rors 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form
> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable C
Adaress change  |ucans | FORSYTH JAIL & PRISON MINISTRIES
Name change "‘,.,b:,'f,’: 307 CRAFT DRIVE
Intbal return pe. WINSTON-SALEM, NC 27105
Termination Specific
Amended return :r::;‘.‘c'
] Application pending

D Employer l:iemlﬁcatlon number
58-1334695

E Telephone number

(336) 759-0063

F Group Exemption
Number .

® Section 501(cX3) organizations and 4347(3%7) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

Other (specify) ™

G Accounting method: . Cash D Accrual

H Check » if the organization 1s not
I  Website: » N/A required to attach Schedule B (Form 990,
J__Organization type (check only one) — |X] 501(c) ( 3 ) < (nsertno) | Jasaraxnyor [ [527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross recerpts if $1,000,000 or more, file Form 990

instead of Form 990-EZ .5 351, 687.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. .. . . 1 334,595,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. .. 4 -38,727.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . ...... 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) .. . 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) . .. 6a 55,819.
b Less: direct expenses other than fundralsrng expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ltne 6a) ................ 6¢ 55,819.
7a Gross sales of inventory, less returns and allowances 7a
b Less: costofgoods sold. ... ......... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from llne 7a) R Y £ -
8 Other revenue (describe > Y .| 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) e > 9 351, 687.
10 Grants and similar amounts paid (attach schedule) . .. RECEIVED 10
£ 11 Benefits paid to or for members O 11
X 12 Salanes, other compensation, and employee beneflts ™ Nir .. 1D 12 225,883.
E | 13 Professional fees and other payments to independent contrd@efs. . OCT 0 2 200& 8 ...... 13
E 14 Occupancy, rent, utilities, and maintenance Ao el o 14 597.
15 Pnnting, publications, postage, and shipping g - =l .. .115 8,570.
s 16 Other expenses (descbe » SEE STATEMENT 1 OGDEN’ uT ) ..]16 144, 329.
17 Total expenses (add lines 10 through 16) .. > 17 379,379.
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . e 18 -27,692.
c?r N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth end- of-year
<t E s figure reported on prior year's return) .. ....... 19 586,893.
— g 20 Other changes in net assets or fund balances (attach explanatron) ..... . . {20
— 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 559,201.
< [Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 lnstead of Form 990-EZ.
o (See the instructions for Part I1) (A) Beginning of year l (B) End of year
73 22 Cash, savings, and investments . . 457,831 .|2 435,439,
2 23 Land and buildings . . . 131,799.(23 125,351.
=2 24 Other assets (describe » SEE STATEMENT 2 ) 437.]24 1,462,
L 25 Totalassets .. .....oiiiiiiin i e 590,067.]|25 562,252.
Q26 Total Ilabllmes (describe » SEE STATEMENT 3 ). . 3,174.{26 3,051.
@ 27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21). 586,893.|27 559, 201.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2008) FORSYTH JAIL & PRISON MINISTRIES 58

-1334695

Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What is the orgamization's primary exempt purpose? MINISTRY TO INCARCERATED INMATES

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe me services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 MINISTRY TQ INMATES IN PRISONS AND JAILS IN SURROUNDING COUNTIES

(Grants $ ) If this amount includes foreign grants, check here. :l | 28a
29 .
Grants § "y 'if this amount includes foreign grants, check here . | > [ 292
3 e ,,——,——,—,—,——————————
Grants 5 777 7 i this amount includes foreign grants, check here . ... .. | > [| 30a
31 Other program services (attach schedule) . .. . .
(Grants $ ) If this amount includes foreign grants, check here > m 3l1a
32 Total program service expenses (add lines 28a through31a) . . . .. ..... ... > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours

(¢) Compensation (If
per week devoted

(d) Contributions
not paid, enter -0-.)

