (total number) col. {c))
ol 1 Grossreceipts . . . . 475,618 120,500 151,695 747,813
Q
o
2 Less: Contributions . . 475,618 120,500 151,695 747,813
3 Gross income (line 1 minus
ine2) . . . . . . . 0 0 0 0
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 0
m TH
2| 6 Rentfacilitycosts . . . 0
Z
di| 7 Foodandbeverages . . 0
I3
5 8 Entertainment . . . . 0
9  Other direct expenses . 13,460 54,755 77,666 145,881
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » 145,881
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . > (145,881)
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . Pull tabs/instant d) Total gaming (add
:C‘ (a) Bingo birslg)z)/pl:'og?es'slicz g?ngo {c) Other gaming c(ol). (ao) ?h%%rghng)(f {c)
| 1  Gross revenue .
81 2 Cashprizes .
2| 8 Noncash prizes
|
8| 4 Rent/facility costs .
=
5  Other direct expenses
1 Yes %] Yes % | [ Yes
6 Volunteerlabor. . . . [[J No [J No ] No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (OYes [INo
b If “Yes,” explain;

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . e e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . e e e e e e e e CYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [1%a %
b Anoutside facility . . . . .o 13b %
14  Enter the name and address of the person who prepares the organlzat|on s gammg/spemal events books and
records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [DOYes ONo

b If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Name P>

Address >

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [(lYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990) 2021
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part i1, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |GRANTS ARE GIVEN TO AFFILIATED ORGANIZATIONS, AND THE USE OF THE FUNDS ARE MONITORED
2 - PROCEDURES FOR THROUGH FOLLOW UP AND REPORTING.
MONITORING USE OF

GRANT FUNDS.
SCHEDULE |, PART IV - GRANTS ARE GIVEN TO AFFILIATED ORGANIZATION, AND THE USE OF THE FUNDS ARE MONITORED
PROCEDURES FOR THROUGH FOLLOW UP AND REPORTING.

MONITORING USE OF
S%ANT FUNDS IN THE

PRISON FELLOWSHIP MINISTRIES 46 11/14/2022 12:02:03 PM
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SCHEDULE J

H H OMB No. 1545-004
Compensation Information | 0. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 1
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. ’ ’ Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ﬁployer 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 on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[7] First-class or charter travel [1 Housing allowance or residence for personal use
[7] Travel for companions [J Payments for business use of personal residence
[7] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as 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 Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.

[¥] Compensation committee [¥] Written employment contract
[ Independent compensation consultant [7] Compensation survey or study
[7] Form 990 of other organizations [¥] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement plan'7 .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |II.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 5b, describe in Part III

6 For persons listed on 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?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il - ..

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o ..o o a o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Part 1ll Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | TRAVEL FOR COMPANIONS: TRAVEL FOR COMPANIONS IS PAID WHEN THERE IS A BUSINESS PURPOSE TO
1A - FIRST-CLASS OR SUBSTANTIATE THE EXPENSE.
CHARTER TRAVEL
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SCHEDULE M

(Form

Department of the Treasury
Internal Revenue Service

990)

Noncash Contributions

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| oms No. 1545-0047

2021

Open to Public

Inspection

Name of

the organization

PRISON FELLOWSHIP MINISTRIES

Employer identification number

62-0988294
Types of Property
a b; ) .
Chggk if Num_ber of c(Othributions or g%r&anstg fggg:gét'g: Method of(.?i)ett.ermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications v 180,082 | MARKET VALUE
§ Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . 4 76 754,608 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Otherb ( PROGRAM SUPPLIES ) Y 1 32,695 | MARKET VALUE
26 OtherP ( )
27 Otherd ( )
28 Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

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

PRISON FELLOWSHIP MINISTRIES

AN AnRnnAna

Cat. No. 51227J
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

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

Return Reference - Identifier Explanation

SCHEDULE M, PART I - BOOKS AND PUBLICATIONS - THE NUMBER REPORTED IN COLUMN (B) REPRESENTS THE NUMBER OF
EXPLANATIONS OF CONTRIBUTIONS RECEIVED.

