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- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

7/1/2008

, and endin

6/30/2009

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginnint
B Check if applicable Please | C Name of organization

SOUTH FLORIDA JAIL MINISTRIES, INC

D Employer identification number

IRS
[]Address change | iaberor | _ Doing BusinessAs _ AGAPE FAMILY MINISTRIES 59-2471230
I:] Name change Pt';'::’ Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
D Inttial return see |22790 SW 112 AVENUE Lid (305) 235-2616

Specific
Instruc-
tions.

I:] Termination
I:] Amended return MIAMI

City or town, state or country, and ZIP + 4 ,
t ey
FL
—

33170

G Gross receipts $

1,980,817

[_] Appiication pending | F Name and address of principal officer
Claudio Perez 22730 SW 112th Avenue, Miami, FL 33170

! Tax-exempt status 501(c) ( 3) <« (insertno)

J Website: » N/A

[ ] a0a7aytyor [ 527

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

H(b) Are all affihates included?

|__—] Yes No

Yes [:I No

If "No," attach a list (see instructions)

H(c) Group exemption number P

T T
Other »

| M State of legal domicile

K Type of organization Corporation D Trust |—_—| Association IL Year of formation 1983 FL
2N summary
1 Briefly describe the organization's mission or most significant activities:  To rehabilitate both men and women while in or have
served time 1n Miami-Dade jails through six (6) major programs namely _Agape Residential, Agape Mommy and Me, Agape______.
g Chidren of Inmates, Agape OQutpatient Services, Agape/South Flonda Jail Ministries, and the Agape Vision Housing Programs. ___
]
=S gy M g g g s g g L
% 2 Check this box » El if the organization dlscontmued its. operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
;‘§ 5 Total number of employees (PartV,line2a) . . . . . . -, 5 40
E 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VIll, line 12, column ©) 7a 0]
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
'Jl:_ ¢ ] ' _' Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) . — 2,120,666 1,980,817
§ 9 Program service revenue (Part VIII, ine 2g) . . 0 0
£ [10  Investment income (Part VIII, column (A), lifes 3, 05 . 0 0
% 111 Other revenue (Part VIII, column (A), lines ,,,6 80 Sc, fou—»%/ . 319,044 0
12 Total revenue—add lines 8 through 11 (mustcequ"LPart VIll, column ( the 12) 2,439,710 1,980,817
13  Grants and similar amounts paid (Part IX, Icolumn (AS I"nel f—@ V’ 0 0
14  Benefits paid to or for members (Part IX, colump.(A), I|ne 4). 0 0
» |15 Salanes, other compensation, employee be 1,413,833 1,336,494
§ 16a Professional fundraising fees (Part IX, column (A), Tire Rl 0 0
‘é’ b Total fundraising expenses (Part IX, column (D), line 25)n > (
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . 1,045,549 1,060,738
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,459,382 2,397,232
19 Revenue less expenses. Subtract line 18 from line 12 .. -19,672 -416,415
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,301,724 926,913
25121 Total liabilities (Part X, line 26) . 132,616 174,220
55 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,169,108 752,693
Signature Block L

miped this return, including accompanying schedules and statements, and to the best of my knowledge

8 Under penalties of perjury, | declare that | have,
o and belief, 1t 1s true, correct, and complete Beclaratign of preparer (other than offi cer) 1s based on all information of which preparer hag any kngwledge
AN~ Z< N ale/e
Sign )
M Date
Hee S5 pe PEQEZ CEO / P\ZE&DEN'I'
Y Type or pnnt name and title
wd Preparer's Date Check if Preparer's identifying number
Paid signature @/ﬂ . self- (see instructions)
% g = e o 12/2/2009 employed ’D

parer's

Firm's na

Z
Sha

otoﬁ érunson and Company

EIN »

if self-employed),
address, and ZIP + 4

Wse Only
%)

110 E Broward Blvd, Sune 1950, Ft Lauderdale, FL 33301

Phoneno P

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

Yes [___| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instrictions.

(HTA) \" s~ ¢ .
N {".'1)' b

a0 . o ? '

Form 990 (2008)
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Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

H
PR

2 Did the organization undertake any significant program.services during the year which were not listed on
the prior Form 990 or 990-EZ? . S - C [ ] Yes No
If "Yes," describe these new services on Schedulg O.

3 Did the organization cease conducting, or make, significant changes in how it conducts, any program
services?. . . . . . . . . N B Js e oo D es [XINo
If "Yes," describe these changes on Schedule O.  * * "k & o

4 Describe the exempt purpose achievements for each of the drganizatlon'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 $ - 1,546,404 includinggrantsof $ __ | 0 )(Revenue$ 0)
The Ministry operates the " Agape Women Center” _ for dependent women who wish to overcome _____ _ __________.______.___.
drug addiction and are referred_by various community services. Also operates facilthes designed . .. .___.._.
to assist men to overcome their drug dependency. The Ministry operates six major programs whichare ... ...
Agape Residential, Agape Momy and Me, Agpe Children of Inmates, Agape Outpatient Services, _____________ .. _.__._.......
Agape /South Flonda Jail Ministries and the Agape_Vision Housing Programs._____ ..

