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2
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Form 990 (2018) Tennessee Prison Outreach Ministry, Inc, 35-2458555 Page 2

iPartlil; Statement of Program Service Accomplishments

Check if Schedule O containg a respense ornote to any lineinthisPart Il . . . . . . . o o . . o L Lo o0 L. 1
1 Briefly describe the organization's mission:
Reuniting the returning citizen with God, family, and community.
2  Did the orgarization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-E27 . . . . o o e [ Yes [x] No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e C] Yes E] No
if "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplshments for each of its three larges! 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 totat expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses % 548,398 including gra';lts of § y(Revenue § )
Providing preventive, rehabilitative, and aftercare for offenders and their families through
halfway house, re-entry center, education and programs and childrens' camps.
4  (Code: ) {Expenses § including grants of § y{Revene 8 )
4c (Code: ) {Expenses $ ~ includinggrantsof $ y{(Revenue %
4d  Other program services {Describe in Schedule O.)
{(Expenses $ including grants of  § j (Revenue $ )
de  Total program service expenses  » 548,388

EfA

Form 990 (2018)



Farm 290 {2018) Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 3
"PartlV.  Checklist of Required Schedules
ol Yes . No
1 Is the organization described in section 501(¢)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . e e e e e e e e 1 i X
2 Is the organization required o complele Schedule B, Schedule of Confributors {see instructions)? . . . . . . . . . . . . .. .. 2 X
3 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 Schedulfe C, Parti . . . . .« . 0 0 0 i e e e e e e e e e e 3 X
4 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, Partil . . . . . . . . 0 0 v o 00 Lo e e 4 X
5  Is the organization a section 501(c){4}, 5Q1{c){5), or 501{c)(6) organizalion thal receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partiit. . . . . . . . 5 X
6  Did the organization mainiain any doner advised funds or any similar funds or accounis for which donors
have the right to provide advice on the disiribution or investment of amounis in such funds or accounts? if
"Yes, " complete Schedule D, Partt . . . . . . L L e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il . . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . . . L L L e 8 X
9 Did the organization reporl anamount in Part X, line 21, for escrow or custodial account liability, setve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . _ . . . L oL I X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowmenis? if “Yes, "complete Schedule D, PartVvV . . . . . . . . . . .. ..
11 [f the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts V1,
VIL VI X, or X as applicabie.
a Did the organization report an armount for land, bulldings, and eguipment in Pari X, line 107 if "Yes, "
complete Schedule D, Part V. . . . . e e e 1Ma | X
b Did the crganization 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 167 If "Yes, " complefe Schedwle D, Part VI{ . . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its folal assets reported in Part X, line 167 If "Yes,” complefe Schedufe D, Part VIIE . . . 0 0 0 © 0 0. o o0 o Lo 0. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, Part IX . . . . . . . . . . . o L o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f 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, Pant X . . . . . . 11F | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIT . . . . . e e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b}{1{A)i)? If "Yes," complele Schedule E. . . . . . . . . . ... .. .. 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . . ., . . . . .. .. .. ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service activilies cutside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F. Parts tandlV. . . . . . . . . .. . . . .. 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ifand IV . . . . . . . ..o oo oo 15 X
16 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, Partsand V. . . . . . . . . . . .« oo 16 X
17 Did the crganization report a totat of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes." complete Schedule G, Part f{seeinstructions] . . . . . . . . . . . ... ... 17 X
18 Did the argarization report more than $15,000 total of fundraising event gross income and contributions on
Part VIY, lines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . . . . . . . . . ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complefe Schedule G, Part Bl . . . . . . L L e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . . . . . . . ... ... 20a X
b If "Yes" 10 fine 20a, did the organization atlach a copy of ils audited financial statemenis to thisretum?. _ . . . . . . . . . . . .. 20b -
21 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 17 If "Yes," complete Schedwie i, Pards tand !l . . . . . . . . . . . . . ... 21 X
EEA Form 990 (2018)



Form 980 (2018) Tennessee Prison Outreach Ministry, Inc. 35-24585

[PartIV.] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 Jf "Yes,” complete Schedule |, Parfs Fand il . . © . . . . .« o o o L e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's cutrent and former officers, directors, trustees, key employees, and highest compensated

empioyees? If "Yes, " complele Schedule J  © . . L L L L L L e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principat 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 Scheduie K. If "No,"gotoline 25a . . . . . . © . . 0 0 L 0L Lo s e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ...

Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . 0 L L L L L L L L L L L L e

Did the organization acl as an "on behalf of” issuer for bonds cutstanding at any time during the year? . . . . . . .. . . . ..

Section 501{c){3}), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If "Yes, " complete Schedule L. Part! . . . . . . . .. .. ... ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
if "Yes,"complete Schedule L, Part! . . _ . . L L e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated emplovees, or
disqualified persons? If "Yes,” complete Schedule L, Part il © L« © 0 L o L e e e e e e e

55 Page 4
Yes No
22 X
a1 X
24a X
24h
24c¢ N
24d
25a X
25b X
26 x

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employee thereoi, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complefe Schedule L. Partill . . . . . . . . . . ... ...
Was the organization a party to a business transaction with one of the following parties {(see Schedule L,

Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule I, Part IV . . . . . . . .. ... ..

28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . e e e e e e e e e e e s

An entity of which a current or former officer, director, trustee. or key empioyee {or a family member thereaf)
was an officer, director. trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pert 1V . . . . . . . . . .. ...

Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes, " complete Schedule M . . . . . . . . . ..

Did the organization receive contributions of art, historica!l treasures, or other similar assets, or qualified
conservation contributions? K "Yes, "complete Schedule M . . . . . . L L L L L L L L e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part i, . . . . . . .

Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Parf Il . . . . . . . o e e e e e e e e e

Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, "coniplete Schedule R, Part! . . . . . . . . . . . . ... ... ...

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part if, I,
oriV,and Part V. line 1 . . . _ L L L L L e e e e

Did the organization have a confrelled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . . ... ...

If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V. fine 2 . . . . . . . . . ...

Section 501(c}(3) organizations. Did the organization make any transfers 1o an exempt non-chariiable
related organization?!f "Yes," complete Schedule R, Part V. fine 2 . . . . . . . . L e

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 Vi

Did the organization compiete Schedule O and provide explanations in Schecule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O,

28b X
28c X
29 X
36 X
31 X
32 X
33 X
34 X
35a X
35h

36 | | X
37 X
38 X

ngyj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPatVv. . ... .. ... .. ..

Yes . No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. .. ‘ 1a§ EEEEREES IR
b Enter the number of Form W-2G inciuded infine 12 Enter -0~ if not applicable . . . . . . . . . .. ... t’llﬂ»‘%wmw D
¢ Did the organization compoly with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings fo prze winners? . . o L L L i e e e e a4 e e e e e e e 1c
EEA Form 990 (2018}



