FOR TAX YEAR 2021
TENNESSEE PRISON OUTREACH MINISTRY, INC

MILLER CPA PLLC
PO BOX 11793
MURFREESBORO, TN 37129
(615)796-4892




MILLER CPA PLLC

PO BOX 11793
MURFREESBORO, TN 37129

Phone: (615)796-4892 | Fax:

May 13, 2022

Tennessee Prison OQutreach Ministry, Inc
136 Rams Ave
Nashville, TN 37203

Subject: Preparation of 2021 Tax Returns
Tennessee Prison Outreach Ministry, Inc:

Thank you for choosing MILLER CPA PLLC to assist with the 2021 taxes for Tennessee Prison Outreach Ministry,
Inc. This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2021 federal and state income tax returns for Tennessee Prison Qutreach Minstry, Inc. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Qur work will not include procedures to
find defalcations or other irregularitics. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Tennessee Prison Outreach Ministry, Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authoritics. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2021 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at




(615)796-4892.

Sincerely,

Bryan Todd, CPA
MILLER CPA PLLC

Accepted By:

Officer

Date




MILLER CPA PLLC

PO BOX 11793
MURFREESBORO, TN 37129

Phone: (615)796-4892 | Fax:

May 13,2022

Tennessee Prison Outreach Ministry, Inc

136 Rams Ave

Nashville, TN 37203

Tennessee Prison Outreach Ministry, Inc:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Tennessee Prison Outreach Mnistry,
Inc from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS
e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (615)796-4892.

Sincerely,

Bryan Todd, CPA
MILLER CPA PLLC




o 8879-TE IRS e-file Signature Authorization
for a Tax Exempt Entity
, 2021, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.,

For calendar year 2021, or fiscal year beginning

OMB No. 1545-0047

2021

Name of filer
TENNESSEE PRISON OUTREACH MINISTRY, INC

EIN or SSN
35-2458555

Name and title of officer or person subject to tax
THOMAS SNOW, EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.

la Form 990 checkhere. . . .» [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . . . 1b

2a  Form 990-EZ check here . .» [ ]| b Total revenue, if any (FOrm 990-EZ, iN€9) + + + v « 4 + « v « . s e.. 2b

3a Form 1120-POL check here. » I:] b Total tax (Form 1120-POL, iNn€22) . + v v v v v v v v 0 0 v s a0 s s 3b

4a  Form 990-PF check here. .» [] b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b

5a Form 8868 checkhere. . .» [ | b Balance due (FOrm 8868, N€3CH. « + v v v v v v v v v v v v s v v u s 5b

6a Form 990-T check here. . .» [] b Total tax (Form 990-T, Partlll, ine4) . . « v v v « 4 « . o el W s i s 6D

7a  Form 4720 check here. . . » |:| b Total tax (Form 4720, Partlll, line 1} . « v v v v v v v 0 v o 0 v o v u s 7b

8a Form 5227 checkhere. . .» []| b FMV of assets at end of tax year (Form 5227, ltemD) .+ « v v v v o 4« 8b

# 9a Form5330checkhere . . .» []| b Taxdue (Form5330, Partil,ine19) « v v v v v v v v v v v v v v wn s 9b
10a Form 8038-CP check here .» [:l b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

1,329,930

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D 1 am an officer of the above entity or

of entity)

+(EIN)

] 1 am a person subject to tax with respect to (name

and that I have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consentto allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
] 1 authorize Bryan Todd & Associates, PL

ERO firm name

Enter five numbers, but
do not enter all zeros

to entermy PIN 48555 as my signature

on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum’s disclosure consent screen.

[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronicaily
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax »

Datep 05-06-2022

[Part lll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

628268

37129

Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums.

ERO's signature p

Datep 05-13-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

' For'Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 8879-TE (2021)
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7o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.qov/Form990 for instructions and the latest information.

A

For the 2021 calendar year, or tax year beginning

OMB No. 1545-0047

2021

Open to Public
Inspection

; 2021, and ending

20

OORO0O0

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Appéication pending
L

€ Name of organizationl ENNESSEE  PRISON OUTREACH MINISTRY, INC

Doing business as

D Employer identification number

35-2458555

Number and street {or P.O. box if mail is not delivered to street address)

136 RAINS AVE

Room/suite

E Telephone number

(615)870-1126

City or town, state or province, country, and ZIP or foreign postal code

NASHVILLE, TN 37203

$

G Gross receipts

1,385,650

F Name and address of principal officer:

I Tax-exempt status:

E 501(c)(3)

[ so10) ¢

) < (insert no.} D 4947(a)(1) or

[ 527

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? |:| Yes D No

If "No," attach a list. See instructions

MURFREESBORO TN 37129

Website: P WWW.TNPRISONMINISTRY.ORG H(c) Group exemption number P
K Form of organization: Coff n D Trust [_] Association [ ] other » |L Year of formation: 2013 M State of legal domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: REUNITING THE RETURNING CITIZENS WITH GOD,
o FAMILY, AND COMMUNITY
2
g
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . ... ... . Gl i v w v aennl_3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . ... . . . ‘ el 4 11
:§ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . .+ + « v « « A - 0
ks 6 Total number of volunteers (estimate if necessary) + « « v « v v« v v v s 8 e e «wow oo 6 450
. 7a Total unrelated business revenue from Part VIII, column (C), line12 . . v o v v v v v v v v s —y P 0
b Net unrelated business taxable income from Form 990-T, Part |, line1l . . . . . R i T R I I e .| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line1h) . . . .. SRTOR N RV e R St W R N B e 1,218,176 1,264,679
e 9 Program service revenue (Part VIILIine2g) . . v v v v v v v 0 v 0 v s R 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . e e e 1,562 2,156
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118)  + + v v v v 4 4 4 4 & 68,684 63,095
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 1,288,422 1,329,930
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . v v ¢ v v v v v v v v w s 0
114 Benefits paid to or for members (Part IX, column (A),line4) . « v v v v v v i i e e e 0
|15  salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 498,835 554,429
§ 16a Professional fundraising fees (Part IX, column (A),line1le) . . « v v v v v v v s v v v v s ¢}
ga_ b Total fundraising expenses (Part IX, column (D), line 25) » 97,314
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . A . 464,076 507,562
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . « v v v v v & 962,911 1,061,991
19 Revenue less expenses. Subtractline 18 fromiine12 . . . v v v v v v v 0 w0 s . s N 325,511 267,939
.5§ . Beginning of Current Year End of Year
25120 Totalassets (Part X, liN@L6) & v v v v v v v v v v v v v b i e e i el 3,733,417 3,945,196
.\%é 21 Total liabilities (Part X,[ine26) . « . v v v v v v v v v i e e e e ol G AN W iite 1,614,344 1,558,184
%E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . v v« v v 4 o gl 2,119,073 2,387,012
[Rartll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
« true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
THOMAS SNOW
Slgn } Signature of officer Date
Here } THOMAS SNOW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid BRYAN TODD, CPA L5-13-2022 self-employed P00O505670
preparer Firm's name ~ » MILLER CPA PLLC Firm's EIN_ P
Use Only | rim's address » PO BOX 11793 Phone no