) to
T T T Tt ; """"""""""""""""""""""""""""""""""""
.................................................. s e oo et L e aae
............................................ A
N e

4 (Code: )(Expenses$_______-____'_.:(_) including grants of § _____________| 0 )(Revenue$ __ | 0)
O S
"""""""""""""""""""""""
............................................. “___-_'.'-.‘.'_-f--ua=-.5!‘.’-----------k-..-.------------__.-_._-_----.-.--..-----..-
_____________________________________________________________ S
............................................... ':'_--_---.-:,._.11.--------.---------------.-----_._--.---------_------------.-_
..................................................... L mceccrccmcccceececereslec e ssmcecamameccacnacanremsecceceeeerereeeesmee—-=

4c (Code: . . ) (Expenses$ 0 including grants of$_____-§,;-_ ________ 0 )(Reverue$ 0)
R 3 DU
............................................ b e eeccemmecmemcc e cciccccmcmcmcececececcmccecmeeu-mcmccessammascsscnsemmee~
............................................................ Lol meeccccccecscscerasssenccaccacnsaessrsansaccoeanaaaancsccennnccassm

- L

4d Other program services (Describe in Schedule 0.) . . -
(Expenses $ 0 including grants of $ . 0) (Revenue $ 0)

4e_Total program service expenses »> § " . . 1,546,404 or.(Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 1. 59-2471230 Page 3
m Checklist of Required Schedules
) . ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
2 Is the organization required to complete Schedu|e B Schedule of Contnbutors" 2 X
3 D the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actities?. lfx"Yes " complete Schedule C
Partii . . . . S0 ” Lol 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . C e 6 X
7 Did the organization receive or hold a conservatlon easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . 8 X
9 Dud the organmzation report an amount in Part X I|ne 21 serve as a custodran for amounts not I|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasn endowments’7 If "Yes," complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines’ 10° 12, 13, 15 Or 257 If "Yes,"” complete Schedule D,
Parts VI, VII, Vili, IX, or X as applicable . LT 11 X
12 Dud the organization receive an audited financial statement for the year for WhICh |t is completlng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl X, and X1l 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees,, or agents outside of the U.S 7. . 14a X
b Did the organization have aggregate revenues or expenses of, more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the l'J Slzdl{[ "Yes plete Schedule F, Pan‘l . 14b X
15 Did the organization report on Part iX, column (A) ing 3, more,than $ 000 of granfs or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part I . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? /f "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il} 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H r . 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes ' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, 'or 5?If "Yes, " complete
Schedule J . . . 23 X
24a Dud the organization have a tax- exempt bond Issue wuth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after, December 31, 20027 If "Yes," answer questions
24b—-24d and complete Schedule K. If “No,"” go to quest/on 25 . J.vﬁ. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . N 24c X
d Did the organization act as an "on behalf of" 1ssuer Eor bonds outstandlng at any tlme during the year'7 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Dld the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L Part! Lo 25a X
b Did the organization become aware that it had engaged in an\'excess pepeft transa ) &o |th a dlsquallfed
person from a prior year? If "Yes," complete Schedule L, Pen‘;l"{ .1'”_ orc e *' 25b X
26 Was a loan to or by a current or former officer, dlrector trustee"i(ey,\employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year’7 If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . 27 X

Form 990 (2008)
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Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC i \ 59-2471230  Page 4
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

! 1
During the tax year, did any person who is a current orfformen\ofﬁcer,uql|rectort trustee or key employee:

Have a direct business relationship with the organrzatron ’(other thap as an officer;: dlrector trustee, or
employee), or an indirect business relationship throug ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl,'Section A)? If "Yes," complete Schedule L,
Part IV .

Have a family member who had a dlrect or |nd|rect busrness reIatlonshlp W|th the organrzatron" If "Yes
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If ”Yes " complete Schedule N,
Part |

Did the organization sell, exchange drspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il o e -

Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301 7701-2 and 301 7701-3 If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R Parfs Il

i, 1v, and V, line 1 . . ,; ..

