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A _For the 2010 calendar year, or tax year beginning

, 2010,

and ending

B Check if applicable

Address change
Name change

Intial return

Terminated

Amended return

Application pending

FORSYTH JAIL & PRISON MINISTRIES
307 CRAFT DRIVE
WINSTON-SALEM, NC 27105

D Employer identification Number

58-1334695

E Telephone number

(336) 759-0063

G Gross receipts $ 364,952 .

RODNEY STILLWELL

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

ves |[X[No
Yes No

I Taxceremptstatus  [X[5010)3) [ ]501(0) ¢ )< (nsertno) | [4%47a)yor [ [527
J Website: » WWW.FORSYTHJPM.ORG H(c) Group exemption number ™
K Form of organization IY' Corporation I——I Trust |—| Association ’—l Other ™ I L Year of Formaton 1982 I M State of legal domicile NC
{Part] | Summary
1 Brefly describe the organization's mission or most significant activites: MINISTRY TO INCARCERATED INMATES
8l e e T e e
g OO SN P D ____
£ N SN ey A S
2| 2 Check this box » D_If the organization discontinued its operatlons or disposed of more tr;arf 25% of 1ts net assets.
g 3 Number of voting members of the governing body (Part VI, Ilne Ja) aud { :) 2@” ROV I 1 3 17
2 4 Number of iIndependent voting members of the governing body' (Part line by’ "" ..... . 4 17
£ | 5 Total number of individuals employed in calendar year 2010 (Part V I|ne 2a) : ~5 = 5 7
% 6 Total number of volunteers (estimate If necessary) .. . ( . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), I|ne T2 s ’ . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h).. 325,526. 268,979.
2| 9 Program service revenue (Part VIll, ine2g) . . . .....
% 10 Investment income (Part VIII, column (A), nes 3,4, and7d) . . . ... 12,718. 16,889.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ....... 41,120. 53,045.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 379, 364. 338,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...
14 Benefits paid to or for members (Part IX, column (A), ine4)  ...... .
R 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 236,232. 216,220.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .... e e
2 b Total fundraising expenses (Part IX, column (D), line 25) » 2,970. j
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24))  ....... 130,311. 64,425.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 366, 543. 280,645,
19 Revenue less expenses. Subtract line 18 from line 12 12,821. 58, 268.
Bﬁ N Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16).. . 501, 496. 561,829.
52 21 Total habilities (Part X, line 26) ce e 2,977. 5,042,
22| 22 Net assets or fund balances Subtract line 21 from hine 20 C e 498,519. 556, 787.
[Part I [ Signature Block
g[g%re%gngelglsa roaftnlf)%”(l;f% r(le ggg?r(% I?{t_‘l{lgave égrr)mlgegaglg Bentuarp}lrt\é:rlumdalénw’ggc?o 'nghn |’r¢1egp ggreggéegnz;ngn owiegwnts ang to the best of my knowledge and belief, it i1s true, correct, and
g | EPCLZZIY T, == S /4 A 2 74
Slgn Slgnalurtﬁhcer. Date
Here 4 bdnead D S?”l/u}é // Senmr‘ phdﬁ/&n
Type or print name and ti
PrntType preparer’s name Preparer's signature Date Check ¢ |PTIN
Paid EDWARD F. LOVILL, JR. 7. &M Fl7/29/i1 senemplog N/A
Preparer |rrmsname > ROBERT C. MORGAN & COMPANY, CPA'S, P.A.
Use Only (fumsadiess > 8064 NORTH POINT BLVD, SUITE 104 Frms EN > N/A
WINSTON-SALEM, NC 27106-3235 phoneno (336) 759-0950

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

.|3(—|Yes |—lNo.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll.. .. s e e C . . H

1 Briefly describe the organization's mission:
MINISTRY TO INCARCERATED INMATES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. .. ............ e e (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 274,123, including grants of $ ) (Revenue $ 338,913.)
MINISTRY TO INMATES IN PRISONS AND JAILS IN SURROUNDING COUNTIES

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 274,123.
BAA TEEA0102L  10/06/10 Form 990 (2010)
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Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3

[Part IV .| Checklist of Required Schedules

1 Iss gledorgeqmzatlon described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes, comp/ete
chedule e e e .

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ....... ...

