IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15451878
For calendar year 2016, or fiscal yearbeginaing ... ...... ... 2096, and ending _ . ... ... ... L2000 . 2 0 1
Depariment of the Treasury P Do not send to the IRS, Keep for your records. 6
Intemal Revenue Senvice » Information abhout Form 8879-EQ and its instructions Is at www.lrs.gov/fornm8879eo.,
Name of exempt organizalion PROJECT TRANSFORMATION TENNESSEE ; Employer identification number
INC 45-3265261

Name and lille of officer COURTNEY ALDRICH

EXECUTIVE DIRECTOR
SHaily  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than 1 fine in Part .

1a Form 990 check here¥ b Total revenue, if any (Form 990, Part VI, column {A), line 12y 1b 700,895
2a Form 990-EZ check here P D b Totalrevenue, if any (Form 990-£2Z, lines) 2k
3a Form 1120-POL check here P D b Totaltax (Fom 1120-POL, 0@ 22y 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 980-PF, Part Vi, tine5) 4b
5a Form 8868 chack here P D b Balance Due (Form 8868, line 3c) &b

ZPartaki  Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. T consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry fo the
financial institution account indicated in the tax preparation software for payment of the organization's federat taxes owed on this
return, and the financial institution to debit the enfry to this account. To revoke a payment,  must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personat identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

{ authorize GRANNIS & ASSOCIATES ; P.C. to enter my PIN 77553 as my sighature
. ERQ firm rame Enter five numbers, but

do not enter alj zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
heing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIM on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return,
if | have indicated within this refum that a copy of the return is being filed with a state agencyfies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the retum’s disclosure consent screen,

Officer's signature P Date B 08/28/17
TPArGI:  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. (62306561040 |

do not enter ali zeros

1 certify that the above numeric enlry is my PIN, which is my signalure on the 2016 electronically filed return for the arganization
indicated above. | confirm that I am submitting this return in accordanes with the requirements of Pub. 4163, Modernized e-Fiie (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

Erossgnawre » _ WILLIAM O DIX e » _08/28/17

_ ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Reqguested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8873-EQ 2015)

DAA




990 Return of Organization Exempt From income Tax
Form Under section 501{c), 527, or 4247{a){1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

r “‘f‘a’-?‘gqg;l s
s@ﬁ@%

Depariment of the Treasury P Do not enter social secirity numbers on this form as it may be made publie, 3
Intermal Ravenue Service » Information about Form 936 and its instructions is at www./rs.gov/form980. Bl
A For the 2016 calendar year, or tax year beginning Land ending
B Checkifapplicable: |G Name of organization PROJECT TRANSFORMATION TENNESSEE, O Employer identification number
Address chanige INC
DNamedwnge Doirg business as A45-3265261
Number and street (or P.O. box if mail is not delivered fo streel address) Roomysuite E Telephons number
[ ] it retume 1008 19TH AVE § 615-810-9620
Final ratum/ City o fown, state or province, country, and ZIP or forsign postal code
ferminated
NASHVILLE TN 37212 © Gross receiots$ 700,895
D Amerded faturn F Name and address of principal officer;

(] sspicaton ponsng | COURTNEY ATLDRICH

H(a) Is ih’s a group relem for stmom?nazesD Yes No

H{b} Are all subordinates inclided? D Yes D No
if "No,” attach a fisl. (sea instrictions)

Tax-exempt status: lil 5G1(e}3) |_| 5G1ie) ( } {ﬂnsenno.) |_L4947(a}{1)or rl 527

Website: PROJECTTRANSFORMATION . ORG

Hic} Group exemption number >

Form of organization: IX| comporation | | Tiust | | Association | ] other

| L vesrotomaion 201 [ sete oftegat domicte: TN

CHES

rtis:  Summary

1 Briefly describe the organization's mission or most significant activites: .
8 BB SO L O
o
|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
[ 3 Number of voting members of the governing bedy (Part VI, tine 42 3 (14
§ 4 Number of independent voling members of the governing body (Part Vi, firetp} 4| 14
2| § Total number of individuals employed in cafendar year 2016 (Part V., line2ay 5 | 87
E 6 Total number of volunteers (estimate if necessary) 6 | 1788
7aTotal unrelated business revenue from Part VIl column (C), i@ 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Bne 34 . ... . . i 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIL tine 1h) | . ... 429,649 695,128
£| 9 Programservicerevenue (Part VIll, line2g) 1,795 5,767
3 | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 65 0
% | 11 Other revenus (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), fine 12} ... 431,509 700,895
13 Grants and simitar amounts paid {Part IX, colurmn (A), lines 1-3) 0
14 Benefits paid to or for members {Part IX, column (A), fine ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 230,047 380,637
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11e)
2| bTotal fundraising expenses (Part IX, cofumn (D), fine 25) »
it 17 Other expenses (Part 1X, column {A), lines 11a—11d, 111-248)
18 Totat expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25)
19 Revenue less expenses. Sublract line 18 fromfine 12 . 47,479 96,680
-§ & Beginning of Current Year End of Year
28 20 Totalassets (PartX,lnet8) 249,622 590,179
<% 21 Tolal iabifities (PartX, fne26y 1,582 9,089
22 Net assets or fund balances. Sublractfine 21 fromtine20 .. . 248,040 581,090

