










































Schedule 8 {Form 990, 990-E:Z. or 990-PF} (2018) 

Name of organization 

Tennessee Prison Outreach Ministr , Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 -----

(a) 
No. 

2 ---·-----

(a) 
No. 

3 
--

(a) 
No. 

4 
------

(a) 
No. 

5 

(a) 
No. 

6 --------

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

--

 

(b) 
Name, address, and ZIP + 4 

 

 

-----

(b) 
Name, address, and ZIP + 4 

 

 

 

(b) 

____ ,,_ 

' '" ------- ---- --·-----··"-

Name, address, and ZIP + 4 

 

 

 

(b) 
Name, address, and_ZIP_+ 4 

-·---·-----·

(c) 
Total contributions 

$ 5,000 

(c) 
Total contributions 

$ 13,000 

(c) 
Total contributions 

$ 15,000 

(c) 
Total contributions 

$ 5,000 

(c) 
Total contributions 

$ 95,700 -----

(c) 
Total contributions 

--

$ 12,400 

---

(d) 
Type of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

T 

------·---

(d) 
pe of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash □ 

(Complete Part !l for 

noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
_'f_ype of contribution 

Person l2l 
Payroll □ 
Noncash 

(Complete Part ll for 

noncash contributions.) 

(d) 
T_yp_e of contribution 

Person 
Payroll 
Noncash □ 

(Complete Part ll for 

noncash contributions.) 

EE:A Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 



Sched,1le 8 (form 990, 990-EZ. or 990"Pf) (2018) 

Name of organization 

Tennessee Prison Outreach Ministry, Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8
--�-

(a) 
No. 

9 -·--

(a) 
No. 

10 
-----·----

(a) 
No. 

11 
-----------

---- - -------- -· 

(a) 
No. 

12 
-----

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 ---· 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

- - -- - - ___ ,,_ 

(b) 
----

 

Name, address, and ZIP + 4 

 

(b) 
., ·--·-----

Name, address, and ZIP_+ 4 

 

-------

--

-·----

----- ----

. """ 

(c) 
Total contributions 

$ 5,000 

(c) 
Total contributions 

$ 60,000 

(c) 
Total contributions 

$ 14,200 

(c) 
Total contributions 

$ 86,000 

(c) 
Total contributions 

$ 5,000 

- --- - - - __ , ___

(c) 
Total contributions 

$ 18, 230_ 

--------

(d) 
Tvpe of contribution 

Person lzl 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvoe of contribution 

Person lzl 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part !l for 

noncash contributions.) 

(d) 
__ Type of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

--------

(d) 
_ _!ype of contribution 

Person lzl 
Payroll □ 
Noncash □ 

(Complete Part !I frn 

noncash contribuiions.) 

EEA Schedule B {Form 990. 990-EZ, or 990-PF) {2018) 



Schedule B {Form 990, 990-EZ. or 990-PF) (2018) 

Name of organization 

Tennessee Prison Outreach Ministr , Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

13 ----·--

. 

(a) 
No. 

14 
----

(a) 
No. 

15 
- -

(a) 
No. ... ------·- -

16 
----

(a) 
No. ___ .,_,_, 

17 
-------

(a) 
No. 

18 
-------

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

 

(b) 
Name, address, and ZIP + 4 

-·------

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

-

 

 

(b) 
Name, address, and ZIP + 4 

---------

--· --------

.. ------·-----------·-· 

. ,  .. ____

------ --- -----

.. -- ···-- ----·---------

 

(c) 
Total contributions 

$ 5,000 

(c) 
Total contributions 

$ _____ 12, 500 ----

(c) 
Total contributions 

$ 5,000 

(c) 
Total contributions 

$ 26,618 

---------- -

(c) 
Total contributions 

$ 12,000 

(c) 
Total contributions 

$ 13,623 
., ________ 

(d) 
T•me of contribution 

Person 
Payroll □ 
Noncash 

(Complete Part !I for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person 
Payroll 
Noncash □ 

(Complete Part ll for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

(d) 
Tv_ee of contribution 

Person 
Payroll 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

---------- ------

(d) 
__ Type of contribution 

Person 
Payroll □ 
Noncash □ 

(Complete Part !I for 

noncash contributions.) 

EE.I'. Schedufo B {Form 990, 990-EZ, ot 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990"PF} (2018} 

Name of organization 

Tennessee Prison Outreach Ministry, Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

--

19 
- -

(a) 
No. 

20 ----

-

(a) 
No. 

21 

(a) 
No. 

22 - ----·---

(a) 
No. 

23 ··--·-----

(a) 
No. 

24 
------

.....• .. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

 

 --· 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

---

(b) 
Name, address, and ZIP + 4 

 

 

- ,_ --------

 - . - --·--·

(b) 

-

Name, address, and ZIP + 4 

 

----

- .----·--

-------

... ---- - ··---

(c) (d) 
Total contributions Tvoe of contribution 

Person lxl 
Payroll □ 

$ 5,140 Noncash □ 
(Complete Part JI for 

noncash contributions.) 