615-796-4892

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

.[)ﬂYes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2021)



Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . T R s 1|
1 Briefly describe the organization's mission:
REUNITING THE RETURNING CITIZENS WITH GOD, FAMILY, AND COMMUNITY

N

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

prior FOrm 990 0r 990-EZ? + v v v v v v v v v e e e a ARG G R e s E s aman a ey sewmesal] Yes K] No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e e dYes Kl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 786,842 including grants of $ ) (Revenue $ )
PROVIDE PREVENTATIVE, REHABILITATIVE, AND AFTERCARE FOR OFFENDERS AND THEIR FAMILIES THROUGH
HALFWAY HOUSE, RE-ENTRY CENTER, EDUCATION AND PROGRAM AND CHILDRENS' CAMPS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
It
4c (Cede: ) (Expenses $ including grants of $ } (Revenue % )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 786,842

Form 990 (2021)



Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555

[Part IV | Checklist of Required Schedules

L]

1

-

10

11

13
14a

15
16
17

18

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”

complete Schedule A . . .« v v v i i i e e e e ek e e s e e e e e s N A EMECEYE G G W
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . « « « « « & Wt W W W e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . + + + + » iR ERd TR AR NE RIS .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll v « v v v v v v v v v v v v o v o v v b 0 a0 0 s s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partllil . . .« .« o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part! . « v v v v o o s s 4 s v & v s s v s s s s v a0 h 0 na a e s I (IS S PR

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, Part Il . + « v « v v v v o v 0 v v 0 s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . « « « v v v v 4 & R P e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . v v v v v v v v v v i e s W N W RTETEON NN W e

" Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, PartV . « v « v v v v o v i i i i i e e PE e R e e
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . R B W R W RGN o T BB BEVECRNG W B W L e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . « v v v v v o v v 0 0 v s AR
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . « « v « v v v v 0 0 0 0 s R
I?id the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . v « v v v v v v 0 v v v v v i et e e e
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Schedule D, Part X . . « . « « « «
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1and XIl . v v v v v v v 4 o b o v v v i n s e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . + . .

JIs the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E + + + v v v v v v v v v v v v s

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. LA W W e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . SR W W e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslfand IV. . . . . . .« v v o v v o v o MR
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV . . . . « v+ v v o v 0 e e
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 . . . « + + .+ + Wl o W R e

-Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . « « v « v v « v 0 v o v s AR R R R EER n
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If&Yes," complete Schedule G, Part Il v « « v v v v v o v s v e v b e e e e s e e e s T R R
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . . . e e e s
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . + + + « « & oW o
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts | and ll . i % s 8w aeielie v w @ s W 3

Page 3
Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
1ic 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
20a X
20b
21 X

EEA

Form 990 (2021)



&

'* Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 4
|PartIV [ Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
, Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland ill . . . . « v « « v v« o B oW W W R N R W W N 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. + « + + « v « 4 GA B A TR e A oW e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . « « « v v ¢ v v« i v e b o o o v v v v as e L) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . P )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . + v v v v v v e s e e e e e e e e W B s e w e e, 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . Dl B W OB W DR 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part!. . . . . . . . . T I S s 25a X

. b Isthe 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . v « « v v v v o v v v v v s e s i e e e e e s € w WNLe s .+ +| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partdl, . . . . .« « o« o .. cee| 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
~ member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . « « « v v v v v v v 0 v v v o000 a s Mmoo e e W K WIS 8w ow e 27 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, key employee, creator or founder, or substantial contributor? if

“Yes,"complete Schedule L, Part IV . v v v v v v v v v o v v a v o o v o b m b h e e e e e Ew ETEOS AR e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . SEven E o B w svea] 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, PartIV .. . . v v v v v v v v v i v n e e e e e e e e s Y 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. « . « « + « « « <+ .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. « v v v v v v v v v i v i e e e e e e o wacamsowow o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . + . . . [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
i complete Schedule N, Partll .« v v v v v v v v v s v a0 n v 0 s o s AR R o R R Voalees W e e a] 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Partl. « + « v v v v v v v v v o v 0 0 0 s P < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll,
: oriV,andPartV,linel . v v v v v v v v v v i e e s WG R W W e eELeE W wwene @ owowow w| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? « + v v v v v v v 4 0 0 0 o0 P - X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . « « « + v v « v« v+ .| 35D X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
: related organization?/f "Yes,” complete Schedule R, PartV, fine2 . . v « . o« o v o v oo «v e vae] 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
; and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part V. « . .+ v v v v v o | 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
o Check if Schedule O contains a response or note to any line in this PartV._. . . . . ey Al
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . T I - 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . B ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
*  reportable gaming (gambling) winnings to prize winners? . . . . . . o RIS Tl W RS M e S i e w o] 1C X