3 Did the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of orin opposntlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part! . ... . .....

4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il e e e e e e e

5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501%:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,paro,\;rde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil... .. .......... .... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il e e e e e e e e

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’' complete
Schedule D, Part IV, . ... .. . i i e e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quaS| -endowments? /1
'Yes, ' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, ViI, VIIi, IX,
or X as applicable.

a Bldl;hret c{/r/ganlzatron report an amount for land, buildings and equnpment in Part X, ine 10? If ‘Yes,’ complete Schedule
L, Part VI L e B . .

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ... . .

¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViIi . . e .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? I/f 'Yes,' complete Schedule D, Part IX ....... . ...... e

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and XllI . . e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xl 1s optional.

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E.

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sqrantmaklng fundranslng
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.

16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lil and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............ .....cc v vuvns

18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil .. e .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, Part il . .... ... . . .... ... e e e e e e e e

20 aDid the organization operate one or more hospltals? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 _ X
11a) X
11b X
1c| X
11d X
1le X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAD103L 12721710

Form 990 (2010)



Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of %/rants and other assistance to governments and orgamzatrons in the
United States on Part I1X, column (A), line 1? If Yes complete Schedule I, Parts I and Il . . R 4 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvrduals in the United States on Part
X, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Ill. . . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
aSn(,:|1 fgrr;‘le‘rl officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete 23 X
Schedule J . . . L e e e e i

24a Did the organization have a tax-exempt bond issue with an outstandrng pnincipal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto hne 25. . ... . . .. .. ...... ... oo .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon‘? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e e e e e i 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .. . 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Dud the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part! . . .. .. .. ....... ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . ... ... .o 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes, complete Schedule L, Partll . . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual?” If 'Yes, ' complete
Schedule L, Part 1. ... ... ........... e . ol X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV... ..... .. 28a X

.

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV . e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam‘/lv member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | e e 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ..... 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation

contnibutions? If 'Yes,' complete ScheduleM . . ... . .. ... ... |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If Yes complete Schedule N Part I .. 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll ... ..... . . ....... . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . . ...... ......c..... ... C o 33 X

\INas Ithe organization related to any tax- exempt or taxable entrty" If '"Yes,' complete Schedule R, Parts Il, lll, IV, and V, 2 X

ne 1. ... ... .. ...
35 Is any related organization a controlled entrty within the meaning of sectlon 512(b)(13)7 .......... .o 35 X

a Did the organization receive any;ayment from or engage In any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... DYes No
36 Section 501%(:)(3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, lne 2 . . ........................ . . ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........ . 37 X
38 Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . 38 X

BAA Form 990 (2010)

TEEAQ104L 12/21/10



Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .. ... .| 1b

¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnize winners? ........ ... . . . ..... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .............
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule © .. .......... ..

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

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... . ...... . e i

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contributions that were not tax deductible?.  ........ ... . . . ... ...

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . .. ... 0 L Lol s .o ..

7 Organizations that may receive deductible contnbutlons under section 170(c)
a Diud the orgamization receive a yayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?.. . ... 0L Lo LT,
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded"

c lI_Qld thg organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to file
orm 82827... . . ... i .. e .

d If 'Yes,' indicate the number of Forms 8282 f||ed dunng the year...... R PR l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .......
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e

g If the orgaglzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? .. . .. Lo e e

h :__f the % asnléatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
orm C e e e e L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? e e e e .