4

SRl Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, cotrect, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Slgn } Signature of officer

Datle

EXECUTIVE DIRECTOR

Here » COURTNEY ALDRICH

Type of piird name and title
PrnlType preparer's name Preparer's signaiure Date Check D if| PTIN
Pald WILLIAM O DIX WILLIAM O DIX 09/12/17 seif-employed | PO1045861
Preparer Fimn's name » GRANNIS & ASSOCIATES ’ P . C . Fitm's EIN ¥ 20-0188015
Use Only 515 W BURTON ST
Fimy's address B MURFREESBORO, TN 37130-3549 Phone o, 615-895-1040

May the RS discuss this return with the preparer shown above? {see instructions)

.................................. [X]ves | [No

For Paperwork Reduction Act Notice, see the separatfe instructions.
DAA
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Fam 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
ZPartilli  Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any lineinthisPart 14 .. ... ... ..
1 Briefly describs the organization's mission:

SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 890-622 [] Yes [&] no

H*Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBS? | e [] Yes [X! No
If *Yes,” describe these changes on Schadula O,

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c}{4} organizations are required fo report the amount of grants and allocations to others,

the tolal expenses, and revenus, if any, for sach program seivice reported.

4a (Code: ) (Expenses $ 196,199 including grants of$ ) (Revenue $ )

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of$ ) (Revenue § )
de Total program service expenses » 460,423
DAA sorm 990 (2018




Form 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
PArElV:  Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)? /f *Yes,”
complete Schedule A 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 [ X
3  Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Party 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h}
efection in effect during the tax year? /f "Yes,” complele Schedule C, Partit 4 X
5. Isthe organization a section 501(c){4), 507(c)(5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if "Yes," complele Schedufe C,
Part I” .............................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? #f
“Yes,"complete Schedule D, Part! | 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” compfete Schedule O, Partlt 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Scheduie O, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complele Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
Vi, Vil X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complste Schedule D, PartVi ta| X
b Did the organization report an amount for investments—other sacurities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, fine 16? /f "Yes," complete Schedule O, PertVt 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 thatis 5% or more
of its iotal assets reported in Part X, line 167 if "Yes,” complete Schedute O, Pert VI . e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 182 If "Yes," complete Schedule D, Part IX'. i1d X
e Did the organization raport an amount for other Jiabilities in Part X, line 257 If "Yes,” complete Schedute D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax yearinclude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organfzation answered "No" o line 12a, then completing Schedule D, Parts X! end Xl is optional 12b X
13 Is the organizalion a school described in section 170(b)(1}(A)ii)? If “Yes,” complele Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pasts fandtv. t4b X
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fiend vV 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts tfendtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), ines 6 and 1187 If "Yes,” complete Schedule G, Part [ {see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? ff "Yes,” complete Schedule G, Parttt .. 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a?
if "Yes,” complete Schedule G, Part .. . oo 19 X

DAA

Form 990 (2018




20a

21

22

23

24a

25a

26

Form 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
#iPartlVi _ Checklist of Required Schedules {continued)
Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H 20a X
If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. .. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari tX, column (A), line 17 If "Yes,” complete Schedule I, Paris land?t 21 X
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 f *Yes,” complete Schedule |, Partsfandtff 22 X
Did the organization answer “Yes” to Part V1|, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | | 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yos,” answer lines 24b
through 24d and complete Scheduie K. If "No,” go fo line 252 .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? _________________________ 24b
Did the erganization maintain an escrow account other than a refunding sscrow at any time during the year
to defease any tax-exemptbonds? 24¢
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 24d
Section 501(c}(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Party 2ba X
Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
ff"Yes,"complete Schedule L, Part] 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated smployees, or
disqualified persons? If "Yes,” complete Schedule L, Part If 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

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

substantial contributor or employee thereof, a grant selection conuniitee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiti
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, frustee, or key employee? If *Yes,” complete
Sohedule L, PartIV e

An entity of which a current or former officer, director, trustee, or key smployee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yos,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasurss, or other similar assels, or qualified

conservation contribulions? If *Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe 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, Part il

Did the organization own 100% of an entily distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related lo any tax-exempt or taxabie enlily? If “Yes, " complete Schedule R, Paris Ii, IHi,
or iV, and Part V, line 1

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any fransfers te an exempt non-charitable

refated organization? /f *Yes,” complete Schedule R, Part ¥, fine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V|

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nofe, All Form 890 filers are required to complete Schedule Q.