EEA Form 990 (2021)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum cues mowow e] 2@ 0
b If"at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .« .+ .+ & el 2b | X
" Note: If the sum of lines 1a and 2a is 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 moreduringtheyear?. . . . « « « v v v v o v o s v. .| 3a X
+ b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule ©O. . . . . « . « v o ..| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
.+ afinancial accountin a foreign country (such as a bank account, securities account, or other financial account)? « « .+ + « .+ + « .| da X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . « + + v v v o v s o w v swze] 5 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . « @ @ eveso] 5D X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . SRR R i T ¢ @ e ees] 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . « « v « v v v v v 0 4 v .| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . « v v v v v v o e c e e e e e e e e e e e e e e e e e v e s s .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
.and services provided tothe payor? . .« v v v v v o i e e e e e e e e e e e e e e s i e wowowow w78l X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . Suemn n % w9 wawedl 7h Il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . v v v v v v v v s e e e e e e e e e e e e e s e e e s b e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . .« « « v v v v 0 0 womndd @ @ 8 ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . + « v v v v v 2 . . | 7€ X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? + « « « « v v 0 & o v« & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « « « v v 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . v« « « v v v o v 0 0 0 e iasw s ol 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . v ¢ 4 v h v e e e e e e s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .+« « v v v 00 e e e e .| 9 X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 . « . v v v v v v 0 v 0w o w e . voe e[ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . « v+« «|10b
11 ‘Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. o o e v s sl
I* Gross income from other sources (Do not net amounts due or paid to other sources
& againstamounts due or received fromthem.) . » . . . . . v 0 d w i e e s e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 » + + + « + v 4 . . | 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . « . .« « .« v & 12b
.13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .« v v o v v v o v v v e e A I )
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . .« . . o v v v v v n v v v o 13b
¢ Enter the amountof reservesonhand . . . . . e E e T e O .+ .. |13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . + + « 4 4 W RS 8 .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationon Schedule Q . « + « « « v v« 4 s . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . « v v v v o v v o0 oy IR R e R I s T L R O .| 15 X
f "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « + « « + « « + + + & 16 X
) If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . v v v & cee e e e | 17
If "Yes," complete Form 6069.
EEQ Form 990 (2021)



Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 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 in Schedule O. See instructions.
> Check if Schedule O contains a response or note to any lineinthisPart VI . . . v o v v v v v o v o o 0 o w s 0 0 0 o 0 o v o o s . X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body atthe end of thetaxyear. . . « « . « v v v ¢ 4 la 11
If there are material differences in voting rights among members of the governing body, or
, if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . + + + + .+ . . . | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . v v v v v v h h e e i e e e e e e e e it W e w w2 X
.3 Did the organization delegate control over management duties customarily performed by or under the direct
. supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . « v v v v v v o[ 3 X
4 , Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . oG 4w e ellS X
6  Did the organization have members or stockholders? . . v v v v v v 0 s 0 0 b e e r e e e e e e TR R R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . « « v v v v v v v b v h e e e e e e e e s o WL W W S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
. stockholders, or persons other than the governingbody? . . . .« v v o v oo i s e o e W s e w o w _TD X
8 , Did the organization contemporaneously document the meetings held or written actions undertaken during
» . theyear by the following:
a Thegoverningbody? . . . . . v v v v v v b e e SER A AR R N e N SRR A P - . ¢
b Each committee with authority to act on behalf of the governingbody?. .+ v v v v v v v v v vt d v s e e e e e e ... 8 [ X
" 9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q . . . . . . v v v i w siel] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ . Yes No
10a Did the organization have local chapters, branches, or affiliates? . .+ « v v v v v v v v v v v v v ¢w oW EmTee g e e o oa) 10a X
‘b’ If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. + « « « + « « v v+ v 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form2 . . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolin@ 13. « « v v v v v v v v 0 b v s e e s ] 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone. « v v v v v v v v v o v v v o v v v o 0 o o v o 0 0 b s s RV E R 12¢ | X
13  Did the organization have a written whistieblower policy? . . . . . . . AT R R R vk dideseman s sewl 13 X
14 Did the organization have a written document retention and destructionpolicy? . « + v v v o 4 ¢ o o o h e w P - D
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 . . . . . . . . . T R R 15a | X
b, Bther officers or key employees of the organization . . . . v v v v o v v e .. 6 W TRl W W BRI e e .| 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . v« v v v v v v v v v w e e e s ST WA R EEE N AR e L vow s 4| 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .4 . . R R . . .| 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 isrequired to be filed  » Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

. (1 own website [] Another's website X Upon request [] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

THOMAS SNOW (615)870-1126, 136 RAINS AVE, NASHVILLE, TN 37203

, EEA 2
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® [List all of the organization'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.

® Ljst all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

* $100,000-from the organization and any related organizations.

* e [istallof 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.

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

©)
. & ®) (do not checlf(:(l)t::nlhan one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
nd hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any —T— A od 4 organization (W-2/ organizations W-2/ frgm t.he
hours for B é‘.‘ @ % & 3§ ¢ 1099-MISC/ 1099-MISC/ organization and
related Fi’: g % @ § g g g 1099-NEC) 1099-NEC related organizations
organizations B ? % @ §
below a g @ 3
dotted line) o @ ‘é
(1) THOMAS sNow | 40.00
EXECUTIVE DIRECTOR X 78,761 0 0
(2 WALT LEAVER | __1.00
BOARD MEMBER X 0 0 0
(3) GREG HARDEMAN == | _1.60
BOARD MEMBER X 0 0 [}
(4) PAUL CATES | __1.69
BOARD MEMBER X 0 0 0
®) STAN EZELL ________________|__1.09
BOARD MEMBER X 0 0 0
(6) CINDY STORY | __1.00
BOARD MEMBER X ) 0 0
() SUZY_SMITH . _ o s e 1208
BOARD MEMBER X 0 0 0
(8) RANDI BAXTER = _____ [ __1.09
PRESIDENT X 0 0 0
(9) JEFFREY CASTLE = | _1.00
TREASURER X 0 0 0
(10)HAROLD BRYANT | _1.00
SECRETARY X 0 0 0
()IAMES KELLEY. | _1.04
BOARD MEMBER X 0 0 0
(A2)STEVE CHURCH | _1.09
BOARD MEMBER X 0 0 0
(I3)MARTEZ COLEMAN | _1.09
BOARD MEMBER X 0 0 )
{14)LARRY HARTSELLE = | _1.00
VICE PRESIDENT X X 0 0 %)