Form 990 {2018) Tennessee Prison Cutreach Ministry, Inc. 35-24585585 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Ne
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax L .
Statements, filed for the calendar year ending with or within ihe year covered by thisretum . . . . . .
b if at least one is reperted on line 2a, did the organization file all required federal employment tax retums?
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 more during the year?  _ . . . . . . . . .. ... ..
b If "Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule & . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . . . . .
b If "Yes," enter the name of the foreigh country:  » L o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Sa Was the arganization a party to a prohibited iax sheller fransaction at any time during the taxyear? . . . . . . . . . . ... ..
Did any taxabie party notify the organization that it was or is a party 'o a prohibited 1ax shelter transaction? . . . . . . . .. ..
If "Yes" 1o line Ba or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . L L e
Ba 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? — © . . . . . . ..o oo . fa X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L . L L L L e e
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 to the payOr? . . L . L L L L L e e e e e e e e e e e e e e e e e e e e
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . L L L L L e e e e e e e e e e e e e e e e e
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . . . . . ... 3 7d ; E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ., (. . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the crganization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the
sponsating organization have excess business holdings at any time during the year? . . . . . . . . . . .. . .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion 49867 . . . . . . . . . . L L. .
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person?  _ . . . ... oL,
10 Section 501(c)(7} organizations. Enier:
a Initiation fees and capital contributions included on Part Vill. line 12 . . . . . . . . .o oL L. L. 10a
b Gross receipis, included on Form 980, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . L 0L oL e e e 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem) . . . . L L L L Lo 11b B
t12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 980 inlieu of Form 10442 . . . . . . . . .. 12a
b I "Yes" enter the amount of tax-exempt interest received or accrued during the vear . . . . . . . _ . | 12b | il
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heahth plans in more than one state?  © . . . _ . . . . . . . ... L. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... .. ... 13b B
¢ Enterthe amountofreservesonhand . . . . . . L L0 L0 oL L L L L 18| e ] e
t4a Did the organization receive any payments for indoor tamning services during the tax year? . . . . . . .. ..o 14a | X
kB If"Yes." has # filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O . . . . . . .. . .. 14b
15 Is the organization subject 1o the section 4860 tax on payment(s} of more than $1,000000 in remuneration or
excess parachule payment(s) duringthe year . . . L L L L L L e e e e e e e e 15 X
If "Yes," see instuctions and file Form 4720, Schedule N. S
16 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," compleie Form 4720, Scheduie O |
EEA Form 990 (2018)



Form 990 (2018) Tennessgee Prison Qutreach Ministry, Inc. 35-2458555 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for g "No”

response to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any fineinthisPart VI . . . 0 . 0 . o L . oL L L @
Section A. Governing Body and Management

ta  Enter the number of voling members of the governing body atthe end of thetax year . . . . . . . . . .. ]W1a il
if there are material differences in voting rights among members of the governing bedy, or E
if the gaverning body delegated broad authority to an executive committee or similar E
committee, explain in Schedule O. t

b Enter the number of voling members included in fine 1a, above, who are independent . . . . . . . .. . . E& 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 emplovee? . . . . . . L L L L L L e e e

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 (o a management company or other person? . . . . . ... . .

4 Did the organization make any significant changes to ils govemning documents since the prior Form 990 was filed? . . . . . .

& Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. ‘

3 Did the organization have members or stockholders? . . . . L L L L L L e
7a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . L L L L L L L L L L e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject 1o approval by} members,

stockholders, or persons other than the governing body? . . L . . 0 Lo oo e

8  Did the orgarization contemporaneously document the meetings held or written actions underiaken during

the year by the fallowing: G
a Thegoverning body? . . . . . . L L e e et e ke e e e e e e e e e e e e e e e e e e e e 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. oo oL o oo o 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
i0a Did the organization have local chapters, branches, or affiliates? . . . .. . ... .. oo o oo Lo | 10a X
b lf "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10h
11a Has the organizaiion provided a complete copy of this Form 980 to all members of its governing body before filing the form? LoiMa X
b Describe in Scheduie O the process, #f any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . . . . .. o 12a; X
b Were officers, diractors, or trustees, and key employees required 1o disclose annually interests that could give rise o conflicts? . . . | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule © how this Was dONE . . . .« o o 0 i v i e e e e e e e e e e e 12c | X
13 Did the organization have a written whislleblower policy? . . . . . . . L Lo L o e e 13 1 X
14 Did the organization have a written document retention and destruction policy? . . o . . o oo 0o oo e e e e e 14 X

15 Did the process for defermining 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 corganization's CEO, Executive Director, or top management official . . . . . . . .. .. . ..o o000 1ha | X

Other officers or key employees of the organization . . . . . . L . L L L L L e e e e e e e e 15b | X
If "Yes" to ling 15a or 15b, describe the process in Scheduie O (see instrustions). i

16a Did the organization investin, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . L L L L L L e e e e e e e e e e e e e e e 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o B

parlicipation in joint venture arrangements under applicable federal tax law, and take sieps fo safeguard the

organization's exempl status with respect to such arrangements? . . L . L L L L L L L L oL Lo 16b
Section C. Disclosure
17 Listthe slates with which a copy of this Form 990 is required to be filed > Tennessee
18 Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T {Section 501{c)
{3)s only) avatlable for public inspeclion. indicate how you made these available. Check alt that apply.
D Own website B Another's website [E Upon request D Other {expiain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and

financiat statements available to the public during the tax year.
20 State the name, address, and tlelephone number of the person who possesses ihe organization's books and records: b
THOMAS SNOW {615)870-1126, 136 RAINS AVENUE, Nashville, TN 37203
FEA Form 890 (2018}




Form 990 (2018) Tennessee Prison Outreach Minigtry, Inc. 35-2458555 Page 7
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 linein this Part VIl . L L L 0 0 s e e e e D
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.

& {istall of the organization's cumrent officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key empioyes.”

& Lisithe organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more ihan $100.000 from the
organization and any related organizations.

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

& Ligtali of the arganization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees: highest

compensated employees; and former such persons.
@ Check this box if neither the organizaiion nor any related organization compensaled any cument officer, dirsctor, or trusiee.

(9]
Position
® B {do not check more than one ) & #
Name and Title Average box. unless person is hoth an Reportable Raporlabie Estimatad
fours per pfficer and a direciarfirustes) COMpensation compensation fom amount of
week (list any from related ather
hours for T the arganizations COMPERSaNHon
reiated 23 3 Q F 23 g orcanizaton [W-2H095-MISG) from the
organizations TE £ 8 @2 §”§ F{W-2IHDOS-MISC) organization
befow dotled io‘ rfzm 2! é £ 5 - and retaicd
fing) 5 = ‘g s organizations
fog &
g
(1) stanley Ezell . _____ _1.00
President X 0 0 0
2) Paul cates = ____| _31.00
Secretary X 0 o 0
() Jeffrey Castle _l.00
Treasurer X 0 4 o__
(4) Martez Coleman _ ______________{_21.00
Board Member X 0 4] 0
(5] Steve Church _ ... __ o 1.00
Board Member X { e 0
(6) Randi Baxter = | _1.00
Board Member X n 0 0 Y
() games Relley = .. 1.00
Boaxd Membex 1 X 0 0 0
(8) Pam Demonbreun | . 1.00
Board Memnber X 0 0 0
(9) Greg Hardeman _ 1 _1.00
Board Member X 0 0 0
(10Barold Bryant . ___| . 1.00
Board Membex X o 0 0
(10walt Leaver | _1.00
__Board Member X |1 0 0 0
(12}erant Carey | 40.00
hAssistant Director ) p.¢ 55,866 0 0
(\3)Tbomas Snow __  _ _ ____ ___ . ___._| 40.00
Executive Director 1 X 899,321 0 0
04 L ____L_o___.

EEA Form 990 (2018)



Form 990 {2018) Tennessee Prison Outreach Ministry, Ine.

35-2458555

Page 8

[Pal‘tVHj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c
") B) Position ©) €] )
{do not eheck more than one
Name and tithe Average box. unless person is bolh an Reportable Reportable Estimated
hiours per officer and a direclorfirustee) compensation compensation from amount of
week {list any T T fram related other
hours for i 5. i g é % % EE the organizations compensalion
reiates =& g & g ?S: g 2 organization (W-2/1099-MISC} from the
organizations a B g I é‘ Tl Wi 1098-MISCH arganization
below dotied B z“ 5 g and related
lng) % El @ & organizations
&
{15} U I
ae_ o ______ |-
an . Y U
a8 _ ... -
e . SRR I
@0 ____l_.___
@Y ____|-o_-___
@) ____._.. .
DN S
@H_ o _____|l_____
@3) Ll __.
1b Subtotal . . . . L L L e >
¢ Total from continuation sheets to Part VIi, Section A . . . . . . . . . .. ... »
Total (add lines1band tc) . . ... .. . ... . . .. ... . ... . ..., b 155,187 0 0
2 Total number of individuals {including but not Kmited to those listed above) who received more than 5100000 of
reportable compensation from the organization » 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated S B
employee online 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .. . L Lo 0000 3 X
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 Jf "Yes," compiete Schedule J for such
individual . . L L L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any vnrelated organization or individual ' k
for services rendered to the organization? If "Yes, " compiele Schedule J for such person . . . . . L, L., 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Repoert compensation for the calendar year ending with or within the organization's tax
year.