Is any related organization a controlled entity thhrn the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 . . o

Section 501(c)(3) organizations. Did the organlzatlpn n;\ake any. trgnsfers to an,gxempt non- charltable related
organization? If "Yes," complete Schedule R, Part v, I(pe{g:;‘,w g ?;11 :

Did the organization conduct more than 5% of |ts actlyutles throughzan entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi

Yes [ No
28a| | X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

C B o T -'"E:’L"J [ 5:..&51;1;.:!
. . A

Form 990 (2008)
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Form 990 (2008) SOUTH FLORIQA JAIL MINISTRIES, ine ' - " LR 59-2471230  Page §
Mtatements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of ‘
U.S. Information Returns. Enter -0- If not applicable . .. . A 1a 0 :
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not appllcable .. 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o ‘
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return 2a 401 | _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requwed to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ) ~
this return? . 3a X
b If"Yes," has it filed a Form 990- T for thls year'? If "No " pmwde an explanat/on n Schedule O 3b
4a At any time during the calendar year, did the organization have an Ihtérest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
b If"Yes," enter the name of the foreigncountry » i
See the instructions for exceptions and filing requlrements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ' dew i g
Sa Was the organization a party to a prohibited tax shelter’ transactlon at any time durlng the tax year? . 5a X
b Did any taxable party notify the organization that’i it was™or is a party ld*a prohibited tax shelter transaction? 5b X
¢ W "Yes," to question 5a or 5b, did the organization file Form 8886- T, Dlsclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. . 5c
6a Did the organization solicit any contributions that were not tax deductlble'7 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble? . 6b
7  Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c) ‘z
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than o o
$757 . 7a
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or serwces provnded'7 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal prqperty for which it was
required to file Form 82827 . . .. 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during the year. -~ . - .. | 7d |
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal .
benefit contract? . ‘ ’U»ﬁru - 7e X
f Did the organization, during the year, pay premlums dlrectly or mdlreptly, ona personal beneft contract7 7f X
g For all contributions of qualified intellectual properly did the orgamzatlon file Form 8899 as required? | 79 X
h For contributions of cars, boats, alrplanes and other vehlcles did the organlzatuon file a Form 1098-C as
required? 7h X
8 Section 501(c}3) and other sponsoring orgamzatlons mamtammg donor advused funds and sectlon ’
509(a)(3) supporting organizations. Did the supporting orgamzahon or a fund malntalned by a sponsoring R
organization, have excess business holdlngs at any,tlme dgrg_pg theaye e . 8 X
9  Section 501(c)(3) and other sponsoring orgamzaﬂons mamtalnmg donor advnsed funds R 5
a Did the organization make any taxable distributions under sectlon 4966’7 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’) 9b X
10  Section 501(c)(7) organizations. Enter: v
a Initiation fees and capital contnbutions included on Part Viil, line 12 R . 10a 0 ;
b Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club facnlmes . 10b 0
11 Section 501(c)(12) organizations. Enter: o )
a Gross income from members or shareholders . . . . ,' . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them) S 11b 0] .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fllng Form 990 in I|eu of Form 10417 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l 0

Form 990 (2008)




Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230  Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management .

Yes | No
For each "Yes" response to lines 2—7b below, and for a "No" response fo lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. $ee instmot/ons. P
1a Enter the number of voting members of the governing body - 1a 10
b Enter the number of voting members that are independent Lo 1b 0
2 Did any officer, director, trustee, or key employeé have a family relatlonshlp ora busmess relationship with ,
any other officer, director, trustee, or key employee? . - 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or-key,.employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the 'prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders,’ or ‘other persons who may el’ect one or more members
of the governing body? . . . . ) e B Gy YR C e .| 7a X
b Are any decisions of the governing body subject'to approval by m‘e ”bérs stockhdlders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings helfd or wnitten actions undertaken durning :
the year by the following I R
a The governing body? . . - . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body?. . . e e . Co . 8b | X
9a Does the organization have local chapters, branch‘és or affihates? . . . . | 9a X
b If"Yes," does the organization have written pohcnes and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of thezorganization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before’it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses, to review the Form 990 . .. 10 | X
1 Is there any officer, director or trustee, or key employee listed In Part VII Section A who cannot be reached at
the organization's mailing address? /f “Yes," p/owde the names and addresses in"Schedule 0. . . ... 11 X
Section B. Policies s .
Yes | No
12a Does the organization have a written conflict of, lnterest pohcy” If "No "gotoline 13. . . 12a | X
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could give
nse to conflicts? . . C e e .. 12b | X
¢ Does the organization reguIarIy and consnstently momtor and enforce compllance W|th the pohcy? If "Yes
descnbe in Schedule O how this is done . . . . . e . . G 12¢ X
13  Does the organization have a written whlstleblower pollcy'7 . coe .o . .13 1 X
14  Does the organization have a written document retention, aqd,udestrukctlon pohcy'?,:cJ T . . 14 | X
15 Dud the process for determining compensatlon of the followmg pers(ons include a review and approval by
independent persons, comparability data, and contemporaneous s%stantlatlon of the deliberation and decision 1 1
a The organization's CEO, Executive Director, or top management official? . . e e . .. 15a | X
b Other officers or key employees of the organization? . . . Coe e e e 15b | X
Describe the process in Schedule O. (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N R |
with a taxable entity during the year? . . . ..*‘;. 16a X
b If"Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard - ~
the organization's exempt status with respect to such arrangements? . . C o e e e L. 16b

Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be t'led P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applica:ble), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all'that apply
Own website |:] Another's website Upon request
19  Describe in Schedule O whether (and If so, how)f the orgamzatton*makes its governing documents, conflict of interest
policy, and financial statements available to the publlc "

vhis
20 State the name, physical address, and telephone number of the pe;é:c‘:n who possesses the books and records of the

organization » _________GabyVargas e eiaaaa. (305) 235-2616 _______.___.
22790 SW 112 Avenue, Miami, FL 33170 B
‘,': ) Form 990 (2008)
: '( Lot ‘l” J\' Do ‘..‘;\'
i @ttowmg ,kc)ras, A e
P AR AP S hat, g1,




Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors - - R

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed

@ List all of the organization's current officers, dirgctdis, trustees (wh"éfher individuals ‘or organizations), regardless of amount
of compensation, and current key employees Enter -0-'in columns (D),X(E,),'Wand (F) if no compensation was paid

® List the organization's five current highest compensated é?nbloyee’s (Z)'fher than an officer, director, trustee, or key employee)
who received reportable 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. = R -

® 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 organlzatlons

® List all of the organization's former directors or trustees that recelved in the capacny as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon 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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) €) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eas[s[o[Zz] 3T [ 3| compensation compensation amount of
week a2|2(3F2] 35 (5 from from refated other
gal|g § ‘3" CERR the organizations compensation
8§68 3| 8q organization (W-2/1099-MISC) from the
S5le] | § (W-2/1099-MISC) organization
&l |8 o . and related
3|2 ER organizations
@ 7]
H o] =3 A s
a - a1
Georgla AYers .. ™ .
Director g ol X | 0 0 0
ArmandoHernandez ... 2N BN :
Secretary/Treasurer S wew o XU [ 0 0 0
JoseCarbo . oo i
Director 0] X ] 0 0 0
JackieBads ... S
Vice-Chairman E 0| X 0 0 0
Dr Walter T.Richardson _____________.__.___.._. R B P R
Director ) esigrh X et 1 B 0 0 0
Dr Ray VanderWal_ PSR ”’h;-ﬁ,’?%}fﬁ " AT, '
Director 01 Xf» 0 0 0
Dr JamesWise _________ .. __.....__...
Director 0] X 0 0 0
Jorgelopez ...
Director o 0. X 0 0 0
KimAnderson ______ .. ‘ 1 §
Director 0| X A 0 0 0
JoseHemandez ... ... ’ ]
Exec. Director 40. X i 65,000 0 0
ClaudioPerez . . ... ... - !
President/CEO . 40. X B 85,000 0 0
________________________________________________ et ! . I
0 ; ' 0 0 0
________________________________________________ : i 'n ;
£ 0 Ay ' 0 0 0
__________ ] -~ i
------------------------------------ 1 e
0. ‘ 0 0 0
— 4
________________________________________________ i
0 0 0 0
--------------------------------------- '.7.'-’ :.' R ‘: :
- e 2 — 4F Tl 0 0 0
________________________________________________ YO AR NEL: | ;gﬁ' Iy
0] o . |"" 0 0 0

Form 990 (2008)
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Form 990 (2008) SOUTH FLORIDA, JAIL MINISTRIES, INC 3 : 59-2471230 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, Iand Highest Compensated Employees (continued)
(A) (8) - A—LHC) (D) (E) (F)
Name and title * Average Position (Cheék all that apply) Reportable Reportable Estmated
hours per ca| s ezl & compensation compensation amount of
week a2l 2| 22393 from from related other
s el € 8 328 2 the organizations compensation
g 5 S S |® § organization (W-2/1099-MISC) from the
Sl 8 2 (*8 (W-2/1099-MISC) organization
ral 5 8 B8l & and related
. @ @ | -] organizations
Laae o 2 ,:,(5_ P.l,ql . @R
- .". o]~ :d 3” g :—g § ié-
) ) 0 0 0 0
""""""" 0 0 0 0
0 0 0 0
-
"""""""""""" 0 ' 0 0 0
.............................................. » y
0 ‘ 0 0 0
""""""""""""""""" 0 ’ 0 0 0
ol | S 0 0 0
.............................................. * e &
0! | 0 0 0
"""""""""""""""""""""""" 0 8 0 0 0
"""""""""""""""""""" 0] . 0 0 0
1K) [ IR
.............................................. PR ;,..*,-;'.E e J-hlr?l-l R
ol o) W ] 0 0 0
""""""""""""""""""" 0. 0 0 0
""""""""""""""" 0 0 0 0
ib Total . . . > 150,000 0 0
2  Total number of individuals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0 : ; ,
' ! Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or hlghest compensated [ P
employee on line 1a? If "Yes," complete Schedule J for such individual*r . . . .. . . .. .. 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from !
the organization and related organizations greater'than $150 0007 If "Yes," comp/ete Schedule J for such ‘

individual . e . .o . CoR A .o 4 X
5 Did any person listed on line 1a receive or accrue compensation fr'qhiany unrelated organization for ~
services rendered to the organization? If "Yes," complete Schedule Y.for such person . . . . . .. 5 X