»

28¢

20 | X

30

3

32

33

34

E E R B - - B

35a

35b

36 X

37 X

38| X

DAA
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Form 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261

#PArF]  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Ba

6a

Enter the number repoited in Box 3 of Form 1098. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in iine 1a. Enter -O- if nof applicable 1b

Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings to prize vinners?
Enter the number of employees reported on Form W-3, Transrittat of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by thisretum | 2a

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

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year?

Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any confributions that were not lax deductible as charitable contributions?
if“Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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 tothepayor?
b f"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 | 7c
d If*Yes indicate the number of Forms 8282 filed during theyear l 7d [ r?fia f Lt ;:
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? B
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year2
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable dislributions under section 49662
b Did the sponsoring organization make a dislribution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:
a [Initiation fess and capital contributions included on Part VHI, fine12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Sectlon 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounis due or received fromthem} i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b 1"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 1 2b1
13 Section 501(c)(29) qualified nonprofit heaith insurance [ssuers.
a s the organization licensed to issue qualified health plans in more thanonestate?
Note. Ses the instructions for additional information the organization must report on Schedufe 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
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If "Yes ™ has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O ._._.................. 14b
DAA Form 990 (2016}




Form 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 : Page 6
#PartVli  Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key smployes have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee?

3  Did the crganization delegate control over management diies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
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7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governingbody? 7D |
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the follm&'fif'gj

a Thegoverning body? 8a
b Each commiltes with authorily to act on behalf of the governingbody? 8b
9 s there any officer, diractor, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addressesin Schedule O ... ... .. ...\ iiiiiii ..., 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
H 1f*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? ... .. .............. 10b
11a Has the organizafion provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a _ X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B2 : :
12a Did the organization have a written conflict of interest policy? ¥ “No,” go o line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
d&SCl’Ibe in Schedu’e O how rhis P{as dene ........................................................................................
13 Did the organizalion have a wrilten whisteblower policy?
14 Did the organization have a wiitten document retention and destruction policy? .~~~
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent parsons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if *Yes" to line 15a or 16D, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
vith a taxable enfity during the year? ..
b f*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the
organization's exempt status with respectto sucharrangements? .. ..............ooooee i
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fited »NONE
18  Bection 6104 requires an organization to make its Farms 1023 {or 1024 if applicable), 990, and 990-T (Section 561{c){3}s only}
avaitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O}
13 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avaitable fo the public during the tax year.
20  State the name, address, and tslephone number of the person who possesses the organization's books and records: P
JEFF RICE 1008 19TH AVE S.
NASHVILLE TN 37212 615-810-9620

DAA Form 990 018y




Fom 990 (2016) PROJECT TRANSFORMATION TENNESSEE,

45-3265261

Page 7

Independent Contractors

Check if Schedule O contains a response aor note to any line in this Part Vi

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

Sectlon A.

Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ Listall of the organization’s current Xey employees, if any. Ses instructions for definition of "key employse.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employze)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and forrmer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusles.

(A {B) {C) (0 (E} {F}
Name and Title Average Position Repordable Raeportable Eslimated
hours par ({do nof check more then onre compensation compensation from amaunt of
week bax, unless person is both an from related other
(list any officer and a direclorftrusies) the organizations compensation
hours for 5] 5 = 55 = organization (W-2/1099-MISC) fron‘.l the
related ol 8 g 2 gu;_ § (W-2/1098-141SC) organization
organizations g% £ 8‘ g gﬁ 2 and related
below dotted g‘i g % |8g organtzations
ling} I e €1 3
gl g g1 %
8 & z
° &
(1hCOURTNEY ALDRICH
SNSUUUNU USRS 40.00
EXECUTIVE DIRECTOR 0.00 [X 48,707 0
(2)MARGARET BEHM
e 2.00
DIRECTOR 0.00 |X 0
3)JENNIFER CARLAMT
e e 2.00
DIRECTOR 0.00 |x 0
(O MYRIAM CCRTES
RUTTSNUURRUUIURURUORIS N 2.00
DIRECTOR 0.00 |x 0
(5)BRAD FISCUS
200
DIRECTOR 0.00 |X 0
(¢)PHILIP HARDIN
200
DIRECTOR 0.00|x 0
(7)GARY HAWKINS
s | 2000
VICE PRESIDENT 0.00 {x 0
(8) JENNIFER HOFFMAN
e 2,00
DIRECTOR 0.00 {x 0
{MKATHY HUDDLESTQON
RSTRUSURUIUNUROPRUPRIY 10.00
DIRECTOR 0.00 |x 0
(10)JANIE LUNA
IESUTSURTRUNUIUSSUROUOE 2.00
DIRECTOR 0.00 |X 0
(I)LYNN MCALILLY
e 2.00
DIRECTOR 0.00 [X 0
DAA Form 390 20te)