REPORTING METHOD FOR

NUMBER OF OTHER - PROGRAM SUPPLIES THE NUMBER REPORTED IN COLUMN (B) REPRESENTS THE NUMBER OF
CONTRIBUTIONS CONTRIBUTIONS RECEIVED.

SECURITIES - PUBLICLY TRADED - THE NUMBER REPORTED IN COLUMN (B) REPRESENTS THE NUMBER OF
STOCK DONATIONS RECEIVED.

SCHEDULE M, PART |, PRISON FELLOWSHIP MINISTRIES {PFM) USES A THIRD PARTY FOR PROCESSING AUTOMOBILE AND OTHER
LINE 32B - THIRD PARTIES | REAL AND PERSONAL PROPERTY DONATIONS; THE NET PROCEEDS ARE DELIVERED TO PFM.

USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

PRISON FELLOWSHIP MINISTRIES 52 11/14/2022 12:02:03 PM
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

| oMB No. 1545-0047

2021

Open to Public Inspection

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

» Attach to Form 990 or 990-EZ.
b Go to www.irs.gov/Form980 for the latest information.

Name of the Organization

PRISON FELLOWSHIP MINISTRIES

Employer Identification Number
62-0988294

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

MISSION TO REBUILD COMMUNITIES BY EMPOWERING INDIVIDUALS TO LIVE LIVES OF HUMAN
FLOURISHING THROUGH THE VALUES OF GOOD CITZENSHIP AND SERVICE TO OTHERS.

MORE THAN 122,000 BIBLES WERE DISTRIBUTED TO PRISONERS THROUGHOUT THE YEAR. NEARLY
90 OFFICIALS FROM VARIOUS STATE DEPARTMENTS OF CORRECTIONS HAVE GRADUATED FROM
THE WARDEN EXCHANGE, A PROGRAM DESIGNED TO HELP CORRECTIONS OFFICIALS MAKE THEIR
PRISONS SAFER, MORE CONSTRUCTIVE, AND MORE SUPPORTIVE OF PRISONERS' REHABILITATION.
THE MINISTRY ALSO DISTRIBUTED MORE THAN 1,000,000 COPIES OF INSIDE JOURNAL, AN
INSPIRATIONAL NEWSPAPER FOR THE PRISON POPULATION.

PRISON FELLOWSHIP ANGEL TREE SERVES INCARCERATED PARENTS BY MOBILIZING THE CHURCH
TO SERVE THEIR CHILDREN AND FAMILIES. EVERY CHRISTMAS, ANGEL TREE EQUIPS LOCAL
CONGREGATIONS AND PARTNER ORGANIZATIONS TO MINISTER TO HUNDREDS OF THOUSANDS OF
CHILDREN BY DELIVERING A GIFT AND THE GOSPEL MESSAGE ON BEHALF OF THEIR
INCARCERATED PARENTS. IN ADDITION, MANY OF OUR PARTNER CHURCHES MEET THE PHYSICAL,
EMOTIONAL, AND SPIRITUAL NEEDS OF PRISONERS' FAMILIES THROUGH YEAR-ROUND MINISTRIES
SUCH AS CAMPING, SPORTS CAMPS, OR THEIR OWN IN-CHURCH ACTIVITIES.

THROUGH THESE PARTNERSHIPS, ANGEL TREE PROVIDES A PATHWAY FOR STRENGTHENING AND
RESTORING PRISONERS' RELATIONSHIPS WITH THEIR CHILDREN AND FAMILIES. IN FY22, 116,619
PARENTS SUBMITTED APPLICATIONS FOR ANGEL TREE CHRISTMAS, AND MORE THAN 236,000
CHILDREN WERE ASSIGNED TO LOCAL ANGEL TREE PARTNERS WHO SERVE THEM AT CHRISTMAS.
3,611CHILDREN OF PRISONERS ATTENDED CHRISTIAN SUMMER CAMP WITH A SCHOLARSHIP FROM
ANGEL TREE. ANGEL TREE HOSTED SPORTS CAMPS WHERE 617 CHILDREN OF AN INCARCERATED
PARENT GAINED SKILLS IN VARIOUS SPORTS BY SEASONED COLLEGE PLAYERS AND FORMER
PROFESSIONAL ATHELTES AND LEARN OF GOD'S LOVE. PRISON FELLOWSHIP PARTNERED WITH
THE WALMART.ORG CENTER FOR RACIAL EQUITY TO LAUNCH THE OPPORTUNITY KIDS INITATIVE,
AN EFFORT TO HELP CHILDREN IN NEED MOVE FROM VULNERABLE BEGINNINGS TO VICTORIOUS
FUTURES THROUGH ACTIVITIES LIKE COLLEGE READINESS TRAINING AND FREE DENTAL CLINICS.
THROUGH OUR EVANGELISM EVENTS, WE INTRODUCE INCARCERATED MEN ANN WOMEN TO A
NEW FUTURE IN CHRIST AND NURTURE THEIR SPIRITUAL GROWTH, REACHING 21,200 PRISONERS
AT 183 HOPE EVENTS THIS YEAR.

