Form 990 | Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2001

Open to Public

T
Ef@?n'i"ﬂﬁ:l:ﬂﬂ"s.ﬁ?c‘é’ Yl > The organizalion may have 1o use a copy ot fus relurn to sabisfy state reporting requrements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20

B Chack if applicable "
[V Address change | IRS1asel |[FORSYTH JAIL & PRISON MINISTRIES
| orpnt 1307 CRAFT DRIVE

Name change or type

1, see JWINSTON-SALEM, NC 27105
nitial refum specific

M melruc
Final rewrn vons

]

Amended return

D Employer Idenbfication Number

58-1334695

E Telephons number

(336) 759-0063
F mﬁggu" Cash DAccmal

Othes (specty) ™

Appheaton pending @ Section 530K c)X3) organizations and 4947 ag('l) nonexempt
— charitabte trusis must attach a completed Schedule A
(Form 950 or 990-E2Z)

G Website ™ N/A

Organization type
(check cniy one > 501(¢) 3+ {nsertno) D 4547)(1) or D 527

K Check here ™ le the organization's gross recepts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgaruzation
recerved a Form 990 Package mn the mail, it should lile a return witheut financial dat
Some slates reguire a complele relurn

H and[ are not applicable to Seclion 527 orpanizatons

H (a) 1s this a group retum for affilates? D Yes No

H (b) 1f yes enter number ol afiiiates ™

H (C) Are all affiliates included” DYes D No

(f no, attach a hst See instruchions )

H (d} 1s this a separate retum filad by an
organization covered by a group rubing? Hye. m No

a

I Enter 4 digit group GEN >

Gross receipts Add lines 6b, 8b, 9b, and i10b to ine 12 ™ 317,105

M Check * Dn 1he organization ts not required

to attach Schedule B (Form 90, 990 £2, or 990 PF}

L
tPart:d  |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

ol 1 Contributions, gifts, grants, and similar amounts received i “§
E; a Direct pubhic support 1a 307,842 A\v:f:}'
¢ b Indirect public support b Vo
<? ¢ Government contributions {grants) 1c¢ - e
§ d {:tﬂrgﬁlﬂ?(nm 3 307,842 noncash $ 3 td 307,842
™1 2 Program service revenue Including government fees and contracts {from Part Vi, ine 93) 2
8 3 Memberstup dues and assessments 3
= 4 Interest on savings and temporary cash investments 4 7,256
g 5 Dividends and interest from securities 5 2,007
“ 6a Gross rents 6a e
b Less rental expenses &b e
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6c
r| 7 Otherinvestment income (describe > L7
E Ba Gross amount from sales of assets other (A) Securlies (B) Otner i
3 than inventory 8a .
lE' b Less cost or other basis and sales expenses 8b ::n
c Gam or (loss) {attach schedule) 8¢ - ‘r
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d
9 Special events and activilies (attach schedule) \;:f”,
a Gross reverue (not inciuding % of confributions \ﬁu}
reported on line 1a) 9a v gy
b Less direct expenses other than fundraising expenses 9b H;’;v.
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) \ 9c
10a Gross sales of inventory, less returns and allowances 10a 2 :\:
b Less cost of goods sold 18b XN
c Gross profit or (toss) from sales of inventory (attach schedule) (subtract line 10b fro 10c¢
11 Other revenue (from Part VI, line 103) E\\’E 9’ n
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 8d, §c, 10c, 9;//—\,, 12 317,105
g | 13 Program services (from line 44, column (B)) \ ?,G“Z \J, 13 279,157
% {14 Management and general (from line 44, column (C w[px 1 ? 24 14 24,260
E 15 Fundraising (from Iine 44, coturnn (D)) % UT 15
E- 16 Paymenls to aHihates (attach schedule) \ W 16
5 { 17 Total expenses (add ines 16 and 44, column (A)) OG 17 313,417
al 18 Excess e {deficit} {or the year (subiract hne 17 from line 12) 18 3.688
N 2 19 Net assets or fund balances at beginrung of year (from line 73, column (A)) 19 320,080
T ‘TE 20 Other changes in nel assets or fund balances (attach explanation) 20
S| 21 Nel assets or fund batances at end of year (combine hnes 18, 18, and 20) 21 323,768

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEACIO7L  01/01/02 Form 990 (2001) z