Section B. Independent Contractors i i
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. ) ’
(A) (8) (C)
Name and business address ) ,+ Description of services Compensation

NONE . Nk

Nololo|o|o

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

D IO . Form 990 (2008)
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Form 990 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230 Page 9
m Statement of Revenue
(A) 8 © (D)
Total revenue' - Related or Unrelated Revenue
. et L exempt business excluded from
v S t function revenue tax under sections
- aan ) revenue 512, 513, or 514
2 8 1a Federated campaigns 1a 0
g, 3 b Membership dues . 1b 0
g E ¢ Fundraising events 1c 188,274
‘&8 | d Related organizations . 1d 0 ,
g E e Government grants (contnbutlons) 1e" 1,515,123 !
2 v f All other contributions, gifts, grants, and '
_-E g similar amounts not included above . 1f 277,420
‘g § g Noncash contributions included in lines 1a-1f:$ | o |\ !
S h_Total. Add lines 1a-1f >, 1,980,817
g ) Business Code | [ P - L
s 2a 0
& - 0
8 C 0
S| o T L I 0
£ e e Ll 0
'g" f All other program service revenue . 0
& | g Total. Add lines 2a—2f . . L > "0
3  Investment income (including dividends, interest, and .
other similar amounts) : . > 0
4  Income from investment of tax-exempt bond proceeds L ¢ w0
5 Royalties T .g,;; dio 0
(1) Real K () Personal- ' ‘
6a Gross Rents :
b Less rental expenses
¢ Rental income or (loss) 0 o 1 ) 1 .
d Netrental income or (loss) . L . > 0
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory . 0] ' 0
b Less: cost or other basis
and sales expenses . 0 0 ‘
¢ Gain or (loss) . 0 0 D R I
d Net gain or (loss) > | 0
° 8a Gross income from fundraising 8
2 events (notincludng$ 0~ . K
% of contributions reported on line 1c) o
x See Part IV, ine 18 . St @ o 0
E b Less' direct expenses . T . b : Y'“" [ o
b ¢ Net income or (loss) from fundralsmg events I 0
9a Gross Income from gaming activities.
See Part IV, line 19 a 0]
b Less. direct expenses ) 0
¢ Net income or (loss) from gaming act|V|t|es o ‘ 0
10a Gross sales of inventory, less - e L n -
returns and allowances . P :a'l TR0 -
b Less" cost of goods sold . b o L N o
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code ~ e B o o ) B
Lk - 0
- 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d . . » 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c, |
9¢, 10c, and 11e .. » 0 0 0

1,980,817

Form 990 (2008)



Form 990 (2008) SOUTH FLORIPA JAIL MINISTRIES, INC 59-2471230 page 10
Statement of Functional Expenses R :
Section 501(c)(3) and 501(c)(4) 'organizati'c‘ms must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ! Total é:genses Progra(:\’)semce Managéﬁ\)ent and Funéz)lsm
7b, 8b, 9b, and 10b of Part Viil. . . penses qonoral expenses oxponses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , - 0 P
2 Grants and other assistance to individuals in ‘,f- I i E o
the US. See Part IV, line 22 . . A B -0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15and 16 . 0
4 Benefits paid to or for members ... 0
§ Compensation of current officers, dlrectors “ .
trustees, and key employees . 171,553 171,553
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 045,489 832,775 112,714
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 180,077 39,375
10  Payroll taxes . . A .
11 Fees for services (non- employees) -
a Management S v 91,575 245,731
b Legal R R 22,750
¢ Accounting i 15,500
d Lobbying L
e Professional fundralsmg sefrvices See Part IV Ilne 17’
f Investment management fees . ; o
g Other. s o
12  Advertising and promotlon S 70 ’
13  Office expenses . ' *76,846 15,118 61,728
14 Information technology 0
15 Royalties 0
16  Occupancy 72,834 46,443 26,391
17 Travel. . . 14,547 4,410 10,137
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 37,347 37,347
20 Interest. . 3,650 3,650
21 Payments to afﬂllates +. 0 0 0 0
22 Depreciation, depletion, and amomzatlon 197,728 0 197,728 0
23 Insurance 0
24 Other expenses Itemlze expenses not
covered above. (Expenses grouped together ‘o
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) ;- 1 b
a Utilities andtelephone ... e 82,779 66,372 16,407
b Foodservices .. 74,652 57,633 17,019
¢ Medical and pharmacy expenses _____________.... 1,843 51,843
d Insurance 47,675 28,605 19,070
e Provisionforbaddebt . . 5,161 5,161
f Allotherexpenses Equipment T Ts 20420 - 20,120
25 Total functional expenses. Add lines 1 through 24f 1% = 2,397,232 71,546,404 850,828 0
26  Joint Costs. Check here »[_] if following PR