EEA

ey
.
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.Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
- Position
) ® (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any m organization (W-2/ organizations (W-2/ from the
hours for ia 3 & § %‘ 1099-MISC/ 1099-MISC/ organization and
Sl 8 o =T 1099-NEC) 1099-NEC) related organizations
related %g g ?3 g
organizations - = %
below 2 @
dotted line) 4
asy_ - ol
 £1) ISR R ST SR
L L T e I
a_
)
2O - v e e e e S
ol P B
@
' "
@)l
[
4
@S _
o 4Ab Subtotal .o lw s e e e e e e e e e a e e e e e E s G
,c Total from continuation sheets to Part VII, Section A ERTETER R W W e e el >
d Total(addlinesdband 1C) . . v v v v v v v v v v h i e e e e e > 78,761 0
.2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
. employee on line 1a? If "Yes," complete Schedule J for such individual CLESENE W R w LRI H M e W W e 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," complete Schedule J for such
individual . « . . .+ . SRR e W R erwialwid W & 8§ eiees R Ly PV S R U U RS R SO R R S D 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON  « v v « v 4 v & v v 4 o 4 v 4 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2021)
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| Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

la Federated campaigns « « « « « « « » la
8 b Membershipdues . .. ... . ... 1b
i §‘§‘ ¢ Fundraisingevents . ........ 1c 288,777
0g d Related organizations . . . . . . . . 1d
é; e Government grants (contributions) le 106, 902
G E f  All other contributions, gifts, grants,
é.@ and similar amounts not included above 1f 869, 000
ég g Noncash contributions included in
52 linesda-1f . v v v v v v v v 0w e s 1g | $
o h Total. Addlines1a-1f . . v v v v v v v v v v o s v s oo P 1,264,679
Business Code
2a
8 b
£2 |
ok e
E f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . .+ v v o v v v s s s v v p
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . v« v 4 .0 a0 e N S 2,156 2,156
- 4  Income from investment of tax-exempt bond proceeds A
. 5 Royalties . . + v & v v i i v v v v e e e o e P
- (i) Real (i Personal
.6a Grossrents ... ... 6a 118,815
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢ 118,815
d Netrental income or (oSS} v « v v+ v v v x4 4 v & R 118,815 118,815
' 7a Gross amount from (1) Securities (I} Other
sales of assets
other than inventory 7a
b Less: costor other basis
z and sales expenses 7b
§ ¢ Gainor(loss) ..... 7c
& d Netgainor(IoSS) « « + = v v v ¢ v v o 0 v s s i B
E 8a Gross income from fundraising
Fel events (not including $ 288,777
of contributions reported on line
1c). SeePartIV,line18 . .. .. . .. 8a
b Less: directexpenses . .+« .« v v v 0 8b 55,720
¢ Net income or (loss) from fundraising events RTATRI (55,720 (55,720)
9a Gross income from gaming
. activities, See Part IV, line19 . . . . . . 9a
: b Less: direct expenses e e 9b
. ¢ Netincome or (loss) from gaming activites . . . . . . . . >
" | 10a Gross sales of inventory, less
retumsand allowances . .+« v« 4 . 10a
- b Less:costofgoodssod ........ |[10b
’ ¢ Netincome or (loss) fromsalesofinventory . . . . . ... P
Business Code
) 1l1a
.88 | b
. SE
o3> c
? ,3&’ d Allotherrevenue . . . . .+ v i o
= e Total. Add lines 11a-11d . . . . . P R e e e »>
12 Total revenue. See instructions  « « « « v « 4« + « 4 o & » 1,329,930 120,971 0 (55,720)

EEA

Form 990 (2021)
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Page 10

[Part IX | Statement of Functional Expenses

Section,501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

R T I e R I I

oo []

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 « e
2 ' Grants and other assistance to domestic
inqwiduals. SeePartIV,line22 . ., ... .4 v v v
8. ., Grants and other assistance to foreign
'_'organizations. foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . .« v v v v v v 0w w
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . . oL 00w
6  Compensation not included above, to disqualified
perlsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « .+ v .« 4
7 Othersalariesandwages . . ... ... o wwae 554,429 365,923 110,886 77,620
8  Pension plan accruals and contributions (include
. ZLection 401(k) and 403(b) employer contributions) . .
‘9  Otheremployeebenefits « v v v v v v v v 0w w e ‘
10 Pa‘yroll tAXES & o v v v 0 @ nw e . i .
11  Fees for services (nonemployees):
a Management . . v v v s v e s a e s s e e e e s
b Legal. . v v v v v i e e e e e
C ACCOUNNG « v v v v et e v e e et e 27,938 13,410 14,528
d Lobbying . « « v v v v i i e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . . . . . . .. .4 o
g Other. (If line 11g amount exceeds 10% of line 25, column
_ (A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . v v v 4 0w s e e e 35,819 29,372 3,940 2,507
13 O'fficeexpenses R R . 41,629 29,561 6,532 5,536
14 Informationtechnology . « v v v v v v w v o
15 Royalties. . . . . .
16 OCCUPANCY « « « + « s+ o 4 4 s & & U w ER 48,306 33,814 9,661 4,831
17 Travel « v v o v v i e e e G e 1,085 43 1,042
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . « . + . .
T 1 Craes G 1,168 1,108
21  Payments to affiliates . . . . . . . .. W N e A
22  Depreciation, depletion, and amortization . . . . . . . 106,630 102,370 2,804 1,456
23 INSUMANCE  + « « « v v s ek e x s o & e s 20,417 6,942 13,475
24" Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
S (A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 16, 645 16, 645
b IN-KIND 57,210 57,210
¢ YOUTH EVENTS 37,922 37,922
d 'REPAIRS AND MAINTENANCE 64,665 58,845 3,880 1,940
e All other expenses 48,188 33,677 11, 087 3,424
"25-  Total functional expenses, Add lines 1 through 24e. . 1,061,991 786,842 177,835 97,314
26  Joint costs. Complete this line only if the
' organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720) . . . + « . . e