FLOODLIGHT, OUR ONLINE RESOURCE PLATFORM THAT MAKES AVAILABLE FREE ENCOURAGING
AND INSPIRING FAITH-BASED CONTENT FOR USE ON PRISON TELEVISIONS AND TABLETS, IS.
AVAILABLE IN 430 FACILITIES ACROSS 49 STATES, PROVIDING 560,000 INCARCERATED VIEWERS
SAFE ACCESS IN THEIR CELLS AND DORMS TO THIS HIGH- QUALITY PROGRAMMING,

THROUGH INDIVIDUAL AND COLLABORATIVE ARTWORK, MORE THAN 200 WOMEN JOINED IN A
PRISON FELLOWSHIP RESTORATIVE ART PROGRAM, WHICH PROVIDES AN OPPORTUNITY FOR
WOMEN TO ACKNOWLEDGE CRITICAL EMOTIONS AND DEVELOP SELF-AWARENESS THROUGH
ARTISTIC EXPRESSION.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A COPY OF THE FORM 890 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.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE BOARD MEMBERS SUBMIT CONFLICT OF INTEREST (COl) QUESTIONNAIRES EVERY TWELVE
MONTHS. AFTER INITIAL REVIEW BY DIRECTOR OF HUMAN RESOURCES, THE

EVP & COO, AND THE CEOQ 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.,

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

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 CONTEMPORANEQUS
SUBSTANTIATION OF THE DELIBERATION AND DECISION BY THE BOARD. THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS RECEIVES COMPARABILITY DATA ANNUALLY.
aLéBE?_?’r\/l\GNgIATION OF DELIBERATION AND DECISIONS ARE KEPT IN THE MINUTES OF THE

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 890 IS
REQUIRED TO BE FILED

IN, KY, MA, MD, Mi, MN, MS, NC, NH, PA, SC, TN, VA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. PFM'S ANNUAL REPORT,
%SES?#ED PFM AND AFFILIATES CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE ON THE

FORM 990, PART VII, SECTION

A, LINE 1A -

THE COMPENSATION PROVIDED TO THE ORGANIZATION'S CHAIRMAN, CARL F. DILL, IS FOR
CONSULTING SERVICES INDEPENDENT OF HIS ROLE AS AN OFFICER/BOARD MEMBER.

PRISON FELLOWSHIP MINISTRIES
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Return Reference - Identifier Explanation

Conom AT L o o Geserpion o Ao
ASSETS OR FUND BALANCES CHANGE IN VALUE OF ANNUITIES - 2,306
BAD DEBT EXPENSE - 91,867
INVENTORY CHARGE-OFF - 88,329

SCHEDULE F, PART V - HOFFNUNGSTRAGER STIFTUNG, THE GRANTEE ORGANIZATION, IS A CHARITABLE ORGANIZATION
IN GERMANY WHICH IS ORGANIZED IN A SIMILAR MANNER AS A 501(C)(3) PUBLIC CHARITY IN THE

UNITED STATES. THE GRANTEE ORGANIZATION USED THE GRANT FUND SOLELY TO PROVIDE

FOOD AND RELIEF TO THE INCARCERATED AND THEIR FAMILIES AFFECTED BY THE CURRENT WAR

IN UKRAINE.
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