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 980 (2008) SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230 Page 11
XA Balance Sheet
(A) (8)
- P Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... . . 387 ik 148,623| 1 190,102
2 Savings and temporary cash mvestments = 2
3 Pledges and grants receivable, net . 338,861 3 105,619
4 Accounts receivable, net . 0 4 0
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L 0 5 0
6 Receivables from other disqualified persons (as defined under section l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I S B \
Part Il of Schedule L . 0] 6 0
g 7 Notes and loans receivable, net 0 7 0
2| 8 Inventonies for sale or use . 8
< 9 Prepaid expenses and deferred charges . . 17,593 9 23,772
10a Land, bulldings, and equipment: cost basis | 10a 2,555,563 [
b Less accumulated depreciation. Complete . o R D j
Part VI of Schedule D . 10b 1,948,143 796,647| 10c 607,420
11  Investments—publicly traded securities . . . . .. L 0 11 0
12 Investments—other secunties. See Part IV, line 11 .. SR 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . . ! 14
15 Other assets. See Part IV, I|ne 11 . .7 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,301,724 16 926,913
17 Accounts payable and accrued expenses . ] Be i 33,455] 17 24 360
18 Grants payable . M e T e 18
19 Deferred revenue . o . T ' ‘- 19 24,899
20 Tax-exempt bond habilities 0] 20 0
2121 Escrow account hiability Complete Part IV of Schedule D. 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified e I R .
- persons. Complete Part Il of Schedule L . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 0f 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other habilities. Complete Part X of Schedule D 99,161 25 124,961
26 Total liabilities. Add lines 17 through 25 132,616| 26 174,220
" Organizations that follow SFAS 117, check here » - and . }
3 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets. . . . . .o 224 162| 27 752,693
| 28 Temporarily restricted net assets . R A WO 28
2| 29 Permanently restricted net assets ' 944,946| 29
Z Organizations that do not follow SFAS 117 ¢heck here» -
S and complete lines 30 through 34. H
g 30 Captal stock or trust principal, or current funds . - 30
g 31 Paid-in or capital surplus, or land, building, or eqUIpment fund 31
% | 32 Retained earnings, endowment, accumulated’ mcome or other funds . - 32
Z [ 33 Total net assets or fund balances . . T YU S = 1,169,108| 33 752,693
34 Total liabilities and net assets/fund balances : Tt e 1,301,724| 34 926,913
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other ) 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
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a | X
b __If"Yes," did the organization undergo the required audit or audlts’7 3b X

Form 990 (2008)
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"Public Charlty Status and Public Support

I OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) 2@08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization . . Employer identification number
SOUTH FLORIDA JAIL MINISTRIES, INC. ' ) ) 59-2471230

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because It is* (Please check only one organization )

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

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) ’
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: o

5 |:] An organization operated for the benefit of a college or umversuty owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part |l ) PR /

6 [:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Partll)

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 functlons—subjectt ~certain exceptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated busmess‘laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organlzatlon and complete lines 11e through 11h.

a D Type | b |:| Type ll c |:| Type 1ll- Functlonally mtegrated d [:] Type 1lI-Other

e D 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 509(a)(2).

f If the organization received a written determlnatlon from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . d. Coe . - . N . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons? beiuay v
(i) A person who directly or indirectly comrols either alone or together wnth persons described in () Yes | No
and () below, the governing body of the supported organization? . . v e e e 11g(i) X
(ii)) A family member of a person descrlbed ih (i) above? . . . . “._ . . [11g(ii) X
(iii) A 35% controlled entity of a person descrlbed in (1) or (i) above'7 oo . ... [11g(iii) X
h Provide the following information about the orgamzatlons the organization suppoﬂs
(y Name of supported WEN | Gocrood onines 15 | heo) (bimedtpyout | o ctansavonn | orsamastonment | sopport
organization above or IRC sectibn '} ‘gbvemmg dociimént? ¥ ¢di.(iF 6t your (1) organized in the
(see instructions))r ~gfr > 31l iwchins support? Us?
! Yes 4 - No Yes No Yes No
0
. 0
" A 0
S
it 0
.
) 0]
Total ) C ] 4 0
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990. . ' Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008, SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230 Page 2

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5 7 or8ofPartl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 20047 ol (b) 2005, (c) 20(f6 (d) 2007 {e) 2008 (f) Total