EEA

Form 990 (2021)



Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 11
|Partxl Balance Sheet

Check if Schedule O contains a response or note to any lineinthiSPart X « « v v v v v 4 o v s o s o s o s o o s o s s v s 2 8 o o s & D
(R) ()
. Beginning of year End of year
1 Cash-nondinterestbearing . v v v v v 0 o 0 0 n e e e e e e e 810,882 | 1 1,103,639
2  Savings and temporary cashinvestments . « « v o s ¢ v v v 0 v v 0 0 s o BN 2
w3 Pledgesand grantsreceivable,net . . . .. e e e i s 3
4 Accountsreceivable,net . . . v v e e e s e s e e e e e e e e e s R 17,187 | 4 1,767
‘5  Loans and other receivables from any curent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . .+« + . - 5
N § Loans and other receivables from other disqualified persons (as defined
" under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) .+ + .« . . 6
r 7 Notesandloansreceivable,net . . o v v v v v e v e i e e e eady W W 7
1] 8 Inventoriesforsale oruse . . o v v v h v e e h e s e e e e e ' 8
:'b’ 9  Prepaid expenses and deferred charges .+ . v v o v v v v v 40w s TR 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . ... 10a 3,214,603
b Less: accumulated depreciation . . . . . . v« v .+ | 10b 379,454 2,884,854 | 10c 2,835,149
11  Invesiments - publicly traded SECUTILIES  + « « v v v v v v v b b b e e e e e e e 11
12 Investments - other securities. SeePartIV,line1l . . ¢ v v v v v v v v v v a e s 12
13  Investments - program-related. SeePartIV,linell . . . v v v v v v v v v v v v s 13
14 In@angible assets « v v v v v v v e e e e e e e e e e e e e e e e s 14
15 Otherassets.SeePartIV,liN@11l . . v v v v v v v v v v o v o o v v s a0 s 0w s 20,494 | 15 4,641
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . .« . .« .. 3,733,417 | 16 3,945,196
17  Accounts payable and accrued eXpenses « « « v v« v b s x w v n e s e 6 s 53,597 | 17 28,187
18 Grantspayable . . . v v v v 0 e e e e e e e e 18
19 Deferredrevenue . . v v v v v o v 0 v b r b s e s TR R R L TR 19
20 Tax-exemptbondliabiliies . . v v v v v v v v e e e e e GRmEe W S 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ "| 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons . . . . . . . . . 4 . 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... 1,560,747 | 23 1,529,997
24  Unsecured notes and loans payable to unrelated third parties .+« « « v v« 4 v v s 24
25  Other liabilities (including federal income tax, payables to related third
. parties, and other liabilities not included on lines 17-24). Complete Part X
: of ScheduleD & « 4 v v v v w s STl R E W SRR S R 6 DR § W 25
26  Total liabilities. Add lines 17 through 25 .« v v v v v v v v v v v b v o v 4 o v s 1,614,344 | 26 1,558,184
Organizations that follow FASB ASC 958, check here > E
0 and complete lines 27, 28, 32, and 33.
§ 27 Netassets without donor restrictions  « « « v ¢ v v v v v v 0 s v e e e e w e s 1,545,958 | 27 2,387,012
7‘: 28 Netassetswithdonor restrictions  + v v « & v v v v v v v v v v b s s e e e s 573,115 | 28
."g Organizations that do not follow FASB ASC 958, check here » D
E and complete lines 29 through 33.
5 29  Capital stock or trustprincipal, or curentfunds .« + + « v v 0 0 e e e e e e e 29
% 30  Paid-in or capital sumplus, or land, building, or equipment fund IR B W W W 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ¥ R RO 31
= 32 Totalnetassetsorfundbalances . . .. ... ... ... N 2,119,073 | 32 2,387,012
2 33  Total liabilities and net assets/fund balances . . . . . T T T— 3,733,417 | 33 3,945,196
Eea  ° Form 990 (2021)



Form 990 (2021) TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 12
|,Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . v 0 o v v v v v v v v v n o s o s ‘e eas I___j
1 Total revenue (mustequal Part VIII, column (A), N 12) v v v v v v 4 v o v o 0 s 0 s 0 s 8 s e e e e e e 1 1,329,930
2 Total expenses (mustequal Part IX, column (A}, liN€25) v v v v v v v v v v v e v v v b e e e e ]| 2 1,061,991
3 Revenue less expenses. Subtractline2 fromlinel . . . v v v v v v v v e w w w E a0 e || 3 267,939
4 Net assets or fund balances at beginning of year (mustequal Part X, line32,column(A)) « v v v v v v v v v v v | 4 2,119,073
5 Netunrealized gains (10SSeS) ONINVESIMENTS & & v 4w v v v o 4w v s v 4 s v 0 o n v s 0 u s I ey )
6 Donated services and use of facilities « + + + + + .« 4 . . s viee W b e e s i e e s e s s wa]l 6
7+ INVESIMENtEXPENSES & v & » & o & 46 & 5.8 & 3 & & 4 & % 8 8 & & 6 s 8 & &3 & 6 & 8 i s w s s e 7
¢8 Priorperiodadiustments  « v v v v v v v s e v b e e e e e e e e a e e s e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . .« v v v ¢ v v v v e v v v v v v v s | 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32: column fB)) & wowveani e 8 W e e e W eie el m e W e e 0B b e S a8 e 6 6 W 6 e 10 2,387,012
_ [ PartXIl | Financial Statements and Reporting
& Check if Schedule O contains a response or note to any lineinthisPart XIl . . . o o v v v v v dvesai & w2 e e g i o)
Yes | No
:I% Accounting method used to prepare the Form 990: X cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . + v v v v 4 v v v 4 0w s .| 2a X
- If"Yes," check a box below to indicate whether the financial statements for the year were compited or
~ ' reviewed ona separate basis, consalidated basis, or both:
" [] separatebasis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . v v v v 00 b w0 vevernse]l 20| X
' If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
[XI Separate basis |:| Consglidated basis [] Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . v+ « v v v v v v v w0 | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
“ Schedule O.
+ ®a Asaresult 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<133? . v+ v v v 2 v o . R e R R R Y . ... 3 X
. b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
» required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . v . . v . .. .. .| 3b