Form 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
“Parti\ il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} {8} c) D} (E} {3
Name and lilie Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amotnt of
week box, unless persen is both an from retated othar
(hstany officer and a directorfrustee} the organizations compensalion
hours for o=l = =Te<zl = oganization (W-2r1899-MISC) from the
refated 22| & 2 CHES ON-2/1009-MISC) organization
organizations §§ g Eleg 52 § and related
belovwdotted |BE| § -3 Bal ciganizations
tine) TR 215
g| 2 §{ %
8 % %
(12) MICHARI, NEWTPN
e | 2.00
DIRECTOR .00 | X 0
{13} JEFF RICE
e L 10.00
TREASURER 0.00 | X 0
(14) GAVIN RICHARDSON
e 2.00
DIRECTOR 0.00 {x 0
{15) CHRISTY RIDINGS
e 2.00
SECRETARY 0.00 i{xX 0
(16) VONA WILSON
e | 2.00
PRESIDENT 0.00 X 0
th Sub-total ... ... > 48,707
¢ Total from continuation sheets to Part Vil, Section A ... >
d Total{addiinesibandde) . ... .. ... ... | 48,707

2 Total number of individuals (including but not limited to those listed atiove) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complate Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

e e 7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for stich person

Section B. independent Coniractors

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

{A)
Name and business address

Descsiplion of services

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA




fPa Yl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... []

i}:; oA {c )

{a) {8}
e Total revenue Retated or Unrelated Revenue

5 exempt business excluded from lax
2 funcion revenue under sections
2] revenue 512-514

sl

Federated campaigns 1a

Membership dues 1b

1

T

, Gran
moun

, 5

butions, |
and Other Similar A

Goupmment grants {contrbutionsy | 1e 54,601k
Al olhsr contiibutions, gifts, grants, ;
and sirdar amounts not included sbove | 45 640,527}

Noncash contibulions incuded nes ta-1. § 66,022

Total. AddJinesia—1f _............................ > |
Busn. Code i

Tl

Cont;
=

Program Service Revenug'

2a __ REGISTRATION FEES

B o0 oo o

Total. Addfines2a—2f ... ... > 5,767[3
3 investment income {inciuding dividends, interest,

and other simitaramounts) »
4 Income from invesiment of tax-exempt bond proceade
§ Rovalties ... ... ... oo,

{1) Real {5) Pessonal

Ga Gross renis
b less: rental exps.
G Rentaline. or floss|

d Netrentalincomeorfloss).........................
7a Gross amount fi {i} Securities (i) Other

sales of assels
ofier than invent

b Less: cost ot other
basis & sales exps
Gain or {loss)
d Netgainor{loss).. ... . ... .. ... ... ... ...
8a Gross income from fundraising evenls
(notincluding$
of conlribuitions reporied on line fcj.
SeePart iV, linet8 .. a
b Less: direct expenses
¢ Netincome or {loss) from fundraising events . ... ..
9a Gross income from gaming activities,
See Part IV, ine 19 a

3]

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ MNetincome or {loss) from sales of inventory ....... .
tiscellanaous Revenue - Busn. Code [Etntesbasitei

e Tofal. Add lines 11a-11d g

Form 990 (2018
DAA
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PROJECT TRANSFORMATION TENNESSEE,

45-3265261

ft1%7 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part I1X

Do nof Include amounts reported on lines 6b,
7h, 8h, 8b, and 10b of Part Viil.

(A}
Total expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

L1 T = T = B 1

25

Q e oo Th

Grants and cther assistance o domestic organizations
and domestic governments. Ses Part IV, fine 21

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

Benofits paid to or for members

Compensation of cutrent officers, directors,
trustees, and key employees

)
Management and
al expenses

o
Fundraising
EXPenses

Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)} and
persons dascribed in section 4958(c){3}(B}

Other salaries and wages

336,637

247,621

48,816

40,200

Pensian plan accruals and conlribulions (inciude
seclion 404{k} and 403(b) employer conlibutions)

Gther employee henefits

18,467

2,955

554

Payroll taxes

25,533

7,660

766

Fees for services {nen-employees):
Management

Legal

3,846

Lobbying ...