(a) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position deferred compensation

RODNEY STILLWELL | EXECUTIVE DIREC 25,435, 0. 0.
307 CRAFT DRIVE | 40.00

WINSTON-SALEM, NC 27105

PARKER UMSTEAD | CHAIRMAN 0. 0. 0.
307 CRAET DRIVE ______ ] 0

WINSTON-SALEM, NC 27105

JAMES ROWDY | VICE CHAIR, SEC 0. 0. 0.
307 CRAFT DRIVE ______ ] 0

WINSTON-SALEM, NC 27105

TEMPLETON ELLIOTT | TREASURER| 0. 0. 0.
307 CRAFT DRIVE 0

—_—— e e

TEEAQ812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3
[Part V[ Other Information (Note the statement requirement in General Instruction V.)
) Yes | No
33 Did the organization engage in any actrvrty not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity .. 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T
a Did the organization have unrelated business gross income of $1, 000 or more or 6033(e) notice, reportlng and
proxy tax requrements? . ... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" 35b
36 Was there a liquidation, dissolution, termination, or substantral contraction during the year7
If 'Yes,' complete applicable parts of Schedule N. .. . e e e . .. .136 X
37 a Enter amount of political expendrtures, direct or indirect, as described in the mstructrons e >I 37a| 0. j
b Did the organization file Form 1120-POL for this year? ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and stil unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. . e e e e 38b N/A
39 501(c)(7) organizations Enter.
a lnitiation fees and capital contributions includedon ine 9. . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part}................ .. T . 40b X
¢ Enter amount of tax imposed on organrzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. . .. . ... ... 0.
d Enter amount of tax on line 40c reimbursed by the organlzatnon A e e . > 0.
e All organizations. At any time during the tax year, was the organlzatlon aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T . . .. ..o..o.... . 40e X
41  List the states with which a copy of this return is filed » NONE
42a The books are in care of » FORSYTH JAIL & PRISON MINISTRI Telephone no. » (336) _759-0063
Located at > 307 CRAFT DRIVE, WINSTON-SALEM, NC___ """~ """= ZP+4> 27105 """
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country:. ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . .. ... ........ .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . e >I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
ofForm9%0-€EZ . . ... e . . 44 X
45 |s any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. 45 X

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) FORSYTH JAIL & PRISON MINISTRIES

58-1334695 Page 4

[Part VI |

Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE STATEMENT 4

46 Dud the orgamization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, Part | L . . e e e e 46 X

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il . . . RN 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . 48 X

49a Did the organization make any transfers to an exempt non-chanitable related orgarization? .. 4%a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Thtle and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ____]
|
|
Total number of other employees paid over $100,000 . . . »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . L »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > | ] l (b l 2009
Here ture of officer \ Date ° | )
c  Witcofsk, caR FinavnceECommitree
Type or print name and title _ | §
Paid Preparer's » W %W Date 2- 2 (s:g}ack if gggﬁ%’:ﬁugﬁwgmg Number
Poes |senare DWARD F LOVILL, JR. 27-97 |Smioyes > [IN/A
arer's |Fmm's Pan;fe (or ROBERT C. MORGAN & COMPANY, CPA'S ) P.A.
se é‘ﬁ,”'fo'ye?), _ > 8064 NORTH POINT BLVD, SUITE 104 EN » N/A
Only  [ZF5% ™ WINSTON-SALEM, NC 27106-3235 Phoneno > (336) 759-0950

May the IRS discuss this return with the preparer shown above? See instructions .

’m Yes |—| No

BAA

Form 990-EZ (2008)

TEEAQ0812L 01/14/09



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

anizations and section 4947(a)X1)

L(3)_org
nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501 (c

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

(

|

Name of the organization

FORSYTH JAIL & PRISON MINISTRIES

58-1334695

Employer Identification number

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t 1s: (Please check only one organization.)

A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(bX1)AXii). (Attach Schedule E )
3
4
name, city, and state:
5

170(b)(1XAXiv). (Complete Part Ii.)

~N O

in section 170(b)(1XAXvi).

w ™

‘ June 30, 1975. See section 509(a)2). (Complete Part Iil.)

10

descri

a DType |

b DType ]

509(a)(2).

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follownng persons"

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Complete Part Il.)
A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contrnibutions, membershi
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 9
| investment income and unrelated business taxabl

c I:] Type Il - Funchonally mtegrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

fees, and gross receipts
of its support from gross
e income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr J out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 50

9(a)3). Check the box that
es the type of supporting organization and complete lines 11e through 1

d D Type lll— Other

If the organization received a written determination from the IRS that s a Type I, Type Il or Type [} supportmg organization,

(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization?