(8)

Description of services

{A)

Name and business address

9]

Compensatian

2 Total number of independent contractors (including but not limited to those listed above) who
(3

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

EEA

Form 9964 (2018}



Form 990 {2018) Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any fineinthisPart VIl . . 0 0 L 0 . L L L 00 L L e . {:!
(&) {B) c} [t2)]
Tolal revenue Related or Unrelated Revenue
funion everos ®ndor sectine.
3 S 2 e X i FEVENUE 512.514
2a 1a Federated campaighs . . . . . . . . 1a N -
§§ b Membershipdues . . . . ... ... 1h
‘i_s ¢ Fundraisingevents . . ., ... ... 1c 224,780
g__a d Related organizations . . . . . . . . 1d
g"_nﬁ_ e Government grants (contributions) . . 1e 33,231
;%E f Al other contributions, gifts, grants,
25 and similar amounts not included above 1f 764,678
E% g Noncash contributions included in lines 1a-1f %
h Total. Addlinesda-1f . . . . . . _ . . _ . _ ... . >
Business Code
ug’ 2a
o
é b
c
3 d
E e
5’ f All other program service revenue . . . . . . .
= g Total. Addfines 2a-21 . . . . . ... ... ... ... . .
3 Investmentincome (including dividends, interest,
and other similarameounts} . . . .. . 00000 L > 2,026 2,026
Income from investment of tax-exempt bond proceeds PP 2
§ Rovalties . . . . . .. . . >
{i} Real (i} Persanal
6a Grossrents . . . .. . .. 51,430
b Less: rental expenses . . . .
¢ Rental income or {loss) . . . 51,430
d Netrentalincomeor(loss) . . . . . . .. ... > 51,430 51,430
7a Gross amount from sales of () Securities iy Gther
assets other than inventory 1,000
b Less: costor other basis
and sales expenses . . . . 5,300
¢ Gainorioss) ... .... (4,300). :
d Netgainoffloss) . . . .. . .. .. ... .. ... ..., > {4,300
g 8a Gross income from fundraising Ll
§ events (not including  § 224,780
& of contributions reporied onfine 1c),
8 SeePart IV ine18 . . . . ... ... .. a
o) b Less:directexpenses . . ... ... .. b o : =
¢ Netincome of (loss) from fundraising events . . . . . . | > {18,450} {18,450)
9a Gross income from gaming activities. S
SeePart V. line1% . . . . . . . .. ... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming aclivites . . . . . . . . . L
10a Gross sales of inventory, less
retumsand aflowances . . . . . .. . .. a
b Less:costofgoodsseld . .. . ... .. ] S
¢ Netincome or (loss) fromsales ofinventory . . . . . . . . . >
Mscatlaneous Revenue Business Code .
11a
b -
< s S
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines 11a-11d . . . .. .. .. ... L. LN AT =
12 Total revenue. Seeinsfructions . . . . .., . 0.0, > 1,053,355 47,130 0 (16,464)

EEA Form 990 (2018}



Form 990 (2018)

Tennessee Prison Outreach Ministry,

Inc.

352458555

[Part1X| Statement of Functional Expenses

Section 501({c)(3} and 5011c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note fo any fing in this Part 1X

Do not include amounts reported on lines 6b, 7b, Tolal eiﬁénses Prograngas,owice Managegw'?(:m and Fundr(;jlguing
8b, 8b, and 10b of Fart Vill. expenses general expenses expenses

1 Grants and other assistance fc domestic organizations

and domestc governments. See Part {V, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . . . . . . . . .. ..
3 Grants and other assistance io foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefiispaidtoorformembers . . . ... ... ...
5  Compensation of curent officers, directors,
frustees, and key employees . . . . . . ... .. .. 155,187 107,079 23,278 24,830
8  Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1}} ard
nersons described in section 4958(cH3¥(B} . . . . . . -
7 Ofther salariesand wages . . . . . . . . . .. . .. 274,301 189,268 41,145 43,888
8 Pension pian accruals and contributions {include
section 401(k} and 403(b) employer contributions)

L] Other employee benefits . . . . . . . . .. . . ... 19,280 13,303 2,892 3,085
10 Payolitaxes . . . . . . ... ..o ... 22,327 15,406 3,349 3,572
11 Fees for services (non-employees):

a Management . . . . . L ... Lo ..
b Ltegal. . . . . .. .
¢ Accounting . . . . . ... ... 24,000 16,560 3,600 3,840
d Lobbying . . .. ... Lo Lo oo
e Professional fundraising services. See Part IV, line 17
f Invesimentmanagementfees . . . . . . . . .. ...
g Other. {If line 11g amouni exceeds 10% of line 25, column
{AY amount, list line 11g expenses on Schedule 0.) 5,416 3,738 8§12 B66
12 Advertising and prometion . . . . .. oL L0 4,630 4,630
13 Officeexpenses . . . . . .. ... .00 25,433 6,169 16,681 2,589
14 Informationtechnology . . . . . . . . ...
15 Royalties . . . . . .. .. ... ...
16 QCOUPENCY .« . . v v e 33,255 231,398 § o 4,237 7,620
17 Travel . . . ... L e e e e 13,235 5,800 : 3,435
18  Paymen!s of travel or enlertainment expenses
for any federal, stale. or local public officials . . . . .
18 Conferences. conventions, and meetings . . . . . . .
20 Inferest. . . ... oo e 2,380 2,350
21 Paymenistoaffiliates . . . . . . . .00 L.
22 Depreciation, depietion, and amortization . . . . . . . 43,000 29,670 6,450 6,880
23 Insurance . ... . L. Lo e e
24 Gther expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule G} L : i
a Supplies . 72,4985 63,705
b In-kind 22,414 22,414 |
¢ Youth events 16,826 16,826 |
d Repairs and maintenance 11,036 11,036
e All other expenses 27,818 19,676 7,426 . Tlse
25 Total functional expenses, Add lines 1 through 24e 773,008 548,388 114,265 11(, 346
26  Joint costs, Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here  » if
following SOP 98-2 (ASC G58-720) . . . . . . . . ..
£EA Form 996 (2018)