9 Sponsoring organizations maintaining donor advised funds.

2b

3a X

3b
T

S5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

7e X

7f X
|79

7h

a Dud the orgamization make any taxable distnibutions under section 49667 . . e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ... ...... . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, bne 12 .~ . ..., 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club famlmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. ... . e .. . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .... 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041?72 . ..... 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans.. ....... . . ...... .. 13b
¢ Enter the amount of reservesonhand ............ ... . . ... 13¢
14a Did the orgamization receive any payments for indoor tanmng services dunng the tax year?.... .o e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAOIO5L  11/30/10

Form 990 (2010)



Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvI ... ............ .. . ... e m

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year.... . { 1a 17 ’
b Enter the number of voting members included in line 1a, above, who are independent .. .. | 1b 17
2 Ddd any officer, director, trustee, or key employee have a famlly relatlonshnp or a business reIatronshlp with any other
officer, drrector trustee or key employee .. 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?...... ... e e e e
5 Dud the organization become aware during the year of a significant dwersron of the organization's assets? ..... .. .. | 5 X
6 Does the organization have members or stockholders?. e e e e e e .o 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
goverming body?... . ....... . L L e e s 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governingbody? . .. .. L . .. .. .. 8a] X
b Each committee with authority to act on behalf of the governing body7 ....... Ceee . 8h| X

| 9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.. ....... ............ ... ooois. . . | 10a X
b If ‘Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affihates, )
and branches to ensure their operations are consistent with those of the organization?... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O l
12a Does the organization have a wntten conflict of interest policy? /f ‘No,'gotoline 13............ .. 12a X
b Are officers, directors or trustees, and key employees requrred to drsclose annually interests that could grve rise
toconflicts?. ... ... L e e 12b
¢ Does the organization r ;ularly and conssstently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule Ohowthisisdone.. ...... ... . e e e .. | 12¢
13 Does the organization have a written whistleblower policy? . . e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . ..... ... .. ...t i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . ..... ... .o it i 15a X
b Other officers of key employees of the organization.. . .... . .. .. . e e . 15b X
! If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)
1 16a Did the orgamization invest in, contribute assets to, or parlrcrpate In a joint venture or similar arrangement with a
: taxable entity during the year?......... . .. .... | 16a X
|
|

b If 'Yes,' has the organization adopted a written polrcy or procedure requiring the orgamization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
l inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» RODNEY STILWELL 307 CRAFT DRIVE, WINSTON-SALEM, NC 27105 (336) 759-0063

BAA Form 990 (2010)

TEEA0106L. 12/21/10



Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII . ...... s Lo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reporta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

.

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

(R) ®) ©) (®) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] 5 ® compensation from compensation from amount of other
perweek | 2 3 | 2 g 5 E} % -9:‘ the organization related organizations compensation
(describe | &2 | 21 & |2 1823 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ @8 | &| S |32 ] organization
related g8 § % 3 8 and related
otr%?gz"a‘- T 2 .§ 3 organizations
Schedule | & | 2 @
&
_() RODNEY STILLWELL _ _ __ _
SENIOR CHAPLAIN 40 42,880. 0. '
_ ALTON GREENLAW ___ ___ _
DIR. EMERITUS 0 0. 0. 0.
_() JAMES ROWDY _________
2 X 0. 0 0
~& RANDY CASSTEVENS _ _ __ _
TREASURER 2 X X 0. 0. 0.
_G) TEMPLETON ELLIOTT _ __ _
2 X 0. 0 0
- STEVE WILDER ___ __ __
CHAIRMAN 2 X X 0 0 0
_( ANNE BUTLER ________ _
VICE-CHAIR 2 X X 0 0 0
_® KURT CARLAN __ ______ _
SECRETARY 2 X X 0. 0. 0.
_(© LAYLA FARMER _______ |
2 X 0. 0 0
(10) MARCELLA FARMER __ _ _ _ |
2 X 0. 0 0
11 BAILEY HOOTEN _ ___ __ |
2 X 0. 0 0
12) RKARRIE LAMBETH _ __ __ |
2 X 0. 0 0
13) JULIA MARTIN _______ |
2 X 0. 0 0
{14 TOM NELSON __ _______ |
2 X 0. 0 0
15) OSCAR PILSON _______ |
2 X 0. 0 0
16) LEE STACKHOUSE __ __ __ |
2 X 0. 0. 0.
Q7 TYRONE TRAVIS _ _____ |
2 X 0. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)




Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 8
Part IRERWVil) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (c) (D) ®) Q)
Name and title AKE' age | Position (check all that apply) Reportable Reportable Estimated
OUrs Fe—r— = o 1] m | compensation from compensation from amount of other
D;és'gﬁgg a8 2 g 2 3&]¢ the orgamization related organizations compensation
3 < E 21 Ral3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for g2a|512 |5k g ] organization
related |& & g S8 and refated
g;:)r:; ) g e 2 g organizations
n a g G
scho) | B| 2 g
° g
a8 _ o ______
asy. _ _ o ____
£ _ _ o ____
e _ _ e __
@ _____________
©
©s _ .
@) _ e _______
2 ___ o _____
e __ e __
@ __ .
@) _ __________________
1bSub-total . . . . . A N € 42,880. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon AL . N € 0. 0. 0.
dTotal (add lineslband1c) . . . . ... L > 42,880. 0. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 in reportable compensation

from the orgamzaton »™ 0

3 Did the or anlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hine 1a? /f 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ’org%mz:tlo/n and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person PO

Section B. Independent Contractors

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

A)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEAO108L. 12/21/10

Form 990 (2010)



Form

990 (2010)

FORSYTH JAIL & PRISON MINISTRIES

58-1334695

Page 9

Part VI | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues. 1b

¢ Fundraising events. 1¢

d Related organizations 1d

e Government grants (contnbutions) le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

268,979.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f

268, 979.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue ..

g Total. Add lines 2a-2f. .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

16,255.

16,255.

(i) Real

(u) Personal

6a Gross Rents . .

b Less: rental expenses.

c Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of  Securites

{(n) Other

assets other than inventory .

634.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

634.

d Net gain or (loss)..
8a Gross income from fundraising events
(not including
of contributions reported on line 1c¢).
See Part IV, line 18.
b Less: direct expenses.

9a Gross income from gaming activities.
See Part IV, line 19 . .

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . .

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold e

. a
. b
¢ Net income or (loss) from fundraising events .

. b
¢ Net income or (loss) from sales of inventory. . .

634.

634.

78,191.

26,039.

»

52,152,

52,152,

Miscellaneous Revenue

siness Code

11a MISCELLANEOQUS

893.

893.

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

893.

338,913,

893.

|
69,041.

BAA

TEEAO109L 10/11/10

Form 990 (2010)




o 1
Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 10
[Part IX | Statement of Functional Expenses '

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

4 Benefits paid to or for members .
‘ 5 Compensation of current officers, dlrectors, .
trustees, and key employees. . . 211,252, 211,252. 0. 0.

6 Compensation not included above, to
| disqualified persons (as defined under
} section 4958(f)(1)) and persons described
| in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages.

g8 Pension plan contributions (include
section 401 (k) and section 403(b)
|
|
|
|
|
|
|
|
|

employer contributions)
9 Other employee benefits .
10 Payroll taxes .. 4,968. 4,968.
11 Fees for services (non- employees)
a Management
b Legal . .
¢ Accounting. . . . . 4,580. 4,580.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other
12 Advertising and promotion e
13 Office expenses 2,806. 2,806.
14 Information technology . . 6,672. 6,672.
15 Royalties
16 Occupancy . .
17 Travel . . 2,970. 2,970.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs o 3,552. 3,552.

20 Interest

Payments to affiliates
Depreciation, depletion, and amortlzatlon. . 3,010. 3,010.

Insurance . .. 20,188. 20,188.

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%

of ine 25, column (A? amount, hst line 24f
expenses on Schedule O.)

RBRD

a DESIGNATED EXPENSES 6,958. 6,958.
b MISCELLANEQUS 4,967. 4,967.
c PRINTING AND PUBLICATIONS 3,379. 3,379.
d POSTAGE AND SHIPPING _____ 2,832. 2,832.
e EQUIPMENT MAINTENANCE 2,511. 2,511,
; f All other expenses .
| 25 Total functional expenses. Add lines 1 through 26f . 280, 645. 274,123. 3,552. 2,970.

‘ 26 Joint costs. Check here » E] If following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.