EEA Form 990 (2021)
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2y . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Compilete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555
[Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1’ |:] A church, convention of churches, or association of churches described in section 170(b)}{1){A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [a hospital or a cooperative hospital service organization described in section 170(b){(1)(A ){iii).
4[] 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:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)}(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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}(1)(A)(vi). (Complete Part I1.}

8 . [] A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

9 []aAn agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 '. 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 lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

*

1% |:| 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

s
1

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- " its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

: requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e © [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il |

' g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations .« v v v v 0 v e e e e e e e e e e e e e e e e e Ch e e e e :’

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
. -’r‘
L)
(D)
1}
©E,
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 980) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 2

Part i Support Schedule for Organizations 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, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

* membership fees received. (Do not

Gifts, grants, contributions, and

include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 ... ..
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) . .. ..
Public support. Subtract line 5 from line 4.

Sectjon B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... o000 ..
9  Net income from unrelated business
~ activities, whether or not the business
. is regularly carriedon . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
~ (ExplaininPartVi) ..........
11  Total support. Add lines 7 through 10
12 .Gross receipts from related activities, etc. (S€€ INSLIUCLIONS) .+« v« « v v v v v v v v v w v v v a s 12 |
.13 . 'First 5 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. . . . . . v v v v v v i v e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15 Public support percentage from 2020 Schedule A, Partll, line14 . . . ... v v v v v 15 %
: 16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . + . . v« v v o v v v v v v v v s » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . v v v v v v o v v s v 0 v s » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
- . 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
g % ) Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
HQaNIZAtIoON « o « «seaes © W & @ 3 ClaEEPS B % B B EDENG K N m W N R E 0 ERNONG (6 N 8 SR O B 8 R » []
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
® 15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization 5 ¢ 5 sia i X S B G S HeEi B E B Y e R G RO R K b el § 8 Y e i E R e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
e T T T A » [

EEA
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Schedule A (Form 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 3
| Part III| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

?9, " Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
. '.Al Gifts, grants, contributions, and membership fees
) received. (Do not include any “unusual grants.”) . 737,918 |1,022,689 |1,005,829 |1,124,629 |1,264,679 | 5,155,744

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
Jfumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
- unrelated trade or business under section 513
‘4 Tax revenues levied for the
organization's benefit and either paid to
or expendedonits behalf ... ...
5 The value of services or facilities
furnished by a governmental unit to the

. organization without charge . . . ..
6 Total. Add lines 1 through5 . . ... 737,918 |1,022,689 |1,005,829 (1,124,629 |1,264,679 5,155,744
7a Amounts included on lines 1, 2, and 3
- received from disqualified persons . 196, 657 198,901 187,879 212,364 795, 801

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

ty

- or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ......... 196,657 198,901 187,879 212,364 795,801
8 Public support. (Subtract line 7c from
P N e n s ssisens w6 6 e s 4,359,943
Section B. Total Support
, Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9~ Amountsfromline6 ......... 737,918 (1,022,689 |1,005,829 (1,124,629 |1,264,679 | 5,155,744

10a Gross income from interest, dividends,
payments received on securities loans, rents,
’ royalties, and income from similar sources 1,471 2,026 3,008 1,562 2,156 10,223
® b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
.C Addlines10aand10b ... ... .. 1,471 2,026 3,008 1,562 2,156 10,223
11  Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
® . 13  Total support. (Add lines 9, 10c, 11,

and12) ..o e 739,389 |1,024,715 |1,008,837 1,126,191 |1,266,835 | 5,165,967
14 - First 5 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 stophere . . . . . . . . ... oo v i it e e w e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 84.40 %
.16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . .. ... ... .. .. 16 75.81 %
3 Section D. Computation of Investment Income Percentage
. 417  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . ... ... ... .. 18 0.00%

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 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 » X
b, 83 1/3% support tests - 2020. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 4

PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1
2

.3a

=3

(5]

-4a

5a

9a

(¢]

10a

-

b
Y

Yes| No

Are all of the organization's supported organizations listed by hame in the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
*(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
" Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes,” complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
Supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Scheduld A (Form 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35- 2458555 Page 5
[Part IV|  Supporting Organizations (continued)

Yes| No

, 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

. 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
* VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Sectson C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

~'Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
*Section E. Type lll Functionally Integrated Supporting Organizations
1 . Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b - [] The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

" the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

% Parent of Supported Organizations. Answer lines 3a and 3b below.
“a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
= b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA cqpm Schedule A (Form 990) 2021
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TENNESSEE PRISON OUTREACH MINISTRY, INC

35-2458555 Page 6

[Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. 1 [o] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW

DN |h|WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-2}

Other expenses (see instructions)

~J

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

N

¥ Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

‘e .Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

XN (O ||

Section C - Distributable Amount

Current Year

1‘\

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QB (WIN|=

N (A~ iwN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Hlt supporting organization

(see instructions).

EEA
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Schedule A (Farm 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 7
"|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 . Amounts paid to perform activity that directly furthers exempt purposes of supported
- ggganizaltions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 - Distributiens to attentive supported organizations to which the organization is responsive
2 (provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Bection E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

" Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ........

From2017 ........

From2018 .. ... ...

From2019 ..... ...

From2020 ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
" Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

~Remaining underdistributions for years prior to 2021, if
-any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

" Excess from 2018

Excess from 2019

Excess from 2020

olaloloc|w

Excess from 2021

Schedule A (Form 990) 2021
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[Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
. I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
\ B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
' 3a, and 3b; Part V, line 1; Part V, Section B, line 1le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

»®
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Fm;m 990) » Complete if the organization answered "Yes" on Form 990, 2021
" PartlV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Degartment of the Treasury » Attach to Form 990. Open t({ Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
. TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555

| Part |*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
Qrganization's accounting for conservation easements.