Form 990 (20Q1) FORSYTH JAIL & PRISON MINISTRIES 58-1334685 Page 2
@M Statement of Functional Exfenses All organizations must complete column (A) Columns (B), (C), and (D) are
reguired for section 501(¢)(3} and (4) orgaruzations and section 4947(a)(1) nonexernpt chariable trusts but optional for others
e
Do gl ngue amgunis eraredonine. [l ayota ez | ©gement | o Fungnang
22 (rants and allocations (att sch) B H patr b ETRL e
(cash g A }’RE'&;& E i S:- e v-:,%s
noncash § ) 22 K e
23 Specitic assistance to ndnviduals (att sch) 23 . ‘;‘k\&"i‘a‘f\ e Y F N N ;,\wf
24 Benefits paid to or for members {att sch} 24 L L B Tk T
25 Compensation of oHicers, diectors ete 25 61,763 61,763
26 Other salaries and wages 26 167,662 135,538 32,124
27 Pension plan contnbutions 27 19,831 19,881
28 Other employee henefits. 28
29 Payroll taxes 29 5777 3,64] 2,136
30 Professional fundraising fees 30
31 Accounting fees 3]
32 Legai fees 32
33 Supples 33 4,850 4,850
34 Telephore 34 4.329 4,329
35 Postage and shipping 35 3.012 3,012
36 OQccupancy 36
37 Equiprent rental and maintenance 37 1,262 1, 262
38 Printing and publications 38 1,027 1,027
33 Travel 39 5,308 5,308
40 Conierences, comventions, and meelings an 2.994 2,994
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42 8,485 8,485
43 (tiher expenses not cavered above (itemize)
a DESIGNATED EXPENSES _ _ | 43a 4 778 4,778
b INSURANCE 43k 20,558 20,558
¢ MISCELLANEQUS 43¢ 481 481
d PROFESSIONAL SERVICES | 43d 1,250 1,250
L 43e
44 Total functional expenses (add lines 22 43
T A L R 313,417 279,157 34,260 0

Joint Costs Check “D If you are following SOP 58 2
Are any toint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?
If Yes,' enter (1) the aggregate amount of these joint cosis
, (in) the amount allocated to management and general

3

to fundraising $

$

"D Yes No

, €i) the amount allocated to program services

$

, and (v) the amoury allocated

Part Iil.- | Statement of Program Service Accomplishments

What I1s the organization s primary exempt purpose? »

clents served, publications 1ssued, etc
1zations & section 4947(a¥(1) nonexempt charitable trusts must also enter the amount o

MINISTRY TO INCARCERATED INMATES __ _ _

All arganizations must describe their exernpt purpose achievernents in a clear and concise manner State the nurmber of Requirad for S01(c)(3) and

Discuss achievements that are not measurable $Sec1|on B01(c)(3) & (4) organ
grants & allocations 1o otfers )

a MINISTRY TO INMATES IN PRISONS AND JAILS IN SURROUNDING COUNTIES

(Granis and allocations $

e Other program services

(Grants and allocations $

{ Tola! of Program Service Expenscs (should equal hne 44, column (B), program services)

Program Service Expenses
prganizations and
s
} 279,157
}
)
)
)
- 279,157

BAA

JEEAOHTA 01MAo2

Form 980 (2001)



Form 990 (2001)

FORSYTH JAIL & PRISON MINISTRIES

58-1334695 Page 3

Part IV © {Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description {A) 8)
column should be for end-of-year amounts only Beginning of year End of year
45 (Cash — non interest bearing 45
46 Savings and temporary cash nvestrments 163,108 {46 175,281
2
47 a Accounis recevable 47a B
bless allowance for doubtiul accounts 47b 47¢c
48a Pledges recervable 48a Tt L
b Less allowance for doubtful accounts 48b A8c
49 Grants receivable 49
A 50 Recervables from officers, directors, trusiees, and key
g employees (attach schedule) 50
% 57 a Other notes & loans recevable {allach sch) 51a TR
s b Less allowance for doubtiul accounts 5ib 51¢c
52 Inventorias for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvestments — securities (allach schedule) "'D Cost D FMV 54
55a Investments — lang, buldings, & equipment basis | 55a AL
bless accumulated depreciation I
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 265,582 L
ER N
i "C"H
B tottach scnaciiey” (P DraTEMENT 1 |57 116, 845 157,222 {s7c 148,737
58 Cther assets (describe » } 58
59 Tolal assets {(add lines 45 through 58) (must equal line 74) 320,330 |58 324,018
60 Accounts payable and accrued expenses 250 | &0 250
% 61 Grants payable 61
a 62 Delerred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedute) 63
} 64 a Tax exemnpt bond liabilities {attach schedute) 64a
I!: b Mortgages and other notes payable (allach schedule) 64b
5 65 Other liabthties (describe ™ ) 65
66 Total hahilities (add ines 60 through 65) 250 | 66 250
" Organizations that foliow SFAS 117, check here » and complete lines 67 . vgr
§ through 69 and lines 73 and 74 T
a| 67 Unresticted 320,080 |67 323,768
g 68 Temporarily restricted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » D and cornplete lines ::“~ .
70 through 74 s
E 70 Caprtal stock, trust principal, or current funds 70
5 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
72 Retained earnings, endowmenl, accumulated incorne, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through i
E 72, celumn (A) must equal ine 19 and column (B) mast equal Iine 21) 320,080 | 73 323,768
74 Total habilities and net assetsfund balances (add ines 68 and 73) 320,330 | 74 324,018

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organizabon in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's pregrams and accomplishments

BAA

TEEADIOIL 0972501



Form 990 (2001) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4

[Part IV-AY| Reconciliation of Revenue per Audited Part-V-B.|Reconcihation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {See instructions ) per Return
a  Tolal revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a 317,105 financral statements > a 313,417
I EEN S A s e o SEERE L
b Amounts included on line a but @ Sy U b Amounts included on Iine a but not e T g
not on line 12, Form 990 ad o O on ling 17, Farm 990 e %,*z T L
Wb R SIS e b e e ket i
(1) Net unrealized L9 a@¥. . TR (1) Donated serv- ’éﬂ SR, i'};‘:%};}iﬂz:
gains on A ﬂggr:‘,ﬂ:ﬁ?}zg:ﬁ‘ SN ices and use RN
investments % v L et N of faciibes 3 4 oERELT TR
o I RS T Y R ST A
{2) Donated serv LTl % “t “E s {2) Prior year adjust FopbSwe o s
ices and use Pd ", - ments reported on N T T EalE
of facilibes e R e ling 20, Form 5% 3 b
o T e P ~ -
ERis P ;v - G, s,
(3} Recoveries of prior A1 (3) Losses reported on
year grants : hine 20, Form 990 % o
{4) Other (specity) (4) Other (specify) :: Ak, | AEE
s et
"""""" $ IR D7 SRCHA T
_________________ O PR Bl “gn s o
Add amounts on hines (1) through (4) Add amounts on hines (1) through (4) "l b
¢ Lineaminus ine b ¢ Lneaminusiineb ¢ 313,417
R wlE. T R N S
d  Amounts included on line 12, b 20l e Amounts mcluded on hne 17, ‘T af e T
Form 990 but not on line a Yo Form 950 but not on Iime a R “%?:: o
P T TN Rl i
(1) lnvestment expenses {1) Investment expenses R S W g
not inghuded on Tine not included on line Beed TEELRY s WA
£b, Form 990 6b, Form 950 e i g
(2) Other (specify) (2) Other (specify) s
_________________ ‘E‘vt
________ 3 __________$ -1-:::
Add amounts on lines (1) and(2) *| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e  Total expenses per ine 17, Form
990 (line ¢ plus line d) > e 317,105 990(I|necplusﬁned) > e 313,417
Part V.~ {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions
P
(B) Title and average hours | (C) ((_Jompensgtlon (D) Contributions to {E) Expense
per week devoled if not paid, employee benefit account and other
(A) Narne and address to position enter -0-) plans and deferred ailowances
compensation
SEE STATEMENT 2 _ _ _____
61,763 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and ali related organizations, of which more than
$10,000 was provided by the related orgamizations? > DYes No

Il Yes,'attach schedule — see Instructions
BAA TEEAOI04L  10/18/01 Form 990 (2001)




Form 990 (2001) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 5

iPart V121 Other Information (See speciic instructions ) Yes No
F ]
76 Did the organization engage i any activity not previously reporied to the IRS? If "Yes,’ S
attach a detaited description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes,' attach a conformed copy of the changes R A
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bl Yes,  has i filed a tax return on Form 930-T for this year? 78b]  N[A
VR
79 Was there a iquidation, dissolution, terrmination, or substantial contraction during the T R
year? |t Yes, attach a statement 79 X
T
80a Is the organization related {other than by association with a statewide or nationwide organization) through common o Tepdent
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
bt 'Yes,' enter the name of the orgarizaton » N/A .~ By ?:é:l,‘
_____________________________ and check whether it is exemnpt or nonexempt o e ;%\\“gs"‘
81a Enter direct or indirect political expenditures See line 81 instructions I 81 n[ 0 ;v;“;“x: 3;;,\525
b g the organization file Form 1120-POL for this year? B1b
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at e bl
substantially less than farr rental value? 82a X
bt "Yes,' you may indicate the value of these items here Do not n¢lude this amouri as i ’f«,&:
revenue’in Part] or as an expense in Part | (See instructions n Part 11 ) |_82 bL N/A N
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b[ X
84a Dud the orgamization solictt any contributions or gifts that were not tax deductible? 84a X
bIf Yes,' didthe or;.]amzatmn include with every solicitaion an express statement that such contributions or gifts were O EA
not tax deductible 84b] N{A
85 501(ci(4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a NJA
b Did the orgaruzation make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If '"Yes was answered to either 85a or 85b, do not compiete 85¢ through 85h below uniess the organization received 2 v\r%ms :tha{ i
warver for proxy tax owed for the prior year CELE i
¢ Dues, assessments, and similar amounts from members 85¢ N/A e ﬁ;if:“
d Section 162(e) lopbying and pohitical expenditures 85d N/A g Q;\:"J
e Aggregate nondeductble amount of Section 6033(e)(1)(A) dues nolices B5e N/A M gD
f Taxable amount of lobbying and political expenditures (line 85d less 85e) B854 N/A A
g Does the organization elect to pay the Section 6033{e) tax on the amount on line 85f? 859 i

hIf Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85§ to its reasonable estimate of
dues ailocable to nondeductible lobbying and political expenditures for the following tax year?

B6 501(c)(7) orgamzations Enter a Inbation fees and capital contributions mcluded on

Iine 12 86a N/A
b Gross receipts, included on ine 12, for pubtic use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87 a N/A

b Gross income from other sources (Do not net amounts due or paid to other saurces
aganst amounts due or received from them ) 87b N/A

88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an enuty disregarded as separate from the orgaruzation under Regulations Sections 30% 7701 2 and 301 7701 37

If "Yes, ccmplete Part IX B8 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under o
Section 4911 » 0 , Section 4912~ 0 ,Seclond4955+» 0

b 50 1{c)(3) and 501(c)(4) organizations [hd the organization engage 1N any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction 85b X
¢ Enter Amount of tax imposed on the organrzanon managers or disqualfied persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amiount ot tax on ine 89¢, above, reimbursed by the orgarization > 0
90a List the slates with which a copy of tus returnis file¢ > NONE
b Number of employees employed in the pay period that includes March 12, 2001 {see instructions) I 90 b[ 0
91 The beoks arencare of * FORSYTH JAIL & PRISON MINISTR_ Telephone number »  (336) 759-0063
Located 2t > 307 CRAFT_DRIVE, WINSTON-SALEM_NC__ 2P~a~ 27105
82 Section 4847(a)(1) nonexempl chariiable irusts filing Form 990 in hieu of Form 1847 — Check here N/A >
and enter the amount of tax exempt iINlerest received or accrued during the tax year "| o2 ' N/A
BAA Form 990 (2001)

TEEADIOSL O1Mm1102



Forrm 990 (2001) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 6
[.Part Vil { Analysis of Income-Producing Activities (See instructions )

Urrelated business income Excluded by secbon 512, 513, or 514 (E)
Nole Enter gross amounts unless (A) (B) © {0 Relatad or exempt
otherwise indicated Business code Amount Exclusion code Amount function ncome

93 Program service revenue

a o oo

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cash invmnls 7,256
96 Dividends & mterest from securities 2,007
97  Netrental income ot {loss) from real estate po e o sl T e ‘- e - e e e e Ty AT
a debt hnanced property
b not debt financed property
9B Nel rental income or {loss) from pers prop
93 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or {loss) from special events
102 Gross profhil or {loss} from sales of inventory

—
T e e T B LRELU A S A HARAE i +M IO TR

103 Other revenue a R . R RS SN R R =

[ = T o I -

704 Subtotal (add columns (B, (D), and (E)) - - Tt e 9,263
105 Total (add line 104, columns (B), (D), and (E)) > 9,263
Note Line 105 pius hine 1d, Parl | should equal the amourtt on line 12 Part |
Part VI | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No fExplain how each activity for which income 1s reported in column (E) of Part VIl confributed importantly to the accomplishment
A of the organization s exempt purposes {other than by providing funds for such purposes)

96 INVESTMENT INCOME USED TOQ OFFSET EXPENSES INCURRED IN MINISTRY

iPart IX - {information Regarding Taxahle Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © () (£
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interes inceme assels
N/A %
%
%
%
Part X - {Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [id the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgarezation, during the year, pay premiums, dirgctly or indirectly, on a personal benefit contract? Yes No

Note If Yes’to(b), file Form 8870 and Form 4720 (seenstryctions)”)

Under penaites of pe 1| dectapé thay| have mined ts relum, incydinglaccompanying schedules and statements, and 1o the Sest of my knowledge and beliat, itis
true, cgrrnct and cgm"ﬁ?f- Decf UcH of pregaret (other than officer) 1s Bas ation of which pre r has any knowladge ¥ 9

- | 5-R-0R

Date




OMB No 1545 D047

Organization Exempt Under

chedule A .
(?-'orm 930 or 990-EZ) Section 501 (C)(B)
(Excepl Private Foundation) and Sectior 501(e), 501(f), 501(k), 501(n), or Seclion 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Department of the T Supplementary Information — (see separale instructions)
ternal Rovenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ

tnternal Revenue Service
Name of the Organization Employer ldentificaton Number
FORSYTH JAIL & PRISON MINISTRIES 58-1334695
Parti:. .] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one !t there are none, enter 'None )
(2) Name and address of each (b) Title and average (c) Compensaton| {d) Contnbutions (e) Expense
ernployee pad more hours per week lOpf;;g]%fgfpgé't accourt and other
than $50,000 devoted to position compensation allowances
NONE L __
Total number of other employees paid e M“*wgi‘j*fﬁ
over $50 000 > 0]. = e e E

[Partil Compensation of the Five Highest Pard Independent Contractors for Professional Services

(See instrucbons List each one (whether individuals or firms) |t there are none, enter "None ')

{b) Type of service {c) Compensation

(a) Name and address of each independent contracter pard meore than $50,000

2o
A

oAz gt foan Tk
Total number of others receiving over SRS Shon AP RS Ml O R
$50,000 {or professional services > L R T S IRt il N LS R
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 950-EZ Schedule A (Form 990 or 930 £2) 2001

.

P e

TEEAQADIL O1R4AN02



Schedule A (Form 990 or 990 £2) 2001 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2

Patt BI-# ] Statements About Activities (See instructions ) Yes | No
1 ODuring the year, has the organizalion attempted 1o influence national, state, or local legislation, including any attempt
to infiuence pubhc opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities >3 N/A
{Must equal amounts on line 38, Part VI-A, or ine | of Parl VI-B ) 1 X
Orgarizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI A Other x“:‘“ ?;ﬁ ;,::in :
orgaruzations checking "Yes,' must complete Part VI B and attach a statement giving a detailed description of the R, ﬁ‘éa Fr
lobbying activities i *#‘“% et
2 Durning the year, has the organization, either directly or indirectly, engaged m any of the following acts with any B ;‘,, i AN e
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famiiies, or with any {1 ... - 515
taxable organization with which any such perscn 1s affiliated as an officer, director, irustee, majority owner, or principal o j’;;“%\ e
beneficiary? {If the answer to any queshon 1s 'Yes,' attach a detalled siatement explaming the lransaclions ) SRt B - e
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnushing of goods, services, or facilites? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer ot any part cf 11s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?
Note Atlach a siaternent to explain how the organization determines that individuals or organizalions receving
granis or toans from it in furtherance of its charitable programs ‘quailify’ lo receive paymenis

Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because it 1s {please check only One applicable box)

10

A church, convention of churches, or assoctation of churches Section 170(B) (1) (A
- A school Section 170(bY(1)(AM1) (Also complete Part V)

. A hospital or a cooperative hospital service orgamization Sectien 170(0)(1)(A) (1)

. A tederal, state, or local government or governmental umit Section 170(B)(1)(A)(v)

and state »

. A medica! research organization operated i conjunction with a hospital Section 170®}1)(AY() Enter the hospital's name, city,

An organizalion operated for the benefit of a college or urwversity owned or operated by a governmental unit Section 170(b)(1){A}(Iv)

(Also complete the Support Schedule in Part IV A}

1Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n
12

13

14

Section 170()(1)(A)(v) (Also complete the Support Schedule in Part IV A)
b D A community frust Section 170(b){(1)(A)v) (Also complete the Support Schedule in Part IV A )

D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and
from activities related to Its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

%:oss recespis
Is support

from gross investment tncome and unrelated business taxable incorne (less section 511 tax) from businesses acquired by the

ofganization after June 30, 1975 See sectron 509(a}(2) (Also complete the Support Schedule In Part IV A)

[:I An organizaticn that 1s not controlled by any disquahfied ggrsons {other than foundation managers} and supporis crganizations

described in (13 hnes 5 through 12 above, or (2) section
section 509(a)(3) )

1(€)(4), (5}, or (B}, if they meet the test of section 509(2)(2) (See

Prowide the tollowing information about the supported orgarizations (See instructions )

(a) Name(s) of supported organ:zation(s)

{b) Line number
from above

J—| An organization organized and operated to lest for public safety Section 509(a){4) (See Instructions )

BAA TEEAG40ZL 0172102 Schedule A (FOI'TT‘I 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001  FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3

[Part-IV-A-|Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual lo the cash method of accouniing

Calendar year (or fiscal year 2) b) (= d)
begmnmgyln) Y > 00 Ig99 ISE)Q)B 1597

Totn

15 Gifts, grants, and conirtbutions
receivéd (Do not include
unusual grants See line 28) N/A

16 Membership fees received

17 Gross receipls from admessions,
merchandise sold or services periormed,
or furnishing of facihities 1n any aclivity
that 1s related to the organizalion’s
charilatble, efe, purpose

1B Gross income from interest, dividends,
amounis received frem payments on
securities loans {Section 512(a)(5)),
rents, royalties, and unrelaled business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
1zaton after June 30, 1973

19  Net income from unrelated business
activities not ingluded i linz 18

20 Taxrevenues levied for the
organization s benett and
either paid to 1t or expended
on its behalf

21 The value of services or
facilites furnished to the
organ:zation by a governmental
unit without charge Do not
inctude the valug of services or
facilities generaily furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assels

23 Total of ines 15 through 22

24 Line 23 minus line 17

25 Enter 1% of line 23

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A >

2ba

b Prepare a list for your records to show Ihe name of and amount contribuied by each person (other than a governmental unit or pubhiciy
supported orpanization) whose tatal gifts for 1997 through 2000 exceeded the amount shown in dine 26a Do not file thls list with your
return Enter the total of all lnese excess amounts

B

LI
%3

v

26b

c Total support for Section 509(a)(1) test Enter line 24, column {e)

26¢

d Add Amounts from colurmn (g) for lines 18 19 -

22 26b

~h

26d

BTy - BTN oy -
T R
T e B A et e

e Public support (ine 26¢ minus line 26d total)

26e

{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

261

27 Organizations described on hne 12 N/A

a For amounts included in imes 15, 16, and 17 that were received from a ‘disqualified persen,’ prepare a hist for your records to show the
name ol, and total amounts received in each year from, each disqualified person Do not file this list with your return Enter the sum of

such amounts for each year

(2000) (1999) (1998) sy _ _

bFor any amount ncluded in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger ot (1) the arnount on Ine 25 for the year or (2)
$5.000 (include m the list orgamizations described in ines 5 thraugh 11, as well as individuals ) Do not file this list with your return After
compuling the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences

{the escess amounts) for each year

000) _ _ _ _ (es _ _ G (%97 _ _ _ _ _________
¢ Add Amounts from column {e) for lines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total Z7d
e Public support {iine 27¢ tota! minus line 27d total) > 2le
{ Total support for section 509(a)(2) test Enter amount from line 23, column {e) “Lz')L Lo M
g Public support percentage (line 27e (numerator) divided by hine 27f (denominater)) > 27a 2
h invesiment income percentage (hne 18, column (£) (numerator) divided by line 27f (denominator)) *t 27h %

28 Unusual Grants. For an organization described i ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for eachtyear, the name of the contributor, the date and amount of the gran},Aand a brief description of the

nature of the grant Do not file this lisf with your retum Do net inciude these grants in hine 15 N

BAA TEEADADSL 123101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4
Part ¥ 2. Prnivate School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the orgarization have a racially nondiscriminatory policy toward students by stalement in its ¢harter, bylaws,
cther goverring mstrument, or In a resolution of 1ts goverming body? 29
e YR pS, Mv;gw%u
TR il v h
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ] S E R
catalogues, and other written communications with the public dealing with student admissions, programs, me e AR
and scholarships? 30
: e ﬁ'f-':::w e ?’E
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during A T SN

the penod of spheitation for students, or dunng the registrabion penod if it has no sohcitabion program, in a way that SN SRR £
makes the policy known to all parts of the general commurity It serves?

If Yes,' please describe, if 'No,' please explain (If you need rmore space, attach a separate statement )

— e e e e e e e m Er T e — Em A e e T mm e e e e = - e o e e |

32 Does the organization maintain the following
a Records indicating the raciat composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the public deahng
wilh student adrrussions, pregrams, and scholarships? c
d Copigs of all material used by the organization or on its behalf to solicit contributions? 32d
vrd fa e AT
- 3 \J“z:'\ vvw s
If you answered No' io any of the above, please explan (i you need more space, attach a separate statement ) L :f{:: i
ad vl Ty v
_________________________________________________________ S R
O EE— :-ﬂ-#:b’-t
_________________________________________________________ L Ay
o
.o c o4
33 Does the organization discriminate by race it any way with respect to F PUTTR B E
Fonni s Eond
a Students righits or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of faculty or admiristrative statf? 33¢
d Schoiarstups ¢r other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 33§
g Athletic programs? 33g
h Other extracurricular activities? 33h
o N R
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 0“’35:5, R S,
o SIS Tt
E

o
R
o
PN
N

[
<
5
M
4
om0

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the prganization's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explan using an attached statement

»
>

;
Hyhags
Do,

3
*y
-

35 Does the organization certify that it has corgglled wiih the applicable requirements of
sections 4 Ot Lhrouqh 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscriminayon? 11 'No," attach an explanation J

TEEAM404L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 90 EZ) 2001  FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 5

[Part ¥i-A [Lobbying Expenditures by Electing Public Chanties (See nstructions )

{To be completed Qnly by an eligible orgamzation that filed Form 5768)

N/A

Check » a [—‘lf the organization beiongs to an atihated group ~ Check = b |_I if you checked 'a' and 'mited control' provisions apply

. . . a
Limits on Lobbying Expenditures Aﬁl,,aéd) group
totals
(The term 'expenditures' means amounts paid or incurred )

(b)
To be completed
for all elecung
organizations

36

38

40
1

42
43

Total lobbying expenditures to influence pubhc opimien (grassrools lobbying)

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

Total iobbying expendifures (add knes 36 and 37)
Other exemnpt purpose expendiiures.

Tolal exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —

Not over $500,000 20% ot the amount on line 40 .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S L et A e e
Over $1,00,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3 SRARY S gl
Over 317,000,000 $1,000,000 P - LI CWEIRS £ ¢
Grassroots nontaxable amount (enter 25% of line 41) 42

Subtract ne 42 from ne 36 Enter 0 f ine 42 s more than line 36 43

Subtract hne 41 from tme 38 Enter 0 if hne 41 15 more than tine 38 44

N A .

Caution {f there is an amount on either ine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Scme organizations that made a secton 301(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (2) (b) (©) (d}
(or fiscal year 2001 2000 1999 1998
beginmng in)

(e

45

Lobbyng nontaxable
amount

46

Lobby:ng celling amount - R I RN A T o ”
(15040 of Ime 45(e)) o 5 s PR I TE: Tk MR Tt PR R s

= I — g oaieani-Rat ooy

- » R R I T
B T e

.
aiEy R L

-

a7

Tetal iobbying
expendiures

48

Grassroots non
texable amount

45

P ERTLELA B . .
v e oah ey & - B o e +
Grassroots celling amount B L I ren B e arr] e o

{150% of line 48(e)) 5 A T e e - e d R : Sy

50

Grassroots lobbying
expenditures

[Part VI-B -{Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi A} (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, Including any
atempt to nfluence public opinton on a legislative matter or referendum, through the use of

Yes | No

& Volunteers

b Paid statt or management {include compensation in expenses reported on iines ¢ through h}

¢ Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements

f Granis to other organizations tor lobbying purposes

g Direct contact with legislators, ther stafis, government oticials, or a legislative body

h Rallles demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add knes ¢ through h ) N

If Yes'to any of the above, als¢ atiach a statement giving a detailed description of the lobbying activities

BAA

- o= - TEEAGA0SL T125101

Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 E2) 2001 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 6

[Part VIl {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Oud the reporting organization directly or indrrectly engage In any of the following with any other organization described I1n section 501{c)
of the Code (other than section 501(c)(3) crganizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
(i)Cash 51a (i) X
(1) Other assets a (i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exernpt organizabon b (1) X
{(n)Purchases of assets from a noncharitable exempt organizabion b {19 X
() Rentat of faciities, equpment, or other assels b {in) X
(iv)Reimbursement arrangements b (iv) X
{(¥)Loans or loan guarantees b (V) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the rePortln organization |f the organization received less than fair market value In
any Transaction or sharing arrangement, shdw in column {d) the value of the goods, other assels, or services received

(a) (b) (c) (<)
Line no Armount involved Name of noncharitable exempt organization Descriplion of transters, transactions, and sharing arrangements
N/A
52a Is the argaruzation directly or indirectly affihated with, or related to, one or more tax-exempt crganizations
described in section 501(c) ot the Code (other than section 501(¢)(3)) or in section 5277 > D Yes No
b 11 Yes,' complete the following schedule
(2) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAG4DEL 09725001 Schedule A (Form 990 or 990-E2Z) 2001



Schedule B OMB No 15450047

(o OPry Schedule of Contributors

Department of the Treasury Supplementary information for 2001
Internal Revenue Service line 1 of Form 990, 920-EZ and 230-PF (see instructions)

Name of Organlzation Emptoyer Identfication Number
FORSYTH JAIL & PRISON MINISTRIES 58-13346895

Organization type (check one)

Filers of Seclion

Form 990 or 990 EZ X|501{c}(__3 ) (enter number) organization

4547(a)(1) nonexempt chantable trust not reated as a private foundation

527 political organization

Form 950 PF 501(2)(3) exempt private toundation
4947(a)(1) nonexempi charitable trust treated as a private foundation
501(c)(3) taxable private loundation

Check if your organization 1s covered by the general rule or a special rule (Note Only @ Section 501(c)(7), (8), or (10} orgamization can check
box(es) for both the general rufe and a special rule — see instructions }

General Rule —

For organizatbons filing Form 950, 990 EZ, or 990 PF that recerved, dunng the year, $5,000 or more (In money or property) from any one
contributor (Complete Parts | and |l )

Special Rules —

[:]For a Section 501(c)}(3) orgarmzaton fiimg Form 980, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(6)(1}”70(0)(])§A)(VI) and recelved from any one contributor, during the year, a contnbution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and I1)

DFor a Section 501()(7), (8), or (10} orgaruzation filing Forrm 990, or Form 990 EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to chuldren or amimals {Complete Parts i, It, and 111}

I:]For a Secton 501(c)(7), (8), or (10) ergaruzation filing Form 990 or meBBMIwﬁW
some contributions for use exclusively for religious, charitable, ete, purposes, but these coniributions did not aggregale 0l
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an excfusively religious, charitable,
etc, purpose Do not complete any of the Parts uniess the general rule applies to this orgainization because it received nonexciusively

religious, chantable, etc , contributions of $5,000 or more duing the year } -3

Caution Organizations thal are not covered by the general rule and/or the special rufes do not file Schedule B (Form 990, 990-EZ, or 950-FF)
but musi check the box in the heading of thew Form 990 Form 990-EZ or on line 1 of their Form 990 PF, to certiy that they do not meet the
filing requirements of Schedule 8 (Form 990, 990-EZ or 990-PF}

BAA Schedule B (Form 990, 950 EZ, or 990 PF) (2001}

NOT OPEN 7o PuBLsl /A/S/JECT/OI\/

TEEADZOIL 12830/



Scheduie

B (Form 890, 990 E2Z, 990-PF) (2001)

Page 1

to 1 of Part |

Nare of Organizaton

Employer idenbficaion Kumber

FORSYTH JAIL & PRISCON MINISTRIES 58-1334695
Contnbutors (see instructions)
(2) ®) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
a0 ] Person
Payroll
___________________ 1 _ZLQ_O_Q_ Noncash
{Complete Part Il if there I1s
______________ noncash contribution )
(2) (c) (d)
Number r4 Aggregate Type of contnbution
conlributions
2 L ____ Person
Payrofl
e _____ILQO_O_ Noncash
(Complete Part Il If there 1s
______________ noncash contribution )
@ | © )
Number W] Aggregate Type of contribution
contnbutions
3 Person
Payroll .
___________________ 12,000 [ Noncash | |
______________ " noncash contribution )
@ | © ()
Number 4 Aggregate Type of contribution
contnbutions
4 0 Person
Payroll
___________________ 31,832 | Noncash
(Cormplete Part Il if there I1s
______________ noncash contribution )
@ | (© (d)
Number -4 Aggregate Type of contribution
contnbulions
s Person
Payroll .
___________________ 3 _3_._5_ 1_3_ Noncash .
{ (Complele Part il if there ts
______________________________________ noncash contribution )
(2) (b) (© (@
Number Name, address and ZIP +4 Aggregate Type of contnbution

contnbutions

Person
Payroll
Noncash

(Complete Part Il if there 1s
noncash contribution )

BAA

TEEAD70X  O1A2A02

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



CLEMMONS, NC 27012

2001 FEDERAL STATEMENTS PAGE 1
FORSYTH JAIL & PRISON MINISTRIES 58-1334695
STATEMENT 1
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES § 38,870 § 34,663 $ 4,207
BUILDINGS 226,712 82,182 144 530
TOTAL § 265,582 § 116,845 § 148,737
STATEMENT 2
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & PC QTHER
RODNEY STILWELL EXECUTIVE DIREC 3 61,763 % 0 3 0
4092 TOLLERY RIDGE LANE 40
WINSTON-SALEM, NC 27106
DICK WITCOFSKI CHAIRPERSON 0 0. 0
729 ELDERWOOD AVENUE NONE
WINSTON-SALEM, NC 27103
GARY ELKINS TREASURER
1236 IDLEWILDE HEATH DRIVE NONE
WINSTON-SALEM, NC 27106
JG ANN DUNN SECRETARY
BOX 275 NONE

TOTAL $ 61,763 3 0 3% 0