BAA Form 990 (2010)
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Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 11
(B354l Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing..... ............. . 190,273.] 1 228,357.
2 Savings and temporary cash investments. .. . ........ ... . ... 168,597.] 2 172,185.
3 Pledges and grants receivable, net .. 3
4 Accounisrecewvable, net .. .......... .. ..... ... ..., 4 205.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . .
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflaary
A organizations (see instructions).... .. . . ... ...
w g 7 Notes and loans receivable, net ... ... .... . .. ...,
| 1E_ 8 Inventories forsaleoruse  ............ .. . ...l
s | 9 Prepad expenses and deferredcharges.. . . . . .. ...
10a Land, bulldings, and equipment: cost or other basis. _
l Complete Part VI of Schedule D ... 10a 62,957
1 b Less: accumulated depreciation. .. .... 10b 43,233 20,327.[10¢ 19,724.
} 11 Investments — publicly traded secunties. 72,434.[ 11 87,413.
l 12 Investments — other securities See Part{V, line 11 . ... ... .. 12
! 13 Investments — program-related See Part IV, line 11 ...  ..... 49,865.[13 53, 945.
‘ 14 Intangble assets .. . ..., L. 14
| 15 Other assets. See Part IV, Ime I 15
: 16 Total assets. Add lines 1 through 15 (must equal line 34).. ..., 501,496.] 16 561,829.
: 17 Accounts payable and accrued expenses . .. 2,977.117 5,042.
‘ 18 Grants payable.. 18
; 19 Deferredrevenue  ........ .. . ... .. L. 19
| % 20 Tax-exemptbond habilties.... . . ... ... .. L. 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees, l_—__lilﬁ
T highest compensated employees and dlsquallfled persons. Complete art i
é ofSchedule L. ...... .. . ... oL e 22
s | 23 Secured mortgages and notes payable to unrelated third partles ........... 23
24 Unsecured notes and loans payable to unrelated third parties . .......... 24
25 Other liabilities. Complete Part X of Schedule D.... . . ........... 25
26 Total liabilities. Add lines 17 through25 .. ... . .. ..., 2,977.[26 5,042,
N Organizations that follow SFAS 117, check here > and complete lines .
3 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets......... .. e e e 378,867.| 27 472,101.
i 28 Temporarnly restncted netassets. . .. ........ ... oo .l e 119,652.| 28 84,686.
29 Permanently restrictednetassets .......... . .. . . . ..o . 29
R Organizations that do not follow SFAS 117, check here > E] and complete - _
1 lines 30 through 34. |ﬁ] |
B30 Capital stock or trust principal, or current funds e e e e e 30
2 31 Paid-in or capital surplus, or iand, building, or equipment fund ....... 31
5 32 Retained earnings, endowment, accumulated income, or other funds . ..... 32
c | 33 Tota! net assets or fund balances. e e e 498,519.| 33 556,787.
§ 34 Total habihties and net assets/fund balances ............... 501,496.| 34 561, 829.
BAA Form 990 (2010)
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Form 990 (2010) FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 12
Reconciliation of Net Assets
: Check if Schedule O contains a response to any queston inthisPart XI . . .. .. ... .. . .. ... I_I
1 Total revenue (must equal Part VI, column (A), ne 12). ..... . . .. .. . .. . ... 1 338,913.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... ..... e 2 280,645.
3 Revenue less expenses. Subtract line 2 from line 1. e e s e 3 58, 268.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A).......... . 4 498,519.
5 Other changes in net assets or fund balances (explain in Schedule O) ..... . e e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3 4,and 5 (must equal Part X, line 33
column®) ... ... . ...l 6 556,787.
[EZZ3X0N Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl . I—l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ....... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. . . . ..... 2b] X

c If "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both: A

. Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular AX1332 ....... . T T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA

TEEAONI2L 1272110
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I OMB No 1545-0047

L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

©penfto]Biblid
ﬂ%é’?n’é?‘ﬁ'e"vé’é&eslﬁ?é: v > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
FORSYTH JAIL & PRISON MINISTRIES 58-1334695

RardIll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)X1)XAXiii) Enter the hospital's
name, cty, end state: _ _ _ __ _ ______ __ ____________ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