1

6

} 1 b -Li T
\ ik |J im - ownds »{lyx

Gifts, grants, contributions, and ’ " =Y
FTINY] -h W ;';49':* AT

membership fees received. (Do not
include any "unusual grants.") . . . . 0 ) 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . - . 0 0 0 0
The value of services or facnlmes ) v
furnished by a governmental unit to the
organization without charge . R 0 0 0 0

Total Add lines 1-3 . . 0 0 -0 0 0 0
The portion of total contnbut:ons by each
person (other than a governmental unit

or publicly supported organization) ) P
included on line 1 that exceeds 2% of the . .
amount shown on line 11, column (f) . ‘- g
Public support. Subtract line 5 from line 4. i 0

Section B. Total Support

v o

Calendar year (or fiscal year beginning in) » (a) 2004 (b)' 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

7  Amounts fromhne 4. . L0 0 5,0 0 0 0
8  Gross income from interest, dmdends Cer T -
payments received on securities loans, .",i:’,l !
rents, royalties and income from similar C | ! . e
sources . . . Cohe ) ola s Q0] T o 0
9  Netncome from unrelated business R R Ty
activities, whether or not the business is T -
regularly carried on . - 0
10  Otherincome Do notinclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0
11 Total support. Add lines 7 through 10 ‘ 0
12  Gross receipts from related activities, etc. (see instructions.) . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .. .. >
Section C. Computation of Public Support Percentage ’
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0 00%
16a 33 1/3% support test—2008. If the organization_did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon . . .»

b 33 1/3% support test—2007. If the organization did not check a box_on line 13 or 16a, and l|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as, a publicly suppoited organization . . N

17a 10%-facts-and-circumstances-test—-2008. Ifthe organization did'nat check a box on line 13, 16a, or 16b and ||ne 1415 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 quallf ies as a publicly supported organization  »

b 10%-facts-and-circumstances test-2007. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the "facts- and cwcumstances" test, check thls box and stop here. Explain in Part IV how
the organization meets the "facts-and- cwcumstances testl‘ The organlzatlon quahﬁes as a publicly supported organization . »

18 Private foundation. If the organization did not check a box on Ime 13 163 '16b 17a ,or 17b ‘check this box and see nstructions . > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-62) 2008, SOUTH FLORIDA JAIL MINISTRIES, iNES, i 592471230 page3
Support Schedule for Organizations’Described i Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,958,097 2,521,384 2,072,617 2,132,208 1,875,198] 10,559,504
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that 1s related to the
organization's tax-exempt purpose 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's !
benefit and either pald to or expended on " ta
its behalf J - 0 xs 0O 0 0
5 The value of servnces or facnlmes . WINCE
furnished by a governmental unit to the ! w
organization without charge . i 0 0 ; 0] 0
6 Total. Add lines 1-5. 1,958,097 2,521,384 2,072,617 2,132,208 1,875,198 10,559,504
7a Amounts included on lines 1, 2 and3 s
received from disqualified persons . 0
b Amounts included on lines 2 and 3 .
received from other than disqualified DA
persons that exceed the greater of 1% of j!x” TS Y
of the total of lines 9, 10c, 11, and 12 for S
the year or $5,000 0
c Addlnes7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6) . 10,559,504
Section B. Total Support :
Calendar year (or fiscal year beginning in) ®» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,958,097 2,521,384 2,072,617 2,132,208 1,875,198 10,559,504
10a Gross income from interest, d:vudends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (Iess - -
section 511 taxes) from businesses ,
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . = 0 ) 0 0 0 0
11 Net income from unrelated busmess R ey
activities not included in line 10b, o
whether or not the business is regularly L0 -
carned on . & iy 0
12 Other income Do not mclude gam or ’
loss from the sale of capital assets | -
(Explainin Part V). . < 0] :1 0 ! 0 0
13 Total support. (Add lines 9, 10¢, 11, FRNE ’J 2 AL _L.
and 12) ' = IR 10,559,504
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . » I__—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 100 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 0.00%
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, c9|umn (1)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The orga'nlzatlon qualfies asa publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 , SOUTH FLORIDA JAIL MINISTRIES, INC. 59-2471230 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part li, ine 17a or 17b; or Part lll, iné 12 Provide any other additional information. (see instructions)




| omsNo 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
5:::::,";:1:;;:?;;?2:” Form 990 or to provide any additional information. Inspection
Name of the organization .. : -~ Employer identification number
SOUTH FLORIDA JAIL MINISTRIES, INC - ) 59-2471230

" Y
""""""""""""""""""""""""" e Sttt - (et
(Y5 K
................................................................ i I T R e
................................................ e e mememeeeemeeeeeeeeeeeee=Ceecamammmmammmecmememmeme-ccee———memanaon
-------------------------------------------------- o B S e TG T s amr e e m e m e e eemeeeccooonoooaono
..................................................... ;_-_---1---7'_.'..I.-----__--._-----------------------_---_------.-.-----.
""""""""""""""""""""""""""" N L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
(HTA)