-
(c) (d) 

Total contributions Tvoe of contribution 

Person lxl 
Payroll □ 

$ 6,500 Noncash □ 
(Complete Part ll for 

noncash contributions.) 

(c) (d) 
Total contributions _ Type of contribution 

$ 7,250 

(c) 
Total contributions 

$ 

-

. ·---- 10,000 

(c) 
Total contributions 

$ 

. .. ,. ___ 

11,100 --

·--· ------- --

(c) 
Total contributions 

$ 14 , __ 000 -----

Person lxl 
Payroll □ 
Noncash □ 

{Complete Part !I for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person lxl 
Payroll □ 
Noncash 

(Complete Part II for 

noncash contributions.) 

---------

(d) 
Type of contribution 

Person lxl 
Payroll □ 
Noncash □ 

(Complete Part !I for 

noncash contributions.) 

(d) 
Tvoe of contribution 

Person [2l! 
Payroll □ 
Noncash □ 

(Complete Part I! for 

noncash contributions.) 

E.EA Schedule B (Form 990. 990-EZ, or 990-PF) {2018) 



Schedule B tForrn 990. 990-EZ 0/ 990-PFI (2018) 

Name of organization 

Tennessee Prison Outreach Ministr , Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

25 -----�-

(a) 
No. 

26 
------

(a) 
No. 

27 
- -

(a) 
No. 

28 
-----

(a) 
No. 

29 
-----

-

(a) 
No. 

30 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

- ----
(b) 

Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

--

(b) 
Name, address, and ZIP + 4 

--· 

------·-

·---

----------
-

---·--

----- -- . ···-----

(b) 
- ---

Name, address, and ZIP + 4 

I -- ----

- -------

.. -

(c) 
Total contributions 

$ 8,131 

(c) 
Total contributions 

$ 6,000 

(c) 
Total contributions 

$ 30,000 

(c) 
Total contributions 

$ 35,000 

(c) 
Total contributions 

$ 17,000 
_., 

(c) 
Total contributions 

$ . -- ----- 50,000 

(d) 
Tvpe of contributio_'!_ 

Person � 
Payroll □ 
Noncash 

{Complete Part II for 

noncash contributions.) 

(d) 
Tvne of contribution 

Person � 
Payroll □ 
Noncash □ 

(Complete Part !I for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person � 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
Type of contribution 

Person � 
Payroll □ 
Noncash □

(Complete Part !l for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person � 
Payroll □ 
Noncash □ 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvpe of contribution 

Person � 
Payroll □ 
Noncash 

(Complete Part II fo1 

noncash contribuiions.) 

FEA Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Sclwciul0 B (Form 990, 99O-EZ. or 99O-PF/ (2018) 

Name of organization 

Tennessee Prison Outreach Ministr , Inc. 

Page 2 

Employer identification number 

35-2458555

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

·-·--

31 
---

(a) 
No. 

32---

(a) 
No. 

33 
--

(a) 
No. 

--------

......... .,_ ·- --

(a) 
No. 

---- ----

(a) 
No. 

-------

CEA 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

-------------·-

(b) 
Name, address, and ZIP + 4 

- -- --- _,, __ ----

--- ---·-

(b) 
Name, address, and ZIP + 4 

. --__ ,.,. ______ 

--

(b) 
Name, address, and ZIP + 4 

- ------ .,., ___ - -----------

--

--

----------

-·----- .,,_ --. - --- --- ---- --- ----- ---- ' -·----- ---- ---

--------

, _  __ --------·"'"" 

(b) 
-- - -

Name, address, and ZIP -t_4_ 

---

- -

- -. --- -------

------- ------ -

. - ------ ---------

-,--

(c) 
Total contributions 

$ 40,000 

(c) 
Total contributions 

$ 5,500 

(c) 
Total contributions 

$ 15,000 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 

- - ---

-----

! 

-

(d) 
Tvpe of contribution 

Person l2l 
Payroll □ 
Noncash □

(Complete Part II for 

noncash contributions.) 

---·--·--

(d) 
_ !YPe of contribution

Person l2l 
Payroll □ 
Noncash □

(Complete Part !I for 

noncash contributions.) 

_,.,__, __ 

(d) 
Tvpe of contribution 

Person l2l 
Payroll □ 
Noncash □

(Complete Part ll for 

noncash contributions_) 

(d) 
Tvpe of contribution 

Person 
Payroll □
Noncash □

(Complete Part I! for 

noncash contributions.) 

-----

(d) 
'Type of contribution 

Person 
Payroll □ 
Noncash 

(Complete Part I! for 

noncash contributions.) 

(d) 
-- -----

_ Type of contribution 

Person 
Payroll □
Noncash □

(Complete Part II fat 

noncash contributions.) 

Schedule B (Form 990, 99O-EZ, or 99O..PF) (2018) 




