Q)

a family member of a person described in (1) above? e
(iii) a 35% controlled entity of a person described in (i) or (ii) above ..........

h Provide the following information about the organizations the organization supports

[

Yes

No

g @)

11 g (ii)

11 g (iii)

(i) Name of Supported

(i) EIN
Organization

(il}) Type of organization
(described on lnes 1-9
above or IRC section

(see Instructions)) overnlng7 your support?
ocument
Yes No Yes No Yes No

(iv) Is the
organization in col.
) histed 1n your

(v) Did you notify
the organization in
col (i) of

(vi) Is the
organization n col
(i) organized in the

us?

(vil) Amount of Support

Total

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

TEEAQ401L 12/17/08

Schedute A (Form 930 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAX(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ggg::gfggvggr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furmished to
the public without charge . . .. 0.

4 Total. Add lines 1-3 248,072. 287, 639. 246, 723. 361, 388. 334,595.] 1,478,417,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

248,072. 287,639. 246,723. 361, 388. 334,595.( 1,478,417.

6 Public support. Subtract line 5
from line 4 1,478,417.

Section B. Total Support

E:gf:ﬂf‘,{gy;a)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 ) Total
7 Amounts from line 4 .. .. 248,072.| 287,639.] 246,723.] 361,388.| 334,595.| 1,478,417.

8 Gross iIncome from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources . 17,861. 12,271. 28,341. 25,930. -38,727. 45,676.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carredon . ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) SEE.PART. IV .. 72,077. 60,217. 55,819. 188,113.
11 Total support. Add lines 7
through 1. e 1,712, 206.

........ [ 12 0.

13 First five years. If the Form 990 1s 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 . R .. |—|
Section C. Computation of Public Support Percent g
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . .. ...... . 14 86.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, hine 26f.... ... e e e e 15 88.1%

12 Gross receipts from related activities, etc. (see instructions). . . .

16a 33-1/3 su%port test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. o e

b 33-1/3 su?‘port test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon .............. . . D

17 a 10%-facts-and-circumstances test — 2008. 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. Explaln in Part iV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.. . . » [:]

b 10%-facts-and-circumstances test — 2007. 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. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization. ... > l:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons > |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E27) 2008 FORSYTH JAIL & PRISON MINISTRIES

58-1334695

Page 3

|Part lll_| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actnvntles 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.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5. .

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts |ncIuded on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b.

8 Public support (Subtract line

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second thnrd fourth or flfth tax year asa sectlon 501(c)

organization, check this box and stop here.

©)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A,ne 27h ................. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

-H

BAA TEEAQ403L 01/29/03

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4

[Part IV_]| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
’ Part |1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



. OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 990-E7) undraising or Gaming Activities

*» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
ﬂ?g;’},ﬁ";g&g{,ﬁ';%ﬂ;f:g’y or 19, and b'; organrzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. ':I’nspection
Name of the organization Employer identificati b
FORSYTH JAIL & PRISON MINISTRIES 58-1334695

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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 DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total . . .. . e . . >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUNDRAISING EV (Add col, <?g)‘)h’°“9h
R (event type) (event type) (total number)
v
E 1 Gross receipts . 55,819. 55,819.
u
E
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2). 55,819. 55,819.
4 Cashprizes ... .....cciiiininnn
3
E 5 Non-cash prizes
¥
€ 6 Rent/facility costs
¥
5 7 Other direct expenses
s
5 8 Direct expense summary. Add lines 4- through 7 in column (d) e e e >
9 Net income summary. Combine Iines 3 and 8 in column (d) . > 55,819,
Part lli Gammg Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E brngo/grogressrve (Add col (a) through
v Ingo col. (c))
N
E
1 Gross revenue.. .
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes . ce
EN
csSs
T E|l 4 Rentfacitycosts ...,
5 Other direct expenses
| |Yes % Yes % [|]Yes %
6 Volunteerlabor ..., No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e e . . >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . e . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?2. . .. . 1
|
12 Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnershlp or other entlty formed to !
administer charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2Z) 2008



Schedule G (Form 990 or 990-E2) 2008 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in: ’
a The organization's facility .. . C . . C e .| 13a %
b An outside facility . e e e e 13b %

14 Provide the name and address of the person who prepares the organrzatron s gammg/specral events books and records:

Nname: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. . .. ... . . L0, 17a

b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: > $§
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