-

Professional fundraising services. See Part IV, line

52 ol

Investment management fees

SALES A e

Other. (ifline 11g amount exceeds 10% of fine 25, column
{Ay amount, st fine 11g expenses on Schedule 0.}

Advertising and promotion

3,826

2,328

17,627

Travel

13,472

Payments of travel or entertainment expensg
for any federal, state, or local public officials

7]

Conferences, conventions, and meolings

Interest

Depreciation, depletion, and amortization

tnsyrange
Other expenses. lternize expenses not covered
above {List miscellaneous expenses in line 24e. if
line 2de amount exceeds 16% of line 25, column
(A} amount, list line 24e expenses on Schedule O)

ENRICHMENT PROGRAM

Total funclional expenses. Add fines 1 tivough 24e

26

Joint costs. Complete (his fine only if the
erganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 88-2 (ASC958-720) .. ... ......

BDAA,

rorm 990 (2015)




PROJECT TRANSFORMATION TENNESSEE,

45-3265261

Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X

(A)

Beginning of year

(B)
End of year

Assets

=) B L R (LI

w o o~

10a

il
12
13
14
15
16

244,075

360,660

Pledges and grants receivable, net

214,858

Accounts receivable, net

Loans and other receivables from current and formerofﬂcers ,~ d|rectors ----------
trustees, key smployees, and highest compensated employees.
Complete Part li of Schedule {.

Loans and other receivables from other disqualified persons (as defined under sectio@;' S

4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing employers afig;

sponsoring organizations of section 501{c)(?) voluniary employees’ beneficiary
organizations (see instructions). Complete Part I of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Land, buitdings, and equipment: cost or
other basis. Compiste Part VI of Schedule D
Less: accumulated depreciation

Invesiments—program-related. See Part v, fine 11

Intangible assets oI

249,622

Liabilities

17
18
19
20
21
22

23
24
25

26

_ Other liabilities (including federal income tax, payables to related third

ot
o
O
oo | o)
~]
w

.

o

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disquatified persons. Complete Pari || of Schedule L

Unsecured notes and loans payable to unrelated third parties

parties, and other liabilities not included on fines 17-24). Comyplete Part X
of Schedule D

Total liabilities, Add lines 17 through 25 . . ... ... ... ... i

Net Assets or Fund Balances

27
28
29

Organizations that follow SFAS 117 {ASC 958), check here P[X] and
complete fines 27 through 29, and lines 33 and 24.
Unrestricted net assels

427] 27 ©096.920
58 613| 28 284 168

Permanently resfricted netassets

Organizations that do not follow SFAS 117 {ASC 958), check here
complete lines 30 through 34,

30 Capital stock or trust principal, or cugrentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetasselsorfundbalanges 248,040] 33 581,090
34_ Tolal liabilities and net assets/fund balances ... .. ..........oovviviiiii 249,622| 34 590,179

DAA

Form 990 (2018




Form

rm 990 (2016) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 12
artx Reconciliation of Net Assets
Check if Schedule O conlains a response or note {0 any line in this Part Xi

1 Total revenue (must equal Part VIll, column (A), line 12y 1 700,885
2 Total expenses (must equal Part IX, column (A}, line25y 2 604,215
3 Revenue less expenses. Subtract fine 2 fromlinet 3 96,680
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 248,040
5 Netunrealized gains (losses} on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adfustmens 11T ‘ 236,370
8 Other changes in net assels or fund balances (explain in Scheduteoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
e BB GO (BN 10 581,090

TPapt Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X}

1 Accounting method used to prepare the Form 990: [] Cash Accrual D Other
If the organization changed its method of accounting fror a prior year or checked "Other,” explain in
Schedule G.

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 statements for the year were compiled or
reviewed oh a separate basis, consolidated basis, or both:
|:| Separate basis [] Consolidated basis D Both consclidated and separate basis

b Were the organizafion's financial statements audited by an independent accountant?
If"Yes,” check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both;

l:] Separate basis D Consolidated basis D Both consolidated and separale basis

¢ If*Yes” toline 2a or 2b, does the organization have a commiftee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-33? Ja
b If"Yes,” did the organization undergeo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..................... 3b

Form 990 2018y

DAA




SCHEDULE A Public Charity Status and Public Support | ome no. 15550047
{Form 990 or 930-EZ)

Compiete if the organization Is a section 541{c){3) organization or a section 4247{a)({1} nenexempt charitable trust.