1 Total number atendofyear .+ v « v v « v v v v w e .
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . ..
4  Aggregate value atendofyear . . ... ... St
.5  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? . . . . v v v v v e v e e s [Jves []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
- only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibIe PrvatE DENEM? « + v v v v v v s v s v v v s e e e e e e a e e e e e e e e e e e e [1Yes []nNo
* | Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
(1 Peservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
* [ Protection of natural habitat [ ] Preservation of a certified historic structure
[] Preservation of open space
. 2  Complete lines 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. Held at the End of the Tax Year
a Total number of conservation €asementS. = v v « v v ¢ o s s b e e b e e e e e e e e ool 2a
b ToTl acreage restricted by coONsServation @aSementS « « « v v v v v b b e h e e e e e e 2b
¢ . Number of conservation easements on a certified historic structure included in (@) « « + v v « v v v« v 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
. historic structure listed in the National Register « + « « v v v v v v v v v v s o v w0 v a s ¢ aearae 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
* taxyear » t
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
. violations, and enforcement of the conservation easements L NOIAS?  « v v v v v ¢ o b v b v n e e e e e [JYes []No
® 6,  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
. >
7. . Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $—_
: 8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)ANBYIN?  + « « &+t v e e e e e e e e e e e e e e e e e e .. Uyes [JNo
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
" aft, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
°{j) Revenueincluded onForm 990, PartVIILLlinel . . . . . v v v v v v v v v v st v s v s e P S
’(ii) Assetsincluded iNFOrm 990, Part X & v v v v v v v v v v v e e e e e e e e e N
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
. v following amounts required to be reported under FASB ASC 958 relating to these items:
‘. a Revenueincluded onForm 990, PartVIILINEL & v v v v v v v v v v st s st e v s v P8
b, Assetsincludedin Form 990, PartX . . . . . . . i el W R e R e el % e e aie: P B

" For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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®  Schedule D (Form 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 2
" | Partilb | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
, .3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
i collection items (check all that apply):
o, a I_—_I Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] Other
c |:] Preservation for future generations
= 4 'Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
2 X1,
> 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . []ves []No

| PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

* la Isthgorganization an agent, trustee, custodian or other intermediary for contributions or other assets not
‘e incl8ded on Form 990, Part X? AN W W R W% e S SR R e WA 8N el [1yves []no
- b If "Yes," explain the arrangement in Part XlIl and complete the following table:
e Amount
c Beginningbalance . . . v v 0 v v v e h e e e e e e e e B R I R T 1c
HAdditionsduringtheyear GO K W e EUERE e B AR N N s e e e g e W e 1d
¢ w v e Disributionsduringtheyear . v . v v v v it i e s e e e e e e e e e s le
f  Ending balance & s wvecime s % o w8 @ eied v B w ReSEN T W a0 0 8 @ RIRNE W 8 e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . + « « . . . [] ves D No
b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XII .« & v v v v v v 4w v w u s D

1

| PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

b.,

c

. Administrative expenses
“End of year balance

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
|losses
Grants or scholarships
Other expenditures for facilities and
programs

...... I T

R T R T

L I R T

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment > %

Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations « « 4 v 4 « s « 4 s o s s 6 s s s s 6 s n s n b s s e e s s s s e s e e« |3afi)
(i) Related organizations « + « & « « v v 4 v s b s n w b e e e e e e s e e e e e e e e e e e e e e e | 3alii)
If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. &« v v v v v v v v v v v v 0 v e w v s 3b

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

| Part V!| Land, Buildings, and Equipment.

.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
18 LA - .- uc e e e s . 404,454 404, 454
b BuldingS .+ v+ st e .n : . 2,585,095 336,209 2,248,886
¢ Leasehold improvements . . . . .. ...
d EQUPMENt v v v v e e e 179,017 43,245 135,772
e Other . ...+ veuvan STMD1E . 46,037 46,037
Total.- Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) + + « + « v v s v s s 2 s > 2,835,149

EEA
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Schedule D (Form 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 3
Part VII | Investments - Other Securities.

x ‘s Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
k4

(a) Description of security or category (b) Book value (c) Method of valuation:
“ (including name of security) Cost or end-of-year market value

. (1) Financialderivatives '+ v v v v v v v h v e e e e e e e e e
(2) Closely-held equity interests  « v « v v v 4 v 4 o v 4 o 0 0 s 0 4 0 4w e
(3) Other
" LA &
: '(B) -
©)
&> o)
(E)
G
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . »
Part*Vill Investments - Program Related.
; Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
@)
(3).
(4)
(5)
(6)
)
’ (8)
)
. Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . »
- |PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
" (APTHER ASSETS 4,641
@
(©)]
4
. )
_(6)
e U
. r@l.
©)
“Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.). v v v v v v v v v s v v a s w s 4 s s s v s s 0 s P 4,641
Part X Other Liabilities.
p: Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
’ line 25.
-1 {a) Description of liability (b) Book value
" « (1) Federal income taxes
A=)
@)
A (4)
; (5)
. _®
; @
(8)
©
Total. (Colunin (b) must equal Form 990, Part X, col. (B) fine 25.) . »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
-"organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . []
. EEA Schedule D (Form 990) 2021
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Schedule D (Fotm 990) 2021 TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements + .« « &« v v v v v e w e e w0 e a . 1 1,385,650
2-  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
", a Netunrealized gains (losses)oninvestments. . = v « v v v 0w 0w . w s ‘s 2a
b Donated services and use of facilites . . . . . ... ... .. ... ..., 2b
¢ Recoveries of prior year grantS « « « v v v v v v s n n v n e a e e e e 2c
.d., Othér (Describe iNPart XIL) v v v v v v v v v v v 6 v v v v e s o a o s s u 2d 55,720
e Addlines 2athrougha2d .. ... .. 2e 55,720
3 _ Subtractline2efromlinel . . . . .. ¢ v v i v a e 3 1,329,930
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
or* b Other (Describe in Part XIL) & v v v v v v v v v v v wu a s & et N g 4b
; C AdDIiNES4aanddb . . . v v i i e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 12.). + « v v v« v v v s v s o 4 & 5 1,329,930
Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial SAEMENIS . v v v v v v 4 v v v v v b e e e e e e s 1 1,117,711
2 Amounts included online 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . o0 0 v P n oW 2a
b Prioryearadiustments . . . . v 000 i h e e e e e e e e 2b
¢ Otherlosses . . . « . .. SIERG RN R R R W & W s e e W 2c
" d Other (Describe i PArtXIIL) & v v v v v v vt e 2d 55,720
e Addlines2athrough2d . .. ... ... i vt n s 2e 55,720
B Subtractline 2e fromliNE L « v v v v v v v e e e e e e e e e e e e e e e e e e . 3 1,061,991
« 4 Amdunts included on Form 990, Part IX, line 25, but not on line 1:
* a Investment expenses not included on Form 990, Part VIII, ine7b + + + & « « & & 4a
b Other (DescribeinPartXIllL) . . . . v v v v v v v v TR ST S~ R 4b
¢ Addlinesd4aand4b ... .......... 4c
5 ' Total expenses. Add lines 3 and dc. (This must equal Form 890, Part !, ine 18.) . « v v v v v v v v v v 0 o s 5 1,061,991
[Part XIll| Supplemental Information.

P,rO\'/fde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

*PEA
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. SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

."-" (Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2021

Depafiment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555

|Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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.
e [ solicitation of non-government grants

a [] Mail solicitations

b' [] Internet and email solicitations
s c J:| Phone solicitations

d.” [] In-person salicitations

f

|:| Solicitation of government grants

g [:l Special fundraising events

2a Qid the organization have a written or oral agreement with any individual (including officers, directors, trustees,
_ or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes [] No

» " N ! ] (v) Amount paid to ; ;
2 (i) Name and address of individual (ii) Activity ('gﬁggjdfyugfgﬁﬁgrg}'e (iv) Gross receipts (or retained by) (v;())rﬁ;r:t(;?ﬁéé) El;j)to
X N or entity (fundraiser) contributions? from activity fundraéz?rg;)g[ed in organization
B Yes No
1
2
3
4
5
N ' 6 :
&
27
: g. =
9
10
BOAL. o« w2 v wrewoen @ N w IRl e W G e e T w A Wi s P
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
[§ .
Q-
»

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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TENNESSEE PRISON OUTREACH MINISTRY, INC

35-2458555

Page 2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

' DINNER NONE (add col. {a) through
(event type) (event type) (total number) col- (c))
3
€| 1 Grossreceipts . . . .. - 256,817 256,817
@
2  Less: Contributions . . . . .
3  Gross income (line 1 minus
. line2) s & w & avaveiais & % 256,817 256,817
'5, 4 "Caashprizes R T
5 Noncashprizes .. .....
2 -6  Rentfacility costs . + + 4 4 4 .
§_ oy
& 7 Food and beverages . .. .. 55,720 55,720
- B
(] o .
Z | 8 - Entertainment . .... i
9  Other directexpenses . . . .
d ‘ 10 Direct expense summary. Add lines 4 through9incolumn (d) « v v v v v v v v v v v vt v v v v v w0 P 55,720
; 11  Netincome summary. Subtract line 10 fromline 3,column (d)  + v & v v v v v v v v v v e e P 201,097
- | Part In Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
. ; $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
'% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
2
(04
& 1 Grossrevenue . . .« .« v . v s
Y
y 2 Cashprizes v v v v v v v
.
& | 3  Noncashprizes .......
!+ 8| 4 Rentfacilitycosts ... ...
s
5  Other direct expenses . . . .
O Yes % | [] Yes % | [] Yes %
*6 .Volunteerlabor .......|[] No [] No [1 No
7 _ Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . ¢ v o v v v o v b b v e o >
8 * Netgaming income summary. Subtract line 7 fromline 1, column (d) . . . . v v v v v v 0 v v v e >
ol
.?q ~'9  Enterthe state(s) in which the organization conducts gaming activities:
va s the organization licensed to conduct gaming activities ineach ofthese states? .+ v v v v v v v v v e v v v 0 v v 0 v 0 [] ves [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . + + v v « 4 4 (] ves [] No
h If“Yes," explain:
L o u LY
© EEA Schedule G (Form 990) 2021
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+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
- Form 990 or 990-EZ or to provide any additional information.
Department of she Treasury > Attacf\ to Form 990 or Form 990-EZ._ . Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555

(]

01.' Form 990 governing body review (Part VI, line 11)

LA DRART COPY OF THE TAX RETURN IS PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS.

© 02. Conflict of interest

policy compliance (Part VI, line 12c¢)

BOARD MEMBERS, PRINCIPAL

OFFICERS, AND COMMITTEE MEMBERS REVIEW THE POLICY ANNUALLY AND

LY

SIGN AN° AFFIRMATION DOCUMENT.

03. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION IS REVIEWED

ANNUALLY NY THE BOARD. THE REASONABLENESS OF COMPENSATION IS

-

COMPENSATION OF PEER ORGANIZATIONS.

DETERMINED BY LOOKING AT

L

P4. Other officer or key

employee compensation (Part VI, line 15b

" COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD. THE REASONABLENESS OF COMPENSATION IS

THE COMPENSATION OF PEER ORGANIZATIONS.

'DETERMINED BY LOOKING AT

os.ﬁsoverning documents,

etc, available to public (Part VI, line 19)

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

" “THE GOVERNING DOCUMENTS,

DURING THE YEAR UPON REQUEST AT THE ADMINISTRATIVE OFFICE.

’ AVAILABLE FOR INSPECTION

sEA

-~

. - For i’apeni\n;rk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
~ .
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2021 PGO1
Name(s) as shown on return Tax ID Number
TENNESSEE PRISON OUTREACH MINISTRY, INC 35-2458555
- FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF =:INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 46,037 5,043 40,994

TOTAL. 0 46,037 5,043 40,994

STATMENT.LD

-