0€T1LPZ-65

% ¥ T S
taghe [T K B e
357 R R Ty 5 G
e C g -
. . F ! e
-~ z .\m.r.... - w_ﬁw .»..
i = ' -
- [ - H ”

oL

6

8

1l

9

S

14

£

[4

INON| |

Ajuno) ubiaio4 apo) diZ aelg A SS3IPPY 193N ssauisng aWeN SJOPBIU0D
#3984D

s10joedjuo) juapuadapu| pajesuadwos) 3saybiH - (066) 1 2uI] ‘g uondas ‘|IA Hed

ONI ‘S3IYLSININ TVl vAIHO14d HLNOS



SOUTH FLORIDA JAIL MINISTRIES, INC

59-2471230
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events 188,274 3
4 Related organizations 4
5 Government grants (contnibutions) 1,515,123 5
6 All other contnbutions, gifts, grants, and snmllar amounts not mcluded above

Medicaild Revenue 222,106

Patient Fees 55314

Other contributions total . 277,420 6 0
7 Total 1,980,817 7 0
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SOUTH FLORIDA JAIL MINISTRIES, INC 59-2471230

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

197,728 0 197,728 0
(A) (8) © (D)
Total Program Management Fundraising

Description services and general
197,728

-
©
~
~
N
©

Depreciation

[e}[=][=][=][=][ell=][=]l=l=l[=]ll=l{=ll=ll=]ll=][=][=](=]

N e |ehjad | cd | cd|cd | [ ad | ad ek
olo|m|~o|o|a|wlv|a]|o|@(RN [P | |A WM =

2 s ptich €

= —— ey e e gy R ——

5

'R
I



SOUTH FLORIDA JAIL MINISTRIES, INC

Part X, Line 3 (990Q) - Pledges and Grants Receivable

59-2471230

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Grants receivable 1 338,861 105,619
i 2

I 3

L 4

S 5

6 6

T 7

- 8

L I 9

0 10

L 11

12 Total pledges and grants receivable 12 338,861 105,619| 0ol
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SOUTH FLORIDA JAIL MINISTRIES, INC

Part X, Line 25,(990) - Other Liabilities

99,161

59-2471230

124,961

Description

Beginning

End

Accrued expenses

63,809

89,609

Line of credit- Regions Bank

35,352

35,352
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. 8868 | Application for Extension of Time To File an

(Rev Apnl 2009) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury . o ..

Internal Revenue Service » File a separate application for each return.

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

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granteq an automatic 3-month_ extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onigina! (no coples needed).

A corporation required to file Form 990-T and requesting an automatlc 6-month extension—check this box and complete
Part | only . . C AR S R

All other corporations (/nc/ud/ng 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) 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, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of

Form 8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print SQUTH FLORIDA JAIL MINISTRIES, INC. 59-2471230
Number, street, and room or suite no If a P O box, see instructions .

File by the
g;l‘: "a::r'” 22790 SW 112 AVENUE
,elugmy See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions MIAMI Y o FL 33170
Check type of return to be filed (file a separate appllcatlon for each retL}E{;)
. Form 990 E] Form é90 T (corporatlon) D Form 4720
[ ] Form 990-BL [ ] Form 990:T (sec 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
T .rTF-bL T oI - I '::_
e The books are in the care of B Gaby Vargas 22790 _S_\!\_l_1.1_2_/.\¥99y.%1M'.a_m_' FL33170 ..
Telephone No  » (305)235-2616____ ______________. FAXNO P
® |f the organization does not have an office or place of business in the United States, check this box . . . . >|:]
e |f this 1s for a Group Return, enter the organization's four d|g|t Group Exemption Number (GEN) . If this
1s for the whole group, check this box . . . .. >D If |t is for part of the group, check this box N [:I 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 filte Form:990-T) extension of ime
untd 2/15/2010 , to file the exempt organization return for the organization named above. The extension
i1s for the organization's return for:
4 D calendaryear ______ or
» [X] tax year beginning ______._..._._. 71112008, ... ...... ,andending _____ ... 6/30/2009 ...

2 Ifthis tax year is for less than 12 months, check keason D Initial return D Final return D Change in accounting period

i N g

3 a Ifthis application 1s for Form 990-BL, 990-PF ;990-T, 4720, or 6069 enter the tentative tax,

less any nonrefundable credits See mstructlons ; f.p. 3a [$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit * 3b [$

¢ Balance Due. Subtract ine 3b from line 3a. Inc[l]de your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment

System). See Instructions wi e . . PN 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions. N AR T i
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
{HTA)