Depariment of the Yreasury P Attach to Form 980 or Form 990-EZ,

Interal Revenua Servica » Information about Schedule A {Form 980 or 890-EZ) and its instructions Is at www.irs.qov/form990. Eiss. eation

Mame of the organization PROJECT TRANSFORMATION TENNESSEE ! Employer identification number
INC 45-3265261

#Ealtly Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bscause it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(R){1)}{A)(i).
|:| A school described in section 170{b)(1HA)(i). (Attach Schedule E (Form 990 or 990-EZ}),)
E A hospital or a cooperative hospital service organization described in sectiont 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospitat describad in section 170{b){1}{A)(iii). Enter the hospital's name,
cily, and state:

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

section 170{b)(1)(A)(iv). (Complete Part ii.} '

|:| A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{1)(A){vi). {Complete Part I1.)

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

An agriculturat research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or unjversity or a non-tand grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

U S L

An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross

receipts from activities retated to its axempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509{a}{2). {Complete Part IIl.}

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

12 D An organization organized and operated exclusively for the benefit of, {o perform the functions of, or to carry out the purposes

of one or more publicly supporied organizations described in sectlon 509{a){1) or sectlon 509(a)(2). See section §09(a)(3).

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

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppotting organization. You must complete Part IV, Sections A and B.

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

c |:| Type Il functionally infegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sectlons A, D, and E.

d |:| Type Hi 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 requiremnent and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Hll
functionally integrated, or Type HI non-functionally integrated supporing organization.

[ ] W N

~ &

L]

10

E

n

f  Enter the number of supported organizations [___]
g Provide the following information about the supported organization(s).
{4 Nams of supported £ty Eid {iii} Type of organization {iv) Is the organization () Amount of menelary {vi) Amount of
organization (described on lines 1-10 fisted in your governing support (see other supporl {see
above (see instnzctions)) document? inslructions) instructions)
Yes No
{A)
(B)
€
(D)
(E}
Totat HE : Rl A i1 4 ‘%ft!’}:;%i$ Sr R 2 11 el o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E27, Schedule A (Form 990 or 980-EZ) 2016

BAA
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Schgdule A (Form 990 or 990-EZ) 2016
k% Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170(b}{1){A)(vi)

PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Page 2

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ii1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginningin} M

1

{a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018

{f) Total

Gifts, grants, contribufions, and
membership fees received. (Do not
inclide any "unusual grants.”)

Tax revenues leviad for the
organization's benefit and either paid
fo or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported organization} included on
tine 1 that exceads 2% of the amount
shown on fine 11, column {f)

Public support. Sublractline § from line 4.

6
Sec

tion B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

(a)} 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016

{f} Total

Amounts fromline4

Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ... .. ... ... ..

. ER TR TRLE TR RATEN PSR AR LA PEAL SR LR R LI TR L STATE | PRI
Total support. Add fines 7 through 10 oot sl i i

Gross receipts from refated aclivities, ete. {see instructions)

First five years, If the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Sec

tion C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 {line 6, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2015 Scheduls A, Part If, line 14 15

Y

33 1/3% support fest—2018. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizaticn qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization mests the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mere, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
instructions

.......... »[]
.......... > []

.......... > [ ]

.......... > [
.......... »[]

DAA

Schedute A {Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
wHartill:  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 if.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Catendar year {or fiscal year beginning in) W {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, conbributions, and membership
fees received. (Do nol include any “unusus! grants.”} 127,536 220,916 389,001 429,649 695,128 1,862,230

2 Gross receipts from admissions, merchandise
sold or senvices performed, or faciliies
furnished in any activily that is related to the
organizalion’s {ax-sxempipurpose ... ..

3 Gross receipls from activiies that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

624 766 1,003 1,795 5,767 9,955

§ The value of services or facilities
fumished by a governmental unit {o the
organization without charge

6 Total. Add lines 1 through 5 128,160 221,682 390,004 431,444 700,895 1,872,185

7a Amountsincludsdonlines 1,2, and 3
received from disqualified persons . 110,050 9,076 50,866 169,992

b Amotinis included on fines 2 and 3
received from other than disqualified
persens that exceed {he greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7p 169,992
8 Public support, (Subfract line 7¢ from &
fne6.} 2 5 1,702,193
Section B. Total Support
Calendar year (or fiscat year beginning in) W {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total
9  Amounts from line 6 128,160 221,682 390,004 431,444 700,895 1,872,185

10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources . . 27 126 153
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 27 126 153

11 Netincome from unrelated business
acfivities nol included in line 10b, whether
or not the business is regularly caried on _,

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVl)

13 Total support. (Add lines &, 10¢, i1,

andt2) 128,160 221,709 390,130 431,444 700,895 1,872,338
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3}

organization, check this Box and StOD Mere »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column gy 15 %
16 Public suppott percentage from 2015 Schedule A, Part it line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 (fine 10c, colurn {f} divided by line 13, column () 17 %
18  Invesiment income percentage from 2015 Scheduls A, Part IIt, ipet?7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. _........... > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ..., ... > D

20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and seeinstructions ... .. > D

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 930-EZ) 2016
1T
EiV:  Supporting Organizations

PROJECT TRANSFORMATION TENNESSEE,

45-3265261 Page 4

(Complete only if you checked a box in line 12 on Part §. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete 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 compiete Part V)

Section A. All Supportmg QOrganizations

1

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporied crganizations are designated. If designated by
class or purpose, describe the designation. If historic and coniinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2}.