2008

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

FEDERAL STATEMENTS PAGE 1
CLIENT 1423 FORSYTH JAIL & PRISON MINISTRIES 58-1334695
8/27109 11:24AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS. ... 16,811.
DEPRECIATION.. . e 8,426.
DESIGNATED EXPENSES.. 81,676.
INFORMATION TECHNOLOGY 4,520.
INSURANCE. .. " " 6,502.
MISCELLANEOUS . . 14,675.
OFFICE EXPENSES. 2,506.
PROFESSIONAL FEES .. .. .. ....... . ... 3,520.
SUBCONTRACT LABOR 2,500.
TRAVEL . 3,193.
TOTAL $§ 144,329.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
cee o .o 8 1. 0.
ACCOUNTS RECEIVABLE .. ... . .. . ... 67. 0.
FURNITURE AND FIXTURES 369. 700.
MACHINERY AND EQUIPMENT 0. 762.
TOTAL § 437. 1,462.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES........... ..... ..... .... $ 3,174. 3,051.
TOTAL $ 3,174. 3,051.
STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

NO




FORSYTH JAIL & PRISON MINISTRIES ID# 58-1334695 PAGE 2
Degreciatich Summary - Book Data COMPANY # FORJAIL RUN 08/27/09
10:50:48 AM
Year Ended 12/31/2008 PPD BY ROBERT C. MORGAN & COMPANY
DATE PL DEPRECIATION DEPR. SEC 179 12/31/2007 CURRENT 12/31/2008 NET BOOK
ASSET » <BU%> LIFE IN SRVCE METHOD BASIS EXPENSE ACCUM DEPR DEPR  ACCUM DEPR VALUE
Acct. 100
1.00 CHAPEL BUILDING 40 06/30/87 SL-Y 226,712.00 0.00 116,189.90 5,667.80 121,857.70 104,854.30
3.00 LEASEHOLD IMPROVEME 20 06/30/87 SL-Y 3,261.54 0.00 3,261.54 0.00 3,261.54 0.00
5.00 LEASEHOLD IMPROVEME 20 06/30/88 SL-Y 1,990.79 0.00 1,941.03 49.76 1,990.79 0.00
* Acct. 100 * 3 asset(s) 231,964.33 0.00 121,392.47 5,717.56 127,110.03 104,854.30
Acct. 110
2.00 FURNITURE 5 06/30/87 SL-Y 17,906.49 0.00 17,906.49 0.00 17,906.49 0.00
4.00 FURNITURE 5 06/30/88 SL-Y 4,236.27 0.00 4,236.27 0.00 4,236.27 0.00
6.00 FURNITURE & EQUIPME 10 06/30/89 SL-Y 1,946.52 0.00 1,946.52 0.00 1,946.52 0.00
7.00 EQUIPMENT 10 06/30/91 SL-Y 545.49 0.00 545.49 0.00 545.49 0.00
11.00 COPIER 5 09/16/99 SL-Y 3,500.00 0.00 3,500.00 0.00 3,500.00 0.00
17.00 PROJECTOR 5 04/09/08 SL-Y 776.94 0.00 0.00 77.69 77.69 699.25
* Acct. 110 * 6 asset(s) 28,911.71 0.00 28,134.77 77.69 28,212.46 699 25
Acct. 120
12.00 COMPUTER 3 12/28/99 SL-Y 1,258.38 0.00 1,258.38 0.00 1,258.38 0.00
13.00 3 DELL COMPUTERS 3 12/23/04 SL-Y 3,760.67 0.00 3,760.67 0.00 3,760.67 0.00
14.00 DELL B130 LAPTOP 3 10/12/06 SL-Y 738.20 0.00 369.10 246.07 615.17 123.03
16.00 LAPTOP 5 03/26/08 SL-Y 709.90 0.00 0.00 70.99 70.99 638.91
* Acct. 120 * 4 asset(s) 6,467.15 0.00 5,388.15 317.06 5,705.21 761.94
Acct. 1515
15.00 PLAYGROUND EQUIPMEN 10 08/30/07 SL-Y 22,344.46 0.00 1,117.22 2,234.45 3,351.67 18,992.79
18.00 SNAIL- PLAYGROUND E 10 09/24/08 SL-Y 1,583.40 0.00 0.00 79.17 79.17 1,504.23
* Acct. 1515 * 2 asset(s) 23,927.86 0.00 1,117.22 2,313.62 3,430.84 20,497.02
GRAND TOTALS 15 asset(s) 291,271.05 0.00 156,032.61 8,425.93 164,458.54 126,812.51
————————————————————————————— ASSET SUMMARY ——=—--=--—-m— e
Assets Original Cost Depreciable Basis
Beginning 12 288,200.81 288,200.81
Additions-~Full Cost 3 3,070.24 3,070.24
Dispositions 0 0.00 0.00
IRC 179 Expense 0.00
ITC Basis Reduction 0.00
Reduction Recovery 0.00
Ending 15 291,271.05 291,271.05
Depreciation+179 Exp Depreciation
Beginning 156,032.61 156,032.61
Current 8,425.93 8,425.93
Dispositions 0.00 0.00
Ending 164,458.54 164,458.54