Form 990 (2018) Tenneéssee Prison Outreach Ministry, Inc. 35-24585K5%8 Page 11
'Part X| Balance Sheet
_Check if Schedule O contains a response ernote to any lineinthisPart X . . . . . . . . . . .. ... o oo L
®) (8)
Beginning of year End of year
k| Cash - noneinterest-bearing . . . . . . . . . L Lo Lo oL 326,278 1 480,901
2 Savings and femporary cashinvestments . . . . . .. ..o Lo oL oL L. 2
3  Piedges and granis receivable.net . . . . . . .. 0 0 oL L 3
4  Accountsreceivable nel . . . . . L L L L L L L L Lo 3,002 4 2,508
5  Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . . . . . . . . .. o o000
6 Leans and other receivables from other disqualified persons {as defined under section
4958(f){ 1)), persons described in section 4958(c)(3}B). and coniributing employers and
sponsoring organizations of section 501{cH9) voluntary employees’ beneficiary Hin
organizations (see instructions). Complete Part lfof Schedule L . . . . . . . v o 0 0 0 . 6
" 7  Notes and loans receivable,net . . . . . .o L oL L0 L0 7
2 8 inventoriesforsaleoruse . ... ... L. Lo oo Lo oo 8
gt’ 9 Prepaid expenses and deferredcharges . . . . . . . . . . . ..o g
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D . . . . | 10a 1,471,048
b lLess; accumulated depreciation . . . . .. . . . .. Lﬂ)b 115,331 1,225,868 | 10c 1,355,717
11 Investments - publicly raded securities . . . . . . L L 0oL L oL Lo o oL "
12 Investments - other secunities. SeePart iV, line 11 . . . . . . . . . o L. 12
13 Invesiments - program-relaied. SeePart W line 11 . . . . . . .o 000 L 13
14 intangible assels . . . . L L L L L L L L L e e e e e 14
15 Otherasseis. SeePart V. line 1t . . . . . . . o . o oL oL Lo oLl 5,468 15
16  Total assets, Add lines 1 through 15 (mustequaltbine 34) . . . . . . . . . .. .. 1,560,617 16 1,839,126
17 Accounts payable and accrued @Xpenses . . . . . . . v 0 v e e e e e e 14,635 17 33,878
18 Grantspayable . . . . . . L Lo oo
18 Deferredrevenue . . . . . . .. L L L L L L e e e e e
20  Tax-exemptbondliabiliies . . . . . .. Lo L
21 Escrow or custodiat account Hiability. Complete Part IV of Schedule D
S 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated empicyees, and
§ disqualified persons. Complete Parl lof Schedule L~ . . o . . . o o .. ...
23 Secured mortgages and notes payable fo unrelated third parties . . . . . . . . . 270,683 23 249,612
24 Unsecwed notes and loans payable 1o unrelated third parties . . . . . . . .. .. 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 . . . . . .. L e 25 o
26 Total liabilities. Add fines 17 through 25 . . . . . . . L 000 285,328 26 283,451
Organizations that follow SFAS 117 (ASC 958), check here » X and R i SR
" compiete lines 27 through 29, and lines 33 and 34. R A
§ 27 Unrestricted netassels . . . . . . . . ..o 0oL o - 868,124 § 27 1,125,868
§ 28  Temporarilyrestriclednetassels . . . . . . ..o oL L0000 407,165 28 428,766
T 29 Permanentyrestricted netassets . . . . . . ... oL Lo oo 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here & D and ;
5 complete lines 30 through 34.
*E 30 Capital stock or truslprincipal, orcuirentfunds . . . . . . . . ... Lo L 30
£ 31 Paid-in or capital sumplus. or land, building, or equipmentiund . . . .. 0L L L i o o
g 32  Retfained earnings, endowment, accumulated income. or other funds N 32
33 Totainstassetsorfundbalances . . . .. .. L L L L L Lo Lo Lo 1,275,289 33 1,555,635
34  Total labiliies and net assetsflund balances . . . . . . . . . 0000, 1,560,617 34 1,836,126

Form 980 (2018)



Form 980 (2018) Tennessee Prison Qutreach Ministry, Inc. 35-2458555 Page 12
Reconciliation of Net Assets
B Check if Schedule O contains & response or nofe te any fineinthisPart XIL . . . . . o 0 . o o oo o D
1 Total revenue (must equal Part VI, column {A) line 12} . © . _ . . L L L L e 1 1,053,355
2 Total expenses (must equal Part IX, column (A), line28) . . . . . . o . . n e e e e e e 2 173,008
3  Revenue less expenses. Sublract line2fromlinet . . . o o Lo oL L0 oL Lo o oo o oo 3 280,346
4 Net assets or fund balances at beginning of year {musiequal Part X, line 33, column {A)} . . . . . . . .. . ... 4 1,275,289
5 Net unrealized gains {losses)oninvestments . . . . L L L . L . o o L o L L e e e e e e e e 5
6 Donaled services anduse of faciliies . . . . . . . ..o L Lo 6 )
T OvestmentexpenseS . . . . . . . .. .. o e e e e e e 7 N
8  Priorperiod adiustiments . . L L L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in nel assets or fund balances (explainin Schedule O} . . . . . . . . .. .00 9 0
16 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, C0lMN (B)) . . . L o e e e e e e e e e e e e e e e e e e 10 1,555,635

[Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XI) . . . L . 0 . . . L o o o L0 e

1 Accounfing method used fo prepare the form 980: a Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis a Consdlidated basis G Both consotidated and separale basis

b Were the organization's financial statements audied by anindependent accountant? . . . . . . . Lo oL

If "Yes " check a box below to indicate whether the financial staternents for the year were audied cna
separate basis, consolidated basis, or both:
Separate basis G Consdlidated basis D Both consolidated and separate basis
¢ If"Yes"to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audi. review, or compilation of is financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as sef forthin

the Single Audit Act and OMB Circular A~1337 L . L L L L L L e e e e e e e e e e e e e

b 1f "Yes," did the organization undergo the required audit or audils? If the organization did not undergo the

required audi or audits, explain why in Scheduie O and describe any steps taken {o undergo suchaudis . . . . . . . . .. .

3a x

3b

EEA
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Public Charity Status and Public Support SRR

SCHEDULE A ] o ) o ) ) 2018
Complete if the organization is a section 501{c){3) organization or a section 4347(a}{1} nonexempt charitabie trust.
{Form 990 or 990-EZ)
o » Attach to Form 980 or Form $90-EZ.
eparment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
Tennessee Prison Qutreach Ministry, Inc. 35-24%8555

|[Partl] Reason for Public Charity Status {All crganizations must complete this part.} Ses instructions.

The crganization is not a private foundaticn 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)(1HA)().

2 D A school described in section 170(bY1}{ANi{). (Attach Schedule £ (Form 990 or 890-E£2).)

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

4 A medical research organization operated in confunction with a hospital described in section 170{b}{1)(A}{iii). Enler the

hospital's name, city, and siate:

An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(bY{1HANiIv). (Complete Part I1.)

A federal. state, or local government or governmental unit described in section 178{b){(1}{AHV).

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 I}

A community trust described in section 170(b}(1}{A}{vi}. {Complete Part i}

An agricultural research organization described in section 170(b}{1}{A}ix) operated in conjunction with a fand-grant coilege

1 N O I O}

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions - subject to cerain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income {less section 511 iax) from businesses
acquired by the organization after June 30, 1875, See section 50%(a)(2}. (Complete Part HL.)

11 An organization vrganized and operated exclusively to test for public safety. See section 509{(a}{4).

12

i

An organization organized and operated exclusively for the benefit of, fo perform the {unctions of, or to carry out the purposes

of cnie or more publicly supported organizations described in section 509{a){1) cr section 509(a}{2). See section 50%{a)}(3).

Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or irustees of the
supporting organization, You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported crganization{s}, by having
condrol or management of the supponing organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and fuhctionally integrated with,
ifs supported organization{s) (see instructions}. You must complete Part |V, Sections A, D, and E.

d D Type i 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 atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll. Type iH

functionally infegrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported arganizalions . . . . . . L L. L L e e | 77‘

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

{i} Name of supporied organization {4y EIN {iii} Type of organizaten {iv) Is the organization | {v} Amounl of monetary {vij Amouni of
{described on fines 110 fisted ;v your governing support (sea wlher suppor (see
above (see instriclions)} document? instructions) instructicns)

Yes | No

(£}

Total

!EonA' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 ¢ 996-£7) 2018



Schedute A (Farm 930 or 880-EZ) 2018 Tennessee Prison Dutreach Ministry, Inc. 35-2458555 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170{b}{(1)}{A)(vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed {o qualify under
Part lII. If the organization fails to qualify under the lests listed below, please complete Part i1}

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 (b} 2015 {c) 2016 id) 2017 {e} 2018 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . . .

2 Tax revenues levied for the

organization’s benefit and either paid

o orexpended onitsbehalf . . . . ..
3 The value of services or facilities

fumished by a governmental unit to the

crganizationwithowtcharge . . . . . . .
4  Total. Add lines tthrough 3. . . . . . .
5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount

shownonline 11, column {fy . . . . . . _
6 Public support. Subtract line 5 from line 4 . .

Section B. Total Support .

Calendar year {or fiscal year beginning in) » | (a) 2014 (k) 2015 (e} 2016 (d} 2017 {e} 2018 {f) Total
7 Amountsfrombned .. ... ... .. "
g Gross income from interest, dividends,

payments received on securities [oans,

rents, rovalties and income from

similarsources . . . . . L . - o o . o _—
9 Net income from unreialed business

activities, whether or not the business

isregulardy carriedon . . . . . L. L -
1¢  Other income. Do not include gain or

loss from the sale of capital assets

{(ExplaininPartvlLy . . . .. ... ...

11 Total support. Add lines 7 through 10 e e BT

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

13 First five years, If ihe Form 9980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

14
15
16a

organization, check thisbox and stop here . . . . . . . . . . . . L L e e e e e we 4o s v ]
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, colurmn {f})). . . . . . .. o oo oo 0L 14 %o

Public support percentage from 2017 Schedule A, Part I ine 14 . 0 L o . L L L oL oo L Lo 15 %

33 1/13% suppotrt test - 2018. 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 erganization . . . . . . . . . . . .o o oo Lo > D

33 113% support test - 2017. i the organization did not check a box en fine 13 or 16a, and line 15 is 33 1/3% or more. check

this box and stop here. The organization gualifies as a publicly supporled organization . . . . . . . . . . . . . ..o oL L0000 3 [}

17a

18

10%facts-and-circumstances test - 2018, lf ihe organization did not check a box on line 13, 18a, or 18b, 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

Part VI how the organization meets the "facts-and-circumstances” {est. The organization qualifies as a publicly supported

organizalion . . . . L L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e b [}
10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine

15 is 10% or more, and if the organizalion meets the “facts-and-circumstances” test. check this box and stop here.

Explain in Parl VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported ofganizalion . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e b D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this hox and see
ety T v [

EEA

Scheduie A {(Form 930 or 996-E2) 2018



Scheduls A (Form 890 or 990-E2) 2018 Tennegsee Prison Outreach Minisgtry, Inc. 35-2458555 Page 3
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 {4

if the organization fails to qualify under the tests lisled below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 1 {d} 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 886,126 765,012 784,386 737,818 1,022,689 4,156,131

2 Gross receipts from admissions, merchangise
sold or services perormed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpnse . . . . . .

3 Gross receipts from activities that are not an
unrelated lrade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended ons behalft ., . .. .. .

&  The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . . . 886,126 765,012 784,386 737,918 1,022,689 4,156,131

7a Amounts included on lines 1. 2, and 3
received from disqualified persens . . . . . 578,400 385,198 328,372 196,657 158,901 1,687,529

b Amounis included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

Cc AddinesVaandib . . .. . . ... 578,400 385,158 328,372 186,657 198, 903 1,687,528
8 Public support. (Subtract line 7c from
e B.) o e e e e e e e 2,508,602
Section B. Total Support -
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
9 Amounisfromline . . . . . . . . . . .. 286,126 765,012 784,386 737,518 1,022,685 4,196,131
10a Gross income from inlerest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . . ) 738 1,471 2,026 4,235
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlines1aand10b . . . . . . . .. .. 738 1,471 2,026 4,235
11 Net meome from unrelaled business
activities not included in line 10b. whether
or not the business s régularly caried on i -
12 Other income. Do not include gain or
foss from the sale of capital assels
{ExplaininPart V1) . .. ... ... L.
13 TYotal support, (Add lines 8, 10c. 11,
and 12} . ... oL oo 886,126 765,012 785,124 739,389 1,024,715 4,200,366
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3) —
organization, checkthisboxandstop here . . . . . . . . . . L L L L . e e e e e e e e - vl
Section C. Computation of Public Support Percentage o
15  Public support percentage for 2018 {iine 8, column {f), divided by line 13, column {fy. . . . . . . . . . o oo oL 15 59.72 %
16 Public support percentage from 2017 Schedule A, Partlli,line 15 . . . . . . . . . . L L 16 53.05 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} . . . . . . . . . . .. 17 o 0.00 %
18 Invesiment income perceniage from 2047 Schedule A, Partlil line 17 . . . . 0 . . . oo o o oo 18 G.00 Yo
19a 33 1/3% support tests - 2018. i 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. . . . . . . . . .. 4 @
b 33 /3% support tests - 2017, If the organization did not check a box on fine 14 or tine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » D
20 Private foundation. if the organization did not check a box onling 14, 19a, or 18b, check this box and see instructions, . . . . . . . . . . . . b D

EEA Schedule A {Form 999 or §30-EZ) 2018



Schesuie A (Form 990 or 890-E7) 2018 Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 4
{PartIV.| Supporting Organizations
{Compietie only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Pari {, compieie Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yesi No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? If "No, " describe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a¥(1) or {2}7 i "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a suppored organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢)(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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2YB)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States ("foreign supported organization™y? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b 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 organizalions.

¢ Did the crganization support any foreign suppoeried organization that does not have an IRS determination
under sections 501(c}(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was vsed exclusively for section 170(c)(2)(B)
purposes.

5a Did the crganization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action: and {iv) how the acfion
was accomplished (such as by amendment to the organizing decument).

b Typeior Type l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organizaticn provide support {whether in the form of grants or the provision of services or facilities) fo
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or moare of the filing organization's supported organizations? if "Yes,” provide detail in Part VI

7  Did the organizaticn provide a grant, loan, compensaticn, 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 Parf | of Schedule L (Form 390 or 980-£2). 7
8 Did the organization make 2 loan {0 a disqualified person (as defined in section 4958) not described in iine 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-£27). 8_ _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or {2)37 If "Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which ER RN T
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization alsc had an interest? If "Yes," provide detail in Part VI 9c¢

10a Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type H supporiing organizations, and all Type lli non-functionally inlegrated

suppoerting organizations)? If "Yes, " answer 10b below. 10a
bk Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b

ERA Schedule A (Form 980 or 980-E2) 2018



Schedule A (Form 990 or 490-E2) 2015 Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 5

|PartiV.| 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 (b} and {c)
below, the governing bedy of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detaill in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes ) _No

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

2 Did the organization operate for the benefit of any supporied 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 supporiing organization.
Section C, Type Il Supperting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year alsc a majority of the direclors
or frustees of each of the organization's supported organization{(s}? If "No," describe in Part VI how conirol
or management of the supporting organization was vesied in the same persons that controfled or managed
the supported crganizafion(s}).

Section D. Ali Type Il Supporting Organizations

Yes| No

1 Did the crganization 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 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 gaverning body of a supported organization? If "No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the crganization'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.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo 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 [l The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [1 The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Aclivities Tesl. Answer (a} and (b} below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of IR Bty
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 defermined
that these activilies constituied substantially all of its activities. 2a

b Did the activities described in {a) constilule activities that, but for the organization's involvement, one or more :
of the crganization's supported organization{s} would have been engaged in? If "Yes, " explain it Part VI the
reasons for the organizalion's position thal its supported organization(s) would have engaged in these
activities but for the orgamization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below. L

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

tfrusiees of each of the supported organizations? Provide delails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
of its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regaird. 3b

EEA Schedule A {Form 350 or $30-EZ} 2018
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Tennessee Prison Outreach Ministry,

Inc.

35-2458555 Page 6

PartV |

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

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Parl VH). See
instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year

{(optionat)
1 Net shori-term capital gain 1
2 Recoveries cf prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 ithrough 3. 4
5 Depreciation and deplation 5 -
6 Portion of eperating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property heid for production of income (see instructions} 6
7 Other expenses {see instruclions) A _
8 Adjusted Net Income {subtract fines 8§, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional}

1

Aggregate fair market value of all ﬂon;g;empbuse assets (see

instructions for short tax year or assets held for part of year):

a

Average monthly value of securilies

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assels

d

Tofal (add lines 1a, 1b, and 1¢)

e

Discount claimed for biockage or other

factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__see instructions).

S__Netvalue of non-exempt-use assets (subtract line 4 from line 3) o
6 Muliiply line 5 by .035.
7 Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusied net income for prior year {from Section A, line 8, Column A)

Enter 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 lax imposed in prior year

o hAiWin| =

Bistributable Amount. Subtract line 5 from line 4, unless subject to

emergency iemporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegraied Type I[I suppor‘lmg organization (see

insfructions).

EEA

Schedule A (Form 990 or 990-EZ) 2618
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Tennessee Prison Cutreach Ministry,

Inc.

35-2458555 Page 7

[PartV |

Type i Non-Functionally Integrated 509{a}{3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

o ~ich bW

Distributions to atfentive supported organizations to which the organization is responsive

(provide detlails in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(iif}
Distributable
Amount for 2018

(i)
Underdistributions
Pre-2018

Distribuiable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasconable cause required - explain in Part V1j. See
instructions.

Excess distributions carryover, if any, {o 2018

From 2013

From 2014

From 2015

From 2016

From2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instruclions)

Remainder. Subfract lines 3g, 3h, and 3i from 31,

Bl g (|0 oo (oo |

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior ta 2018, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of ling 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Schedule A {Form 93¢ or 39¢-£Z) 2018



Schedule A {(Form 80 or 980-EZ) 2018 Page 8
[Part VI| Supplemental information. Provide the explanations required by Part 1, line 10; Part Ii, line 17a or 17b; Part
li, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Parl V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

EEA Sehedule A (Form 996 or $80-EZ) 2018



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 980-PF) b  AHach to Form 990, Form 990-EZ, or Form 990-PF.

Depanment of the Treasury

OMB No. 10460047

Internal Revenue Service b Go to www.irs.gov/Form980 for the latest information.
Name of the crganizafion Employer identification number
Tennegsee Prison Outreach Ministry, Inc. 35-2458555

Organization type {check one}:
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number)} organization

[] 4847{a) 1) nonexempt charitabie frust not treated as a private foundation
527 politicat organization
Form 990-PF

501{c){3} exempt private foundation

4947{a)1) nonexempl charitable trust treated as a private foundation

S I R N B

501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 9920, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one centributer. Complete Parts | and . See instructions for determining a
contriputor's total contributions.

Speciat Rules

D For an organization described in section 50{c)(3) filing Form $20 or 930-EZ that met the 33 1/3% support test of the
regutations under sections 508{a)(1} and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 890-EZ), Part I, fine
13, 16a, or 16b, and that received from any one cantributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D for an organization described in section 501(cK7), (8}, or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
iiterary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor hame and address), H, and 1l

E] For an organization described in section 501(¢)7), (8}, or {10) filing Form 990C or 880-EZ that received from any cne
contributor, during the year, cantriibutions exciusively for religious, charitable, efc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose. Don't complete any of the paits unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 ormore during the YEaI . . . . . L L L L L L L s s e e e e e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 880,

990-EZ, or 980-PF), but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its

Form 990-PF, Pant |, line 2, to certify that il doesn't meel the fiting requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

Fer Paperwork Reduction Act Netice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 390, 950-EZ, or 990-PF) {2018}

EEA



Schedule B {(Forny 990, 890-E2. or 990-PF) (2(:18)

Page 2

Name of organization

Tennessee Prison Outreach Ministry,

Inc.

Employer identification number

35-2458555

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

$ 5,000

Person X

Payroll U

Noncash []
(Complete Part 1| for
noncash contributions.)

(b}
No. ___Name, address, and ZIP + 4

(c)

(d)
Type of contribution_

$ 13,000

Person X

Payroll ]

Noncash []
(Cemplete Part It for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person X

Payroli ]

Noncash [
(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(b)
Name, address, and ZIP + 4

$ 5,000

___Total contributions

Person X

Payroll U

Noncash [}
(Complete Part |l for
noncash contributions.)

(d)

| Type of contribution_

$ 95,700

Person X

Payroll W

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
__Name, address, and ZIP + 4

(c)

d)

$ 12,400

Person X

Payroll U

Noncash []
{Complete Part H for
noncash centributions.)

EEA

Schedule B {Form 930, 380-EZ, or 930-PF) (2018)



Schedule B (Form 830, 890-EZ. or 850-PF) (2018)

Page 2

Name of organization

Tennessee Prison Outreach Ministry,

Inc.

Employer identification number
35-2458555

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll O

5,000 Noncash (]

(Complete Part I for
noncash contributions.)

b)

(c)

Total contributions

(d)

Type of contribution

Person b
Payroli B

60,000 Noncash [

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contr

d)
ibutions

(a)
No.

14,200

Person i
Payroll ]
Noncash []

(Complete Part li for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

(a)
No.

Person X
Payroil 0J

86,000 Noncash [

{Complete Part if for
noncash contrisutions.)

(c)

Total contributions

(d)
Type of contribution

11

Person X
Payroll U

5,000 Noncash []

(Compiete Part Ii for
noncash contributions.}

(a)
No.

‘Name, address, and ZIP + 4

Eia

(d)
Type of contribution

12

Person X
Payroll 0

18,230 Noncash [

(Complete Part il for
noncash contributions.)

EEA

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



Scheduie B (Form €30, 890-EZ. or 860-PF) (2018}

Page 2

Name of organization

Tennessee Prison Outreach Ministry, Inc.

Empioyer identification number

35-2458555

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

$ 5,000

Person X

Payroli (]

Noncash []
{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

14

$ 12,500

Person X

Payroli 1|

Noncash []
(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

15

$ 5,000

Person &

Payroll 0J

Noncash [J
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

@
' Type of contribution

16

$ 26,618

Person X

Payroll ]

Noncash []
{Complete Part Ii for
noncash contributions.)

(a)
__No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

17

b
Name, address, and ZIP + 4

Person X

Payroll U

Noncash []
{Complete Part Ii for
noncash contributions.)

Total contributions

| Type of contribution

$ 13,623

Person D

Payroll UJ

Noncash []
{Complete Part H for
noncash contributions .}

EEA

Scheduie B {Form 990, 990-EZ, or 990-PF} (2018)



Schedule 8 (Form G930, 290-E£2, or 960-PF) (2018)

Page 2

Name of organizalion

Tennessee Prison Outreach Ministry,

Inc.

Employer identification numbey

35-2458555

[Partl ] Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
__No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 B Person [@
Payroll d
$ 5,140 Noncash []
(Complete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. B Name, address, and ZIP + 4 - Total contributions | Type of contribution
20 B Person X
Payroll UJ
$ 6,500 Noncash [
{Complete Part il for
noncash contributions.)
() : (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X
Payroll U
o $ 7,250 Noncash [J
o {Complete Part il for
L noncash contributions.)
""" (@) | (b) () d
No. Name, address, and ZIP + 4 L Total contributions Tvpe of contribution
22 B Person [X
Payroll U
$ 10,000 Noncash []
(Complete Part il for
" noncash contributions.)
(@) | ) ® | (c) d
No. Name, address, and ZIP + 4 R Total contributions Type of contribution_
23 Person X
Payroll 0
____________________________________________ $ 11,200 | Noncash []
' ' {Cemplete Part !l for
_________ L noncash contributions.)
_(;) ........................... s = = @ |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X

$ 14,000

Payroll (]

Noncash []
{Complete Part i for
nencash contributions.)

EEA

Schedute B (Form 990. 990-E2, or 990-PF) (2018)



Schedute 8 (Form 980. 980-EZ. or 890-PF) (2018)

Page 2

Name of organization

Tennessee Prison Outreach Ministry, Inc.

Employer identification number
35-2458555

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

(b)
Name, address, and ZiP + 4

(c)
Total contr

(d)

ibutions Type of contribution

Person X
Payroll U

8,131 Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contr

(d)

ibutions Type of contribution

26

Person A
Payroll (]

6,000 Noncash []

(Complete Part 1l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contr

(d)

ibutions Type of contribution

27

30,000

Person X
Payroll 0
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

28

35,000

Person X
Payroli U
Noncash [J

(Complete Part if for
noncash contrisutions.)

(a)
No

b)

(c)

Total contributions

(d)
Type of contribution

Person X
Payroll U
Noncash [J

(Complete Part Il for
noncash contributions.)

b)

Total contributions

(d)
Type of contribution

Person X

Payroli ]

Noncash []
{Complete Part Il for
noncash contributions.}

EEA

Scheduie B {Form 980, 990-EZ, or 950-PF) (2018)



Schecute B (Form 590, 980-E2. or 390-PF} (2018)

Page 2

Name of organization

Tennessee Prison Outreach Ministry,

Inc.

Empioyer identification number

35-2458555

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

_ Total contributions

(d)
Type of contribution

$ 40,000

Person X

Payroll UJ

Noncash []
(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions |

(d)

Type of contribution

32

$ 5,500

Person X

Payroli 0

Noncash []
(Complete Part 1l for
noncash contributions.)

(a)
No.

b)

(c)
Total contributions

(d)

Type of contribution

33

$ 15,000

Person X

Payroll UJ

Noncash []
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP +4

Total contributions

(d)
Type of contribution

Person ]

Payroll U

Noncash []
(Complete Part li for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

(b)

Name, address, and ZIP + 4

Person []

Payroll 0J

Noncash []]
(Complete Part Il for
noncash contributions )

Total contributions

(d)
Type of contribution

Person il

Payroll 0

Noncash [
(Complete Part Il for
noncash contributions.)

£EA

Schedute B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements _OME No. 15450047
{Form 990} » Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
+ Attach to Form 990.

Depariment of lhe Treasury

Internai Revenue Service » Go to www.irs.gov/Form830 for instructions and the latest information.

Name of the organization Employer identification number
Tennessee Prison Outreach Ministry, Inc. 35-2458555
Partl| 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} Conor advised funds (b) funds and oiher accounls

Total number atendofyear . . . . . . ... ..

Aggregate value of contributions to (during year)
Aggregate vaiue of grants from {during vear}
Aggregate value atend ofyear . . . . . . . . ..
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

3 I A R

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .o B Yes [] No
6  Did the organization inform all grartees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L Ej Yes B No

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {e.g.. recreation or educalion} D Preservation of a historically important land area
D Protection of natural habitat E} Preservation of a certified hisforic structure
m Preservation of open space
2 Compiete lines Za 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. 1 Held at the End of the Tax Year
a Total number of conservationeasemenis . . . . L o 0 0 e e e e e e e e e 2a
b Tolal acreage restricled by conservationeasements  © . . . . . .00 Lo oo 0oL 2b _
¢ Number of conservation easements on a ceriified historic structure included in{ay . . . . . . . . . .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic sfructure listed in the Nationai Register . . . . . . . . . . . . . . . . . . 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where property subject to conservation easementis located ¥
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

vipiations, and enforcemant of the conservation easements itholds? . . . . . . . . o L L L oL L Lo Lo Ej Yes D No
6  Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3

8  Does each conservalion easement reported on line 2{d} above satisfy the reguiremenis of section 170{h)(4)(B)(i)
and section T70RKANBYHY? . . . L o o e e e e e e e e e e e e e e e e e e e e B Yes Ej No

9 In Part X1, describe how the organization reports conservation easements in fis revenue and expense staiemeni, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

'Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” on Form 990, Part lV, line 8.

1a |f the organization elected, as permitied under SFAS 116 (ASC 858). not to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1, the text of the fooincte to its financial statements that describes these items.

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

{iy Revenue included on Form 980, Part Vil line b © 0 L L L 0oL e L
(i} Assetsincluded in Form 990, Part X . © . . . o L o e e e e e e e e e » §
2 i the organization received or held works of ari, hisiorical reasures. or other similar assets for financial gain. provide the

following amounts reguired {o be reported under SFAS 1168 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VI ne 1 . . L o L L o L o L oo e e e e L
b Assetsincluded in Form 990, Part X . . . . . . L L > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990} 2018

EEA



Schedule D (Form 996) 2018 Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 2
Partlll | 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 are a significant use of its

coliection items (check all that apply):
a B Public exhibition d [ | Loanor exchange programs
b E:i Scholarly research e D Other
c Ej Preservation for fulure generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  Duting the year, did the organization solicit or receive donations of art, hisiorical treasures, or other sinvlar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. . .. .. i_:} Yes [j No
{PartlV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Farm
990, Parl X, fine 21.
ta Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Par X? . v 0 . v o e e e [lves [INo
b If“Yes ' explain the arrangement in Part Xili and complete the foliowing table:

Amount _
¢ Beginning balance . . L L L L L L L e e e e e e e e e e e e ic
d Addiions during the year . . . L L L L L e e e e e e e e e e e - id
e Distributions guingthe year . . . . . L L L L Lo Lo te o
t Endingbalance . . . . .. e e e 1
2a Did the organization include an amount on Form 990, Pard X, line 21, for escrow or custodial account fiability? . . . . . .. .. D Yes E No
b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedonPart X1l . . . . . . . . .. . . .. ... Ej
PartV. Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
b Comrbutons . .. .. ... ... ... i L
¢ Net investment earnings, gains, and
IDSSBS - . . L . e e _
d Grants or scholarships . . . .. . . ... ~
e (Other expendiures for facilities and
pfog{ams .................
f Administative expenses . . . . ... L.
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, columin {a)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment » Y%
¢ TYemporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in ihe possession of the organization that are held and administered for {he o
organization by: Yes  No
{iy unrelaled organizatioNs . . . L L L L L L e e e e e e e e e e e e e e e Jali)
{iiy related organizalions . . . L L L L L L L e e e e e e e e e e e e e 3afi)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . .. ... ... L. 3b

4 Describe in Part Xl the infended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Coslor other basis (b} Costor other hasis (¢} Accumulated {d) Book value
nvesiment) (other) depreciat:on
fa tand ... . 373,742 | Commeen 373,742
b Buildings . . ..o 0oL 800,515 70,745 825,770
¢ Leasehold improvements .. . ... ... L. e
d Eguipment . ... ... .. ... 132,670 31,987 100,683
e Other . . ... ... ... .. .. STMD1E . . 64,3121 12,5885 51,522
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B). line 10c.} . ., . . ., . . ., . . b 1,355,717

EEA Schedule D {Form $30) 2018



Schegule D (Form 699) 2014 Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 3
Part VIl | Investments - Other Securities.
- Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ling 12.

(8} Descriplion of securily of category (b} Bogk value {e} Method of vatuation:
tincluding name of security} Cost or end-of-year markel value

{1} Financiaiderivatives . . . . . . .. ., . ..., ...

(2} Closely-held equity interests . . . . . . . .. .. ...
(3} Other

(A}

(B

©)
(D)
(E)
]
{

E
F
G
{H)
Yotal. (Cotumn (b) must equat Form 950, Part X, col (B} line 12} ™
[Part VIIl|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11¢. See Form 990, Part X, kine 13.

bl

{a) Description of investment {b} Baok value {c} Method of vatuation:
Cost or end-of-year marke! vajue

(9}
Total, (Column (b) must equal Form 8590, Part X, col. (B) line 13.) >
[PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Par X, line 15.

{a) Description {#} Book value

A
{2)
3
(4)
(8)

16
7
)]
(8) B

Total. {Column (b} must equal Form 990, Part X, col. (B line 15} . . . . . . . . . . . . . ... >

[Part X|  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 890, Part X,
line 25.

1. {a} Description of lisbitity (b} Book velue

Federal income taxes

Taotal. (Cotumn (b) must egual Form 880, Part X, col (Bl ling 265 W L :
2. Liability for uncertain tax positions. in Part XIl, provide the text of the focotnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIi, . . . . . . @
EEA Schedule D {Form 990) 2618




Schedule D (Form 980G} 2018 Tennessee Prison Outreach Ministry, Inc. 35-2458555 Page 4
'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Total revenue, gaing, and other support per audited financiai statements . . © . . . . . ... o oL oo 1,071,845
2 Amounts included online 1 but not on Form 990, Part VI, fine 12: L

a Netunrealized gains (losses}oninvestments . . . . . . . . ... . ... ... 2a

b Donated services and use of facilities . . . . . . . . . ..o L0 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . L 0 e e 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . . .. L Lo s 2d :

e Addlines2athreugh2d . . . . . . . .00 L Lo D 18,490
3 Subtractline 2efromlined . . . . . L L L e e e e e e e e e e e 1,053,355
4 Amounts included on Form $90, Part VI, line 12, but not online 1: : :

a Investment expenses notinciuded on Form 880, Part VIIE line7b . . . . . . . L. 4a

Other (DescribeinPart XHL) . . . . . . . o . o oo oo o 4b G
Addlinesdaanddb . . . . . L L L L L e e e e e e e e 4c
5  Total revenue. Addlines 3 and 4c¢. (This must equal Form 990, Parf . fine 12.) . . . . . . . . . . . . . . . . 5 1,053,358
'PartXll. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complele if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . L L0 L L0000 791,497
2 Amocunts included on fine 1 bul not on Form 990, Part IX, line 25: _
a Donaled servicesanduseoffaciliies . . . . . . . . . . . .. oL 2a
b Prioryearadustments . . . . ... oL oL Lo Lo oo 2b
¢ Otherlosses . . . . . . . . . . e e e e e e e e e 2¢
d Other(DescrineinPart XHL) . . . .« . o o e 2d 18,488
e Addiines2athrough2d . . . . . ... oL Lo oL oo e e 18,488
3 Subtractiine 2e fromilinet . . . . - . . L L e e O 773,008
Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIl line 70 . . . . . . . . . 4a
Other (DescribeinPart XHL) . . . o o . o o 0 o o e e 4b
Addlinesdaanddb . . . . . L L L L e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl tine 18.) . . . . . . . . . . . . . ... 5 773,008

5
[PartXlll|  Supplemental information. B B
Provide the descriplions reguired for Part I, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2 Pant Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part o provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

Expenses deducted directly from fundraising income

EEA Schedule D (Form 890} 2018



Schedule D (Forn: 990 2018 Tennessee Prigon Outreach Ministry, Inc. 35-2458555 Fage 5
‘Part Xlll.|  Supplemental Information (continued)

02. Other expenses not included on Form 950 (Part XII, line 2d)

Expenses deducted directly from fundraising income

03. Footnote for uncertain tax position under FIN 48 (Part X)

The ministry follows FASB ASC guidelines related to unrecognized tax benefits. The

guidance clarifies the accounting for uncertainty in income taxes recognized in an

organization's financial statements. Thisg guidance prescrikes a minimum probability

threshold that a tax position must meet before a financial statement benefit is

recognized. The minimum thresheld is defined as a tax position that is more likely than

not to be sustained upon examination by the applicable taxing authority, including

resolution of any related appeals or litigation processes, based on the technical merits

0f the positicon. The tax benefit to be receoagnized is measured as the largest amount of

benefit that is greater than fifty percent likely of being realized upon gettlement.

EEA Schedule D (Form 9%0) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | .__OMENo. 15450047
(Form 990 or 990-EZ) 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.
Depariment of the Treasury b Attach to Form 980 or Form 930-EZ.
niernal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
Tennessee Prison Cutreach Ministry, Inc. 35-2458555

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required o complete this pari.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Eﬂ Mail solicitations e Solicitation of nor-government grants
b B internet and email solicitations f Solicitation of government grants
c B Phone sdiicitations g9 Special fundraising events

d E\] in-person soficitations
2a Did the organization have a writien or oral agreement with any individual {including officers, direclors, trusiees.
or key employees listed in Form 990, Pari VII} or entity in connection with professional fundraising services? D Yes B No
b If "Yes," listthe 10 highest paid individuals or entittes {fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

{v} Amount paid to
{iv) Gross lrelceipls {or retained by}

from activity fundraiser listed in
col. i)

{vi} Amount paid to
{or retained by)
organization

{ii} Did fundraiser have
iy Actvity custody or control of
coniributions?

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

Yes No

Total . . . . o >
3 Listall states in which the crganization is registered or licensed fo solicit confributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule G {Form 980 or $96-EZ) 2018
EEA



Schedule G (Form 990 or $30-E7) 2018 Tennessee Prison Ouktreach Ministry, Inc. 35-2458555 Page 2
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, fines 1 and 6h. List events with
gross receipts greater than §5,000.

{a} Event #1 {b} Event #2 {c) Cther events (d} Total events
Dinner None {add col. {a) through
o col. {c})
{event type) {event iype) {total number}
L1 1 Crossreceipts . . ... .. .. 224,780 - ~ 224,780
i
Less: Contributions . . . . ..
3 Gross income (line 1 minus
lined) .. ... . ... ... 224,780 224,780
4 Cashprizes .. ... ..... —
5 Noncashprizes . ., .. ., . N )
§ 6 Rentfacilitycosts . . . . . . ..
f ond
i
o1 7 Foodandbeverages . . . . .. 18,490 . e 18,48¢C
k!
2
& | 8 Entedainment . .. ... ... N
9 Cther direct expenses . . . . .
16 Direct expense summary, Add lines 4 through Qincolumn {d) . . . . . . . . o 0 0 v v v e b 18,490
11 Netincome summary. Subtract ling 10 fromline 3, columni{d) . . . . . . . . .. . _ .. . ... ... B 206,290

L'Pa_l""t_-ﬂl f Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more
than $15 000 on Form 990-E7, line 6a.

© . {b} Pull tabsfinstant {d} Tola gaming {add
= (a} Bingo bingoiprogressive bingo {c) Cther gaming col. {a} through cot. {e})
L
@
o

1 Grossrevenue . . . . . . . . .
sl 2 Cashprizes . ... ... ...
3
5
! 3 Nomcashprizes . . ... ... N HU VN SO e
i
B "
£l 4 RenMfacilitycosts . .. .. ..
o]

5 Otherdiectexpenses . . . . .+ ~

D Yes Yo D Yes % D Yes %o

& \Volunteerlabor . . . . . ... D No [} No D Ko

¥ Direct expense summary. Add fines 2 through Bincolumn (d} . . . . . . . .. .. o 0oL o o 4

8 Net gaming income summary. Sublract ine 7 fromiine T column {(d) . . . . . L L L >

9 Enfer the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... Ej Yes E] No
h #"No”explain:

t0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. B Yes D No
b i "Yes" explain

EEA Sehedule G {(Form 890 or 990-EZ) 2018



OME No. 15456-0047

Supplemental Information to Form 990 or 990-EZ -
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 390-EZ)

Department of the Treasury » Attach to Form 990 or 290-EZ. : L
Internal Revenue Service » Go o www.irs.gov/Form380 for the latest information. Inspection:
Name of the organizailon Employer identification number
Tennessee Priscon Outreach Ministry, Inec. 35-2458555

0l. Form 580 governing beody review (Part VI, line 11)

A draft copy of the tax return is provided to the board prior to filing with the TRS.

02. Conflict of interest policy compliance (Part VI, line i2c)

Board members, principal officers, and committee members review the policy annually and

sign an affirmation document

03. CEOQ, executive director, top management comp {(Parf VI, line 15a)

Compansation is reviewed annually by the board. The reasonableness of compensation is

detexmined bv locking at compensation of peer organizations.

04. Other officer or key employee compensation (Part VI, line 15b

Compensation is reviewed annually by the board. The reascnableness of compensation is

determined by lccking at compensation of peer organizations.

C5. Governing documente, etc, available to public (Part VI, line 19)

The governing documents, conflict of interest policy and financial statements are

avallable for inspection during the year upon request at the administravive cffice.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ7. Schedule O (Form 990 or 880-EZ) {2018)
EEA



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2018 pPpGo1
Nare(s) as shown on return Tax 1D Number
Tennegsgsee Prison Outreach Ministry, Inc. 35-2458555
Form 980 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other} Depr Value
Vehicles 0 34,938 5,043 29,895
Censtruction in progress 0 29,183 5,043 24,1490
Total 0 64,121 10,086 54,035

STATMENT LD