Did the organization have a supported organization described in section 801(c)(4), (5}, or (6)? I "Yes," answer
{b} and {c} below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) 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}{2)(B}
purposes? If Yes, " explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not crganized in the United States ("foreign supported organization™? if
“Yes," and if you checked 12a or 12b in Pari I, answer (b} and {c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stich control and discretion
despite belng controlled or supervised by or in connection with its supported organizalions,

Did the organization stupport any forsign supported 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 whaf controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}{2){B}
purposes,

Did the organization add, substitute, or remove any supported organizations duting the tax year? if “Yes,”
answer (b} and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuled, or removed: (if) the reasons for each such action;
fiii) the authorily under the organization's organizing document authorizing such action; and (iv) kow the aclion
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizaticns, {ii} individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or {iif} other supporting organizations that also support or
benefit one or mere of the filing organization’s supported organizations? If "Yes," provide defail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C))}, a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? I "Yes,” complete Pari | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if "Yes,” complefe Part | of Scheduls L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectty at any time during the lax year by one ¢r more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes,"” provide defail in Part V.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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 organization also had an interest? if "Yes,” provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4843{f) {regarding cerfain Type !l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

VIS

T

DAA
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Schedulo A (Form 930 or 990-£2) 2016 PROJECT TRANSFORMATION TENNESSER, 45-3265261 Page §
d¥:  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization? '
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

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 all times during the
tax year? if "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization’s activities. If the organizafion had more than one supported organization,
describe how the powers to appoinl and/or remove directors or trustees were allocated among the supporied
organizations 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 supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? Jf "Yes," explain in Part
Vil how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or confrolled the supporiing organization.

Section C. Type ll Supporting Organizations

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

Secticn D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (iii} copies of the
arganization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frusiees either {i} appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "Ne,” explain in Part VI how
the crganizafion maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significani voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization’s
supported arganizafions played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1. Check the box next fo the method that the organizalion used lo salisfy the integral Part Test during the year {see insfructions).
a E The organization satisfisd the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substaniially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} o 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 organizalion was responsive fo those supported organizations, and how the organization determined
that these acfivities conslituted substantially ail of its activities.

b Did the aclivities described in (a) constitute activities that, but for the organization’s invofvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organizalion(s) would have engaged in these
activities but for the organization’s involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.
DAA Schedute A {Form 990 or 880-EZ} 2016
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Schedule A {Form 8890 or 880-EZ) 2018

PROJECT TRANSFORMATION TENNESSEE,

45-3265261 Page 6

sHartVy  Type it Non-Functionaily Integrated 509(a)(3} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1).See
Instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optionat)

MNet shari-term capital gain

Recoveries of prior-year distiibutions

Cther gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Y [P [ DD |

Lo L P ]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propsrty held for production of income {see insfructions)

7 Other expenses (see insfructions)

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4).

Secfion B - Minimum Asset Amount

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

(A} Prior Year

{B) Current Year
optionai)

a Average monthly value of sacurities 1a
Average monthly cash balances 1b
Fair market value of other non-axempt-use assets 1c

Total {add lines 1a, 1b, and 1c)

T |0 |o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acguisition indebledness applicable to non-exempt-use assets

3 Subiractling 2 from line 1d.

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

see insiructions).

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

6 Muitiply line 5 by .035.

7 Recovenes of prior-year distributions

8  Minimum Asset Amount {add line 7 to line 6}

O |~ | | [

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Seclion B, line 8, Column A)

Enter greater of fine 2 orline 3.

Income tax imposed in prior year

L R E- [ ) S

@ |on b W (B f-h

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

Current Year

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 20146




Schedule A (Form 990 or 990-E2) 2016 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 7
SPATENMS  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
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 supparted

organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supperted organizations

Amounts paid to acquire sxempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual disfributions. Add lines 1 through 8.

Q0 [~ | | [hw |0

{provide details in Part V). See instructions.

Disfributions to altentive supporled organizations to which the organization is responsive

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Ling 8 amount

Section E - Distribution Allocations (see instructions)

1  Distributable amount for 2016 from Section C, line 6

Underdisiributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V1). See
insiructions.