Method codes: M, Q, Y=Mid-month, -quarter, half-year convention; A=Luxry auto;
AB=Adj basis; Am=Amortized; B=Electric vehicle; D=Purchase date; E=Empwrment
zone pty; F=Farm pty; H=Low income hsng; I=Indian reservation pty; L=Listed;
O=Elect out of IRS like kind exch rules; PU=Public utilaty pty; R=Renewal
community pty; S=Use subst basis; T=Truck/Van; U=User override of current
deduction; X=IRS like kind exch rules; Z=NY Liberty Zone; 2=Apply JCWA02;
3=Apply JGTRRO3; !=Force full depr ain final year

***x% Configuration options in effect: M. *+**



2008‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 1423 FORSYTH JAIL & PRISON MINISTRIES 58-1334695

8/27/09 11:24AM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

FUNDRAISING EVENT 60,217. 72,077.
TOTAL $§ 0. $ 60,217. $ 72,077. § 0. § 0.




Form 3868 Application for Extension of Time To File an

(Rev forl 2008) Exempt Organization Return OMB No 1545.1709
ﬂ?é’;’},?‘&:‘vgf,ﬁ*;eslﬁ?ég v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .. . .. .o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. ™ I:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro g returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com,PIeted and sg?ned page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 lfl_gou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer Identification number
Ty_ptta or
pri FORSYTH JAIL & PRISON MINISTRIES 58-1334695
File by the Number, street, and room or suite number if a P O box, see instructions

due date for
Mgyte  [307 CRAFT DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

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

. Form 990 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

® The books are in the care of » FORSYTH JAIL & PRISON MINISTRI

Telephone No. ™ (336) _759-0063 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box .- D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,

check this box ™ |:| . If it 1s for part of the group, check this box. * |:| and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 09 _, tofile the exempt organization return for the organization named above.

The extension s for the organization's return for:
> calendar year 20 08 _or
> | |tax year beginning ,20 ___,and ending , 20

2 If this tax year 1s for less than 12 months, check reason: D Inutial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTTUCHONS . . . .. ... \...r st s eans. L. 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as @ credit . ... ... ieeei ... ..| 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. IncIudeF%_our paf'ment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (E ectronic Federal Tax Payment System)

See Instructions . . 3¢[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZO501L 04/16/08



Form 8868 (Rev 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ... . e >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Part.il:| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

> T
T e

h

Name of Exempt Orgamization I ‘| Employer identificat

Type or
print FORSYTH JAIL & PRISON MINISTRIES

Number, street, and room or suite number If a P O box, see instructions

-|58-1334695

,' For IRS use only

File by the
extended

fiese ™ (307 CRAFT DRIVE

:ﬁ;‘t‘,:,nc.iii City, town or post office, state, and ZIP code For a foreign address, see instructions

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X]Form 990-E2Z | _JForm 990-T (trust other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ FORSYTH JAIL & PRISON MINISTRI

Telephone No. > _(336) _759-0063 FAXNo.»_
¢ |f the organization does not have an office or place of business in the United States, check this box . e > |:|
® |f this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 .20 09
5 For calendar year 2008 , or other tax year begnning _ ,20 __,andendng_ 020
6 |If this tax year 1s for less than 12 months, check reason: Inthial return Final return Change tn accounting period

7 State in detall why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .. . 8al$
T

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|_ el
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [ai-<
with Form 8868 . . . .. . L. . 8b|$

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authonze %re this form
. - / 4 2 s
Signature W 7 % Titte ™ C Date ™ ? } Z 7

BAA FIFZO502L 04/16/08 Form 8868 (Rev 4-2008)

ROBERT C. MORGAN & COMPANY, CPA'S, P.A.
8064 NORTH POINT BLVD, SUITE 104

WINSTON-SALEM, NC 27106-3235