8 A community trust described 1n section 170(b)(1XAXvi). (Complete Part I1.)

9 |:| 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type i ~ Other
e D By checkln? this box, | certify that the organization 1s not controlied 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 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
checkthisbox ... oL .. e . e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? e e e e e . 11g ()
@) A family member of a person described in (1) above? ... e 11 g (i)
@ii) A 35% controlled entity of a person descrnibed in (1) or (1) above? . . e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (iii) Type of organization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in | the orgamzation in| organization in
above or IRC section column (i) listed In column (i) ot column (i)
(see instructions)) your governing your support? organzed 1n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)

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

Section A. Public Support

g:;:g;’gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

| 2 Tax revenues levied for the
‘ organization's benefit and
|
|

246,723. 361,388. 334,595, 325,526.| 268,979.] 1,537,211,

either gald to it or expended
onitsbehalf ... . ...... 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 . 246,723. 361, 388. 334,595. 325,526. 268,979.] 1,537,211.

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

6 Public support. Subtract line 5
from line 4 . 1,537,211.

Section B. Total Support

gggr’:gﬁ{gﬁa{ (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts fromline 4........ 246,723. 361, 388. 334,595, 325,526, 268,979.] 1,537,211.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from

similar sources. . 28,341, 25,930. -38,727. 16,883. 17,782. 50, 209.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . .. 0.

10 Other income. Do not |nclude
gan or loss from the sale of
capital assets (Explain in

Part IV.) SEE PART. IV 72,077. 60,217. 55,8109. 68, 307. 52,152. 308,572.
11 Total su%»ort Add lines 7
through 10 . .. . . ... .. 1,895,992.
12 Gross receipts from related activities, etc (see instructions). . . .... . . . .. .. . .. I 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. . . > I—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) L. 14 8l.1%
15 Public support percentage from 2009 Schedule A, Part il, ine 14 . .o - .. 15 83.8%

16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . .

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. .. .. . ... .. D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfxes as a publicly supported organization... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

V5

FORSYTH JAIL & PRISON MINISTRIES

58-1334695

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)?2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1

6
7

8

Gifts, grants, contributions

and membership fees

received (Do not include

any 'unusual grants.”)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose .. . ......

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..
The value of services or
facilities furnished by a
governmental unit to the
organmization without charge... ..

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7h

Public support (Subtract line
7c fromline 6.) .....

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9
10

n

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b .

Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is

reqularly carried on .
Other income. Do not mclude
gain or loss from the sale of

capital assets Explain in
Pa?t V) . ( p ...........

Total support (Add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2009 Schedule A, Part ill, ne 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))... .... . 17

18 Investment income percentage from 2009 Schedule A, Part lll, ne 17 . ... ... i L. 18

19

a33-13% sup?‘ort tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organlzatlon ..... . >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organlzatlon

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

1s not more !

L

[T O3 feeloe

BAA

TEEAQ403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FORSYTH JAIL & PRISON MINISTRIES 58-13346895 Page 4

Part VAl Supplemental Information. Complete this part to provide the explanations required by Part [I, fine 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstructlons)

TEEA0404L 09/08/10




SCHEDULE D | ome o 15as.0047

(Form 990) Supplemental Financial Statements

» Complete 'I’f trlﬁ \?rlgangtl;)nsags%erf? 'Ye_sls2 to Form 990,
a ines or
Pﬁé’ﬁ«%’."%‘é‘vé’ﬁ&'&"sﬁﬁfc‘é‘ i > Attach to Form 990. > See separate instructions.

Name of the organization Employer identifi catlon number

FORSYTH JAIL & PRISON MINISTRIES 58-1334695

[RE@I Organizations Maintainin ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year..  .........

Aggregate contributions to (during year)......

Aggregate grants from (during year) .. ...

Aggregate value at end of year e

A b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... . e e |:|Yes [:] No

;]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ... . . . . ..., ... . |:|Yes D No

| YII!| Conservation Easements. Complete If the organlzatlon answered 'Yes' to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

ﬂ[ Held at the End of the Tax Year

a Total number of conservation easements . ....... ... .. .. oo .| 2a
b Total acreage restricted by conservation easements...... .. ........ . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register...... . . ........ .. ... 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the perlodlc monitoring, inspection, handlmg of violations,

and enforcement of the conservation easements it holds?.. ... ... . L. D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on Ilne 2(d) above satisfy the requrrements of section
170(h)@)(B)() and section 170(hY@BYM)? ... . . ....... e e D Yes [:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon S accountrng for
conservatlon easements.

fBarYl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to Its financial statements that describes these items

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

() Revenues included in Form 990, Part VIll, ne 1...... . .  ....... . . R -

(i) Assetsincluded nForm 990, Part X. ....... .. . . . . ... ... .. ... *8

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
e e .. »§

a Revenues included in Form 990, Part VIli, ine 1 .. . e e .

b Assets included in Form 990, Part X . . ) . .. .... »$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  11/15/10 Schedule D (Form 9390) 2010



Schedule D (Form 990) 2010 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 2
lPart Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Il;ro;n)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . H Yes |_| No
[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? ... L e e . E] Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance ....... . ..... e e e e e e 1c
d Additions during the year................ e . . . e e 1d
e Distributions during the year......... ... .. e e e le
f Ending balance . . .... e e 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 e e - D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ...
b Contributions. ..

¢ Net investment earnlngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs . . .

f Administrative expenses....
g End of year balance .. .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatons .. . . e e e e e e e e . 3a(i)
(i) related organizations. . . L. L L e e e 3a(ii)

b if 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R" .. . . .. 3

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings. C e

¢ Leasehold |mprovements .............

dEqupment........... .o ..

e Other. . . 62,957. 43,233. 19,724.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).).. . L > 19,724.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 FORSYTH JAIL & PRISON MINISTRIES

58-1334695 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ™

| Part VIll | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) WINSTON-SALEM FOUNDATION AGENCY F

53,945.

END OF YEAR MARKET VALUE

@

©)]

@

®)

®

@

()]

(©)]

a9

53,945.

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) *
I Part IX

Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

)]

@

(©)

@)

®)

®)

)]

(©)

@

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X _[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)]

@)

)

(©)

@

@

@

19

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ‘Total revenue (Form 990, Part Vill,column (A), line 12) . e 338, 913.
2 Total expenses (Form 990, Part IX, column (A), ine 25). ...... e e e 280, 645.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1... . .... e e 58,268.
4 Net unrealized gains (losses) on investments. . .. . .
5 Donated services and use of facilities ...... ... LLoa. L0000 L
6 Investmentexpenses ...... ....... e e e e e
7 Pror pertod adjustments.. . ..... . . ..., ..l s e e e
8 Other (Describe nPart XIV) . .... . . e e
9 Total adjustments (net). Add lines 4 through 8 . e
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9 ............ 58,268.
[Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... .. . ............ 1 349, 285.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’
a Net unrealized gains on investments .. . . . . 2a
b Donated services and use of facilities . . ... .. 2b
¢ Recoveries of prior year grants.. . . .. 2c
d Other (Describe in Part XIV). SEE PART XTIV . . 2d 10,372.
e Add lines 2a through 2d .. . . . 2e 10,372.
3 Subtract line 2e fromline 1. . . . .. C .. Ce e . 3 338,913.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investments expenses not included on Form 990, Part VIIl, hne 7b . . . . . 4a
b Other (Descnbe inPart XIV.) ... i o o e e 4b
CAddlines daand db . ..... ... .. i e e e e e e e 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 12.). ....... ...... . ..... 5 338,913.
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 291,017.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities.. . ...........  ..... . . .| 2a
bPrioryear adjustments........ . .. ... o0 il e BN 2b
COher IoSSeS .. .. . . i e e e 2¢
d Other (Descnbe in Part XIV) SEE PART XIV...... ..... ....... .. . 2d 10,372.
e Add lines 2a through 2d 2e 10,372.
3 Subtract line 2e from line 1 3 280, 645.
4 Amounts included on Form 990, Part IX, llne 25, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7b . .. | 4a
b Other (Describe in Part XIV.) . . . e 4b
¢ Add lines 4a and 4b . . e e e e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c (I’hls must equal Form 990, Partl, ne 18.).............. 5 280, 645.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211111

Schedule D (Form 990) 2010
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RaGXIVAl Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010 -



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 1423 FORSYTH JAIL & PRISON MINISTRIES 58-1334695
7/27M1 12:12PM
SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
RESTRICTIONS SATISFIED BY PAYMENTS... . .. ....... .. ... . 10,372.
TOTAL $ 10,372.
SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
NET ASSETS RELEASED FROM RESTRICTION . .. .......... $ 10,372.
TOTAL $ 10,372.




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on 'Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No 1545.0047

2010

Open i@ﬂ!ﬁﬂ‘@
Inspection

Name of the organization

FORSYTH JAIL & PRISON MINISTRIES

Employer identification number

58-1334695

%J\U ] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
A Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

g

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. .. e DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(1ii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total.

»

0.

3 Listall states in which the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()jgotall everztss
_ _ add column (a
HOPE- FUNDRAIS FUNDRAISER - P 1 through column (<))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts  ........... . . .. 36, 850. 21, 656. 19, 685. 78,191.
E
2 Less: Chantable contnbutions... ......
3 Gross income (line 1 minus line 2) 36,850. 21,656. 19,685. 78,191.
4 Cash prizes
5 Noncash prizes... ..
D
é 6 Rent/facility costs.. ... ...... . 3,823. 3,823.
c
T 7 Food and beverages. ..........
E
¥ | 8 Entertanment .. .... ...
E
'é 9 Other direct expenses . . . . ... ..... 8,776. 13,440 22,216.
s
10 Direct expense summary. Add lines 4- through9 incolumn(d) . ............. .... > 26,039.
11 Net income summary. Combine hine 3, column (d), and hne 10 e . . > 52,152.
Part lll| Gaming. 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 (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
::/ Ingo through column (c))
1 Gross revenue
2 Cashpnzes...... ....
D X
;'; E 3 Non-cash prizes.
EN
cS
TEl 4 Rentfacitycosts ... .... .........
5 Other direct expenses .
| [Yes % {|_|Yes % [L|Yes %
6 Volunteerlabor... ........ . ....... . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
»

8 Net gaming income summary. Combine hnes 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? .
b if 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..
b If "Yes,' explain:

TEEA3702L 011311

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 FORSYTH JAIL & PRISON MINISTRIES 58-1334695 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e . e |:| Yes [:] No

DNo

12 Is the organization a grantor, beneftcrary or trustee of atrust or a member of a partnershrp or other entrty formed to
administer charitable gaming?. . Cees |:| Yes

13 Indicate the percentage of gaming activity operated in:

a The organization's faciity . . . ............. ... e e e . ... |13a %
bAnoutside facihty . . . . . . . ... .. .1 13b, %
14 Enter the name and address of the person who prepares the organrzatron s gaming/special events books and records:
Name > e _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? Co. DYes DNo
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 of the third party.

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *>

|:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization requrred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license?.... . ... ... . |:|Yes E] No
b Enter the amount of dlstrrbutlons required under state Iaw to be dlstnbuted to other exempt organrzatrons or spent in the
organization's own exempt activities during the tax year > $

[Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see rnstructlons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2Z) 2010



OMB No 1545-0047

2010

(Srsrth%g&jclfr% 9%.:-:2) Supplemental Information to Form 990 or 990-EZ

Complete tosgrowde information for responses to specific questions on
Department of the Treasu 0 or 990-EZ or to provide any additional information. Open to Public
I Bavenue Serasairy > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FORSYTH JATL & PRISON MINISTRIES 58-1334695

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 1423 FORSYTH JAIL & PRISON MINISTRIES 58-1334695
71271M1

12:12PM
PART Il, LINE 10 - OTHER INCOME

NATUORE AND SQURCE 2010 2009 2008 2007 2006

FUNDRAISER INCOME 52,152, 68,307. 55,819. 60,217. 72,077.
TOTAL § 52,152. § 68,307. § 55,819. § 60,217. § 12,077,