{0

Excess Distributions

3 Excess distribuli
Rl

phu £

From2015 _ . .. . .. ... ...

SET
IS

SR s
i s?fz-‘fl LIl
A

(i

Underdistributions

(iii}
Distributable
Amount for 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 diskributable amount

Carnryover from 2011 not applied (see instructions)

'l Sl == I Al 1 P T S+ = -]

Remainder. Subtract lines 3g, 3h, and 3i from 3§.

4  Distributions for 2016 from
Section D, line 7 3

a Appliaed to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistribulions for years prior to 2016, i
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part VIi. See instructions.

7 Excess distributions carryover to 20817, Add lines 3§
and 4c.

8 Breakdown of line 7:

PR Al aine s AR T P A AL P L ‘-?t;%;a.-l_{g AT e
T

Excess from20143 .. ......................

Excess from 2014

Excess from 2015

L e R L I e ]

Exgcess from 2016

DAA

SR,
2
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Schedule A (Form 990 or 390-623 2016 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
SRart¥l:  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
tE, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part tV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2t
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016




Schedule B
(Form 990, 990-E7,

or 990-PF)

Department of the Treasury
Internal Revenua Sasvice

OMB No. 15450047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform99

1]

Name of the organization

PROJECT TRANSFORMATION TENNESSEE,

INC

Employer identification number

45-3265261

Organization type {check one):

Filers of:

Form 990 or 990-EZ

Form 890-PF

Section:

@ 501(c 3 )(enter number) organization

|:| 4947(a){1) nonaxempt charitable frust not treated as a private foundation
D 527 political organization

D 501{c}3} exempt private foundation

D 4947(a}(1} nonexempt charitable trust treated as a private foundation

[ ] 501(cK3) taxable private foundation

Check if your arganization is covered by the General Rule or a2 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

roran organization filing Form 880, 980-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more {fin money or proparty) from any one contributor. Complete Parts | and 1. See instructions for determining a
contribulor's total confributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)}(1) and 170(b){1)}(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part i1, line
13, 16a, or 16b, and that received from any one conltributor, dusing the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIH, line 1h, or {ii) Form 930-EZ, line 1. Complete Parts ! and II.

D For an organization described in section 501{c)(7), (8}, or (10} fifing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts i, 1f, and 1.

D For an organization described in section 501(c}(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, eic., purposes, but 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, stc., purposs. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year b3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 880-PF, Part |, line 2, to certify ihal if doesn’t meet the filing requirements of Schedule B {Form 920, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF, Schedule B {Form 880, 990-EZ, or 9%0-PF) {20186)

DAA




SCHEDULE D Supplemental Financial Statements OMB No. 15450017

(Form 980) P Complete If the organization answered “Yes” on Form 999,

PartlV, line 6,7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Eopal
Internal Revenue Service ¥ information about Schedule D {Form 990} and its instructions is at www.lrs.qov/form990. ]
Name of tha organization Employer ldentification number

PROJECT TRANSFORMATION TENNESSEE,

INC 45-3265261

ZHaftis:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

o W by

{a} Donor advised funds {t) Funds and ather accounts

Aggregate value atend ofyear
Did the organization inform aft donors and donor advisors in wriling that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legat control? . . D Yes |:| No
Did the organization inform all grantees, denors, and donor advisers in wiiting that grant funds ¢an be used

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

FPAriE;  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

a0 ocn

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E&f‘; eld at the End of the Tax Year
Total number of conservalion easements 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure fncludedin{) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic struciure listed in the Mational Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Does ihe organization have a wrillen poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the canservation easements itholds? ...~ |:| Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 }B)i)

and section T7OMNABYHN? ... .. . e []ves [] o
In Part XHI, describe how the organization repotis conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization’s accounting for conseryation easemants.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

rem

1a

if the organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance shest
works of ati, historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest
works of arl, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i) Revenue included on Form 890, Part Vi, finet > S

(i) Assets included in Form 990, Part X ... .. > S
2 if the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 {ASC 858) relating to these items:
a Revenue included on Form 990, Part VIl finet s
b Assetsincludedin Form 990, Part X ..ot > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
DAA




Schedule D (Form 990) 2016 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
ZPartill]  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
collection items (check all that apply):
a H Public exhibition d E Loan or exchange programs
b Scholarly research e Other
G |:| Preservatian for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
6 During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .................... [ Yes ﬂ No
ZPartiy; Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] Mo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B Yes | | No
b If
Har

4 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {e) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance
h Contributions

losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designaled or guasi-endowment P %

b Permanent endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3a(l)
(i) refated organizations ... 3a(f)
b l"Yes” online 3a(il), are lhe related organizations listed as required on SchedