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o 990

Department of the Treasury
Internal Revenue Service

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 pnvate foundation)

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

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

B Check f apphcable D Employer Idenbfication Humber
[} adaress change ".'5;’.:.5;’ ggl;ngRgF %Arl)lﬁlgE PRISON MINISTRIES 58-1334695
N Narme change o ':” E Telephone number
ol retum spuciic |1 TNo TON-SALEM, NC 27105 (336) 759-0063
Final return “:mnsc F Q‘.ﬂ.’gﬂ"“’ Cash D.N:crual
: Amended return Other (specity) >
|__| Application pencing ~ # Sﬁdmn 501(cX3) orgamzations and 494733&1& nonlexxmpt H and| are not apphcable to sechion 527 organzations
(CF:r""t'a%% g:'gtg%_"éuz)st attach a completed Schedule H (a) Is this a group return for attihates? DY.S No
G Website ™ N/A H (b) It Yes enter number of atiihates ™
H (c) Are all atibates mcluded? DYos l:l No
! ?a%%ﬂ'?;ff grtl)é?e > 501(c) 3 < (msertno) I:l 4347(a)(1} or D 527 (1 Mo atacha sl See mstruckons)
- H (d) 1s this a separate return filed by an
K Check here ™ |:| if the orgamization's gross receipts are normally not more than organization covered by a group 1ng? I—I m
$25,000 The organization need not file a return with the IRS, but if the orgamization Yes Ko
received a Form 990 Package in the mail, it should file a return without financial data | |1 Enter 4 digit GEN »
Some states require a complete return M Check » D If the organization 15 not required
L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 ™ 354,063 to attach Schedule B (Form 990, 390 EZ, or 990 PF)
[Part] _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public supporl 1a 347,827
b Indireci public support 1b
¢ Government contributions (grants) 1c
d Towl aod s on S 347,827 noncasn $ ) 1d 347,827
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from securities 5 6,236
6a Gross renls 6a
b Less rental expenses G6b
¢ Net rental income or (loss) (subtract line 8b from line 6a) [ ,T;;;‘——:f
g | 7 Olher nvesiment income (describe > y] FYeNeGl WLy
‘:’ 8a Gross amount from sales of assets other () Secunties (8) Other 11 | v o fJ‘g
N than inventory Ba o] JUN 2 & 2[1"} U')
£| blLess costor olher basts and sales expenses 8b ‘ x
¢ Gan or (loss) (attach schedule) Bc { ~ -
d Net gain or (loss) (combine line 8¢, columns (A) and (BY) ' b_-&_f_D_E_N_’_QI_._._
9 Special events and activities (attach schedule) -
a Gross revenue (not including  $ of contnbutions
reported on line 1a) 9a
b Less drrect expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross prafit or (loss} from sales of inventory {attach schedule) (subtract line 10b from line 10a} 10c¢
11 Other revenue (from Part VII, ine 103) 1
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 354,063
g | 13 Program services (from line 44, column (B)) 13 225,622
5114 Management and general (from line 44, column (C)) 14 36,052
E 15 Fundraising {from line 44, column (D)) 15
E 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add ines 16 and 44, column (A)) 17 261,674
a| 18 Excess or (deficit) for the year (subtract ne 17 from hine 12) 18 92,389
N g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 323,768
T E 20 Other changes In net assels or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combme lines 18, 19, and 20) 21 416,157

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQHO7L 09/04/02 Form 990 (2002)
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Form 990 (2002 FORSYTH JAIL & PRISON MINISTRIES
|Part 0 |

.
»

58-1334695 Page 2

Statement of Functional Expenses All organizations must complete column {(A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4347(a)(1) nonexempt chartable trusts but optional for others

R T ™ wroa | @fme [ O [ o rwasng
22 Grants and altocations (att sch)
(cash 5
non cash $ ) 22
23 Specilic assistance to indwiduals (att sch) 23
24 Benelits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 64,803 64,803
26 Other safanes and wages. 26 122,943 95,256 27,687
27 Pension plan contributions. 27 11,004 8,335 2,669
28 Other employee benefils 28 8,438 6,110 2,328
29 Payroll taxes 29 5,267 3,149 2,118
30 Professional fundraising fees 30
31 Accounting fees 31 1,250 1,250
32 Legal fees 32
33 Supplies 33 610 610
Telephone, 4,235 4,235
35 Postage and shipping 35 2,926 2,926
Occupancy
37 Equipment rental and maintenance 37 731 731
38 Pnnting and publications 3,442 3,442
39 Travel 39 3,477 3,477
40 Conferences, conventions, and meetings 40 2,792 2,792
41 Interest 41
42 Depreciabon, depletion, etc (attach schedule) a2 7,544 7,544
43 Other expenses not covered above (itemize}
a DESTGNATED EXPENSES 43a 16,153 16,153
b INSURANCE__ ________ 43b 5,525 5,525
¢ MISCELLANEOUS 43¢ 534 534
d _______ 43d
€ ______ 43e
e raanaahoss som ot Somne ks ()
cary these totals 1o lines 1315 ' | aa 261,674 225,622 36,052 0

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services?

“D Yes No

If *Yes, enter (i) the aggregate amount of these joint costs 5 . (i) the amount allocated to program services

$ . (in) the amount allocated to management and general  § , and (iv) the amount allocated
to fundraising  $
If'art lll__{Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? »  MINISTRY TQ INCARCERATED INMATES

All orgamizations must describe their exempt purpose actuevements in a clear and concise manner. State the number of
chents served, publications 1ssued, etc Discuss achievemnents that are not measurable {Section 501(c)$3) & (4) organ
1zations and 4’947(a)(l) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reiuued for 501(c}3) and
(4) orgamuzations and
4947(a)(1) trusts but
optional tor others )

a MINISTRY TO INMATES IN PRISONS AND JAILS IN SURROUNDING COUNTIES

(Granls and allocations $ ) 225,622
b e
T T T T T T T T (Grants and allocavons & )
c__ _ .
T T T T T T T T T T Grants and allocations § )
A e.—_—
T T Grentsand allocatons § )
e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) 225,622

BAA TEEAQIO2L 01/22/03

Form 990 (2002)



Form 990 (2002) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description {Aa) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interest-bearnng 45 6,283
46 Savings and temporary cash investments 175,281 | 46 117,392
47 a Accounts recevable 47 a
blLess allowance for doubtful accounts 47h 47¢
48a Pledges receivable 48a
b Less aflowance for doubtful accounts 48b 48¢
49 Grants recewable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b less allowance for doubtiul accounts 51b S1c¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) 'D Cost FMV 54 151,290
55a Investments — land, butldings, & equipment basis | 55a
b Less accumulated deprecialion
(aitach schedule) 55b 55¢
56 Investments — aother (attach schedule) 56
57a Land, buldings, and equipment basis 57a 265,582.
b Less accumulated depreciation
(attach schedule) STATEMENT 1 57b 124,390 148,737 | 57c¢ 141,192
58 Other assets (describe = ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 324,018 |59 416,157
60 Accounts payable and accrued expenses 250 | 60
II- 61 Granis payable 61
a 62 Deferred revenue 62
||. 63  Loans from officers, directors, trustees, and key employees (attach schedute) 63
} 64a Tax exempl bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilitres (describe » ) 65
66 Total habilihes (add lines 60 through 65) 250 | 66 0
" Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 323,768 | 67 366, 961
g 68 Temporanly restricted 68
i| 6% Permanently restricted 69 49,196
f-,-’ Organizations that do not follow SFAS 117, check here » D and complete fines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, buillding, and equipment fund rA
g 72 Retained earnings, endowment, accumulated income, or other funds 72
?g 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
g 72, column (A} must equal line 19, column (B) must equal line 21) 323,768 |73 416,157
74 Total habilities and net assets/fund halances (add lines 66 and 73) 324,018 | 74 416,157

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization 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 I!I, the erganization's programs and accomplishments

BAA

TEEAO0103L 09/04/02



Form 990 (2002) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconcillation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
Total e, gans, and oth rt a Tolal expenses and losses per audited
2 pgr aurcmguhnagnéml Smeme:;ssuppo > a 354,063 financial statements > a 261,674
b Amounts included on line a but b  Amounts included on hne a bul not
not on Ine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donaled serv-
gamns on ices and use
investiments 5 of faciities $
{2) Donated serv (2) Prior year adjust-
ices and use menls reported on
of facilitres $ ltne 20, Form 990 8
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify) (@) Other (specify)
L___% ____%
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (#) " b
¢ Lineamnnuslineb » ¢ 354,063 Line a minus line b > ¢ 261,674
d Amounts included on line 12, d  Amounts included on hne 17,
Form 990 butl not on line a. Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on ling
bb, Form 990 6b, Form 990
(2) Other (specify) (2) Olher {specify)
% o _____s
Add amounts on lines (1) and (@) ™| d Add amounts on lines (1) and (2) = d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (ine ¢ plus hne d) e 354,063 990 (hne ¢ plus hne d) ¢ 261,674
[Part V__ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instruchions )
(B) Title and :\aeragte(?ours {© (Q;om:taensghon () Cclmlnbubhcmsf to (®) Fixpednseh
er week devote if not paid, mplo t t
(A) Name and address per t‘; position enterqu-) p?ang a’lr-uiledeelgﬁéd accgﬁgwggce% e
compensaticn
RODNEY STILWELL ] EXECUTIVE DIREC 64,803 0 0
4092 TOLLERY RIDGE LANE __ _ [40
WINSTON-SALEM, NC 27106
KEITH HUSKINS | CHAIRPERSON 0. #] 0
480 HANES MILL ROAD __ _ _ _ _ | NONE
WINSTON-SALEM, NC 27105
DICK WITCOFSKT _ | TREASURER 0 0 0.
729 ELDERWOOD AVENUE __ _ __ NONE
WINSTON-SALEM, NC 27103
JOANNDONR ] SECRETARY 0 0 0
BOX 275 o ____ NONE
CLEMMONS, NC 27012

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which mere than
$10,000 was provided by the related organizations? > [:IYes No
If "Yes,' attach schedule — see instructions
BAA

TEEAQIOAL 01722103

Form 990 (2002)




Form 930 (2002) FORSYTH JAIL & PRISON MINISTRIES 58-1334655 Page 5

[Part VI | Other Information (See nstructions ) Yes No
76 Did the organization engage 1n any activity not previously reporied to the IRS? if 'Yes,' ]
attach a delailed description of each activity 76 X
77 Were any changes made n the organtzing or govermng documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes ____!
78a Dud the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a hquidation, dissolutien, termination, or substantial contraction during the l
year? If 'Yes,' attach a statement 79 X
80a Is the orgamization related éother than by association with a statlewide or natienwide grganization) through common |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf 'Yes, enter the name of the organtzavon » N/A
_____________________________ and check whether it1s exempt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instruchions 8la 0
b Did the orgarization file Form 1120-POL for this year? 81b) X
82 aDud the organization recerve donated services or the use of matenals, equipment, or factliies at no charge or at ]
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part || (See nstructions in Part Il ) | 82b| N/A
83a Dud the organization comply with the public inspection requirements for returns and exemplion apphications? 83a|] X
b Did the organization comply with the disclosure requirements relating 1o quid pro quo contnbutions? 83b| X
84a Did the orgarization sohait any contnibutions or gifts that were not tax deductible? Bda X
b If "Yes,' did the organlzallon include with every solicitation an express statement that such contrnibutions or gifis were i
not tax deductible 84b] NYA
85 501(c)(d), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a] NJYA
b Oid the organization make c¢nly in house lobbying expenditures of $2,000 or less? g5b| N{A
If 'Yes' was answered (o eilther 85a or 85b, do not compleie 85¢ through 85h below unless lhe orgarization received a
waiwver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A 1
f Taxable amount of lobbying and political expenditures (line 85d less 85e) B5f N/A |
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85¢gf NJSA
h If secion 6033(e){1)A) dues natices were sent, does the organization agree to add the amount an hine 85f to its reasonable estimate of
dues allocable to nondedugtible tobbying and political expenditures for Lhe following tax year? 85h] NJA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 B6a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilities 86b N/A
87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounls due or receved from them ) B87b 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 enlity distegarded as separate from the orgamizalion under Regulations sections 301 7701-2 and 301 7701 37
If "Yes,' complete Part IX 88 X
89a 501(ci3) organizations Enter Amount of tax imposed on the organizationt during the year under
seclion 4911 » 0 | section4912» 0 , section 4955 » 0
b 501(c)(3) and 501(c)(4) orgarnizations Did the organization engage n any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the grganization managers or disqualified persons during the
year under sechions 4912, 4955, and 4958 » 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization »- 0
90a List the states with which a copy of thus return is fled » NONE _ e
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 6
91 The books are m care of » FORSYTH JAIL & PRISON MINISTR Telephone number » _(336) 759-0063
Located at » 307 CRAFT DRIVE, WINSTON-SALEM, NC_ 2P +4»= 27105
92 Section 4947(a)(1) nonexempt charitable frusts filng Form 990 in heu of Form 1041 — Check here N/A »
and enter lhe amount of tax exempt mierest receved or accrued during the tax year “'| 92 | N/A
BAA Form 990 (2002)

TEEAQIOSL  01/22/03



Form 990 (2002) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless (A B c o))
otherwise indicated

(3]
) © Related or exempt
Business code Amount Exclusion code Amount function income

93 Program senvice revenue

a0 oo

e

I Medicare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interest on savings & temporary cash nvmnts
96 Dividends & interest from securities 14 6,236
97  Net rental income or (loss) from real estate |

a debt financed property

b not debt-financed property
98 Net rental rncome or {less) from pers prop
99 Other investment income

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

107  Net income or (loss) from special events
102  Gross proli or (loss) Hom sales of invenlory
103 Other revenue a J

LB - S -

104  Subtotal (add columns (B), {D), and (E)) 6,236
105 Total (add line 104, columns (B}, (D), and (E)} >

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

[Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income s reported n column (E) of Part VI contributed importantly to the accomphshment
v of the organization’'s exempt purposes (other than by providing funds for such purposes)

96 INVESTMENT INCOME USED TO OFFSET EXPENSES INCURRED IN MINISTRY

6,236

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A (B) © o ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? Yes No

Note Jf ‘Yes' jo-gh), file Form 8870 and Form 4720 (see instructions)

enaltres bl perju eclare that | have g geing Accompary
cgn giid mmfa geclarallon of preg ther than oficam-wbatsd On allpmlg

Ing schedules and slalements and to the best of my knowledge and belief f s
rmuauon of which preparerehas any knowledge ¥ v

| 6/%/&3

Date '




SCHEDULE A
(Form 990 or 990-E7)

Department of the Treasury
Internal Revenue Service

501(n), or Section 4547(a

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundatign) and Section 501(e), S01(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

OMB No 1545 0047

2002

Name ol the organzation

FORSYTH JAIL & PRISON MINTISTRIES

Employer identificaion number

58-1334695

[Part] ]| Compensatron of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

(a) Name and address of each

{b) Title and average {c) Compensationj (d) Contributions (e) Expense
employee gald more hours per week t°| emplu%eget}enegat account and other
than $50,000 devoted to position p ac%smagensatlgrnr allowances

Total number of other employees paid

over $50 000 >

0

Partll___| Compensation of the Five Highest Paid Independent Con

(See instruchions  List each one (whether individuals or firms) f there a

tractors for Professional Services
re none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for prolessional services

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 and Form 990-EZ

TEEAGOIL 01/22/03

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E7) 2002 FORSYTH JATL & PRISON MINISTRIES 58-1334695 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities -5 N/A
{Must equal amounts on line 38, Part VI-A, or inerof Part VIB) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complele Part VI-A Other

organizations checking "Yes," must complete Part VI B AND altach a statement giving a detailed description of the
lobbying activities

2 During the year, has the orgarization, eilther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,’ attach a detailed statement explaining the transactions )
SEE STATEMENT 2
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transter of any part of its income or asseis? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzation determines that individuals or orgamzatons receving
grants or loans from it in furtherance of its chantable programs 'qualify' to receive paymenis

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgaruzation 1s not a private foundation because it 1s (Please check only ONE applicable box )

10

Ma

A church, convenhion of churches, or asseciation of churches Section 170(b)(1)(A) (1)

. A school Section 170(B)(1)(AXY(1) (Also complete Part V)

. A hospital or a cooperative hospital service organization Section 170(b)(1XAY )

. A Federal, state, or local government or governmental umit Section 170(b){1)(A)(v)

. A medical research orgamzation operated in conjunction with a hospital Section 170(0)(1}(A)(11) Enter the hospital's name, city,

and state >

D An orgamizalion operated for the beneht of a college or university owned or operated by a governmentat umit Section 170(bY(1X(AY(v)

{Also complete the Support Schedule in Part IV A)

|:| An orgamization that normally receives a substantial part of its supgorl from a governmental unit or from the general public

Section 170(b)(1)(A){v1) (Also complele the Support Schedule in Part IV A)

11b D A commundy frust Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV A)

12

13

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppord
from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in ﬂg)ll)nes 5 through 12 above, or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(

Provide the following information about the supported orgamizations (See instructions )

(a) Name(s) of supported organization(s) {(b) Line number
from above

14 |_| An organization organized and operaled 1o lest for public safely Section 509(a)(4) (See instructions )

BAA

TEEAGAOA. O1/22003 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 FORSYTH JATL & PRISON MINISTRIES 58-1334695 Page 3

[Part IV-A _|Support Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) (b) (4 (e)
beginning 1n) Y > 280] 2000 15’39 lggs Total
15 Gifis, granis, and contributions

receved (Do not Include
unusual gr(gnts See line 28) N/A

16

Membership fees received

17

Grass receipts from admissions,
merchandise sold or services performed,
or furmshung of facibibies 1n any achwily
that 1s related to the orgamization’s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
secunbies loans (secton 512(ax %)),
rents, royalhes, and unrelated business
taxable income (less sectron 511 taxes)
from bustnesses acquired by the organ
1zation after June 30, 1975

19

Ret income from unrelated business
actvities not included in hine 18

20

Tax revenues levied for lhe
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilibes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihbies generally furmished to
the public without charge

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

23

Total of lines 15 through 22

24

Line 23 minus ine 17

25

Enter 1% of line 23 —I

26

Organizations descnbed on lines 10 or 11. a Enler 2% of amount in column (e), line 24 N/A *| 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ]
supported organization) whose total gifts for 1958 through 2001 exceeded the amount shown in line 26a Do not file thus list wath your
return Enter the total of all these excess amounts = 26b

¢ Tota! support for section 509(a)(1) test Enter line 24, column (e) > 26¢
d Add Amounts from column (e) for ines 18 19 f

22 26b 26d
e Public support (hne 26¢ minus line 26d total) » 26e¢
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27

Orgamzations descnbed on bine 12.  N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualiied persen,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this list with your return Enter the sum of
such amounis for each year

(2001) (2000) (1999) (1998)

bFor any amount included in tine 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount receved for eachcrear, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5.000 (include n the list organizations described in Lines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount received and the larger amount described in (1) or (2), enler the sum of these differences
(the excess amounts) for each year

(eovy _ _ _ _________ 2000y _ _ _ _ ___ _ ____ ey _ (aee8y  _ _ __________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 27¢c
d Add Line 27a total and hne 27b total 27d
e Public support (line 27¢ tolal minus line 27d total) = 27e
{ Total support for section 509(a}{2) tesl Enter amount from line 23, column (e) “I 271 | ]
g Public support percentage (Itne 27e (numerateor) divided by line 27f (denominator)) *| 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) > 27h %

28

Unusual Grants For an orgamzation described in ine 10, 11, or 12 that received any unusua! grants duning 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of Llhe
nalure of the grant Do not file this List with your return Do not include these grants i line 15 /A

BAA TEEAQ4G3L 081202 Schedule A (Form 9390 or 990 E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 FQRSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4

[Part V | Private School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 n Part IV) N/A

Yes | No

29 Does the organization have a racally nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming mstrument, o in a resolution of its governing body? 29

30 Does the organtzalion include a statement of its racially nonduscnmmalo?]r pohicy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunnﬂ
the peniod of sohcitalion for students, or dunng the regisiration penod if it has no solicitalion program, in a way that
makes the policy known to all parts of the general community it serves? 3

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

32 Does the orgamzation maintain the fotlowing

a Records indicating the racial composition of the student body, facully, and admirmistrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32h
¢ Copies of alt catalogues, brochures, announcements, and other wrnitten communications to the public dealing

with student admusswons, programs, and scholarshups? 32¢
dCopes of all material used by the orgamization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate slatement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghis or pnwleges‘:’_ 33a
b Admissions policies? 33b
¢ Employment of faculty or admmstralive stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilies? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

It you answered "Yes' o any of the above, please explamn {}f you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to esther 342 or b, please explain using an attached statement

35 Does the orgamzation certify thal it has complied wilh the agémcable requirements ot
sections 4 (1 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnimination? 1f ‘No,' attach an explanation 35

BAA TEEAGADAL Q12403 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 5
{Part VI-A_[Lobbying Expenditures bY Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible orgamization that filed Form 5768) N/A

Check » a | ||t the organization belongs to an affihated group  Check » b [_l it you checked 'a’ and 'hmited control' provisions apply

Limits on Lobbying Expenditures Affmat(ead) group

{(The term ‘expendiiures’ means amounis paid or incurred }

totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36

37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Tolal lobbying expendilures (add lines 36 and 37) ag

39 Other exemp! purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on line 40
Qver $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 41

Over $1,300,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36 Enter O f ine 42 i1s more than line 36

 EAES

44 Subtract ne 41 from line 38 Enter 0 f hne 41 15 more than ine 38

Caution If there is an amount on either line 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations thai made a sechion 501 (h) election do not have to complete all of the five columns below

See the instruchions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) () © (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
begintning in) *
45 Lobbying nonlaxable
amount
Lobbying ceiling amount
{150% of lie 4%(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots celing amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization atiempt to influence national, state or local legislation, mcluding any
attempt to influence public opinign on a tegislative matler or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h)
¢ Media adverlisemenis
d Mailings io members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for Iohbying purposes.
g Direct contact with legislators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendilures {add lines ¢ through h)
If *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 950 EZ) 2002

TEEADSOSL 08/12/02



Schedule A (Form 990 or 990 EZ) 2002 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 [nd the reporting organization directly or indirectly engage n any of the following with any other organization described in sechion 501 (c)
of the CocFe (other than section 501(c)(3) organizations) or in section 527, relating to pohlical organizations?
a Transfers from the reporting orgamization to a nonchantable exempt organization of Yes| No
{i)Cash 51a (i) X
(i) Other assels a (i) X
b Other transactions
(D Sales or exchanges of assets with a noncharitable exempt orgamzation b () X
(in)Purchases of assets from a noncharitable exempt orgamization b (i) X
(in)Rental of facilities, equipment, or other assels b (i) X
({iv)Reimbursement arrangements b (iv) X
(v)Loans or lpan guarantees b (v) X
{vi)Performance of services or membership or fundraising sohcitabions b ()] X
¢ Sharing of facihitres, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes,' complete the following schedute Column (b} should always show the farr market value of

ransaclion or sharing arrangement, show In co?

the gtuoods other assets, or services given by ihe re orlw?dgr anization If the organizaiion received less than fair market value in
um

any e value of the goods, other assels, or services received
(a) (b) ﬁC) (d
Line no Amount invelved Name of nonchantable exempt orgamzation Description of transfers, transactions, and shaning arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt argarmizations
descrnibed in section 501(c) of the Code {cther than section 507(c)(3)) ¢r In section 5277 > |:| Yes No

b If "Yes,' complete the following schedule

(2) (b) ((?
Name of orgamzation Type of organization Description of relationship
N/A
BAA TEEADLOGL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

FORSYTH JAIL & PRISON MINISTRIES 58-1334695

STATEMENT 1
FORM 3990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES ] 33,618 § 32,568 § 1,050
BUILDINGS 231, 964 91,822 140,142

TOTAL 3 265,582 § 124,390 § 141,192

STATEMENT 2
SCHEDULE A, PART Hil, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

SALARY TO EXECUTIVE DIRECTOR AS EMPLOYEE NOT AS OFFICER OF ORGANIZATION




Form 83868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No. 1545 1709
-Depaﬂmenl ot the Treasury

Internal Revenue Service *™ File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatc) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note. Do not complete Part lf unless you have already been granted an automatic 3-month extenston on a previously filed
Form 8568,

|Pal’t | l Automatic 3-Month Extension of Time — Only submit original {no coptes needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complete Part | only > D
All other corporabions (including Form 990 C filers) must use Form 7004 fo request an extension of lime to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
Name of Exemnpt Organization Employsr identification number
Type or

nnt FORSYTH JAIL & PRISON MINISTRIES 58-1334695

ile by the Number street and room or swile number It a P O box see instruclions
due date for

filng your (307 CRAFT DRIVE

return See [Ciy town or post office For a foreign address see umstructions stale ZIP code

instructions
WINSTON-SALEM, NC 27105
Check type of return to be filed (file a separate application for each return)

Form 950 L Form 990 T (corporation) : Form 4720

| | Form 990 BL || Form 990 T (Section 401(a) or 408(a) trust) | | Form 5227

| | Form 990-EZ || Form 990 T (trust other than above) | | Form 6069

|| Form 990 PF Form 1041 A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:I If it 1s for part of the group, check this box ™ |:] and attach a list wilh the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 month, for 990-T corporation) extension of ime until 8/15 .20 03
to file the exempt organization return for the organization named above The extension 1s for the organization's return for
> calendar year 20 02 or

> . tax year beginning , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reason D Imitial return I_—_l Final return D Change 1n accounting period
3a If thus apphcation 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits See inslructions $ 0

b If thus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract ine 3b from line 3a Include your paylr_ment with this form, or, If required, deposit with FTD
coupon or, 1If requred by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penathies of perjury | decfare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and beliet 1115 true, correct and
complete and that | am authgnzed 1o prepare this form

Signature "'M M Tile ™ W Date ™ §-r3-03

BAA For Pa;ﬁork Reduction Act Notice, see instructions Form 88568 (12 2000)

FIFZOS501L 07/25102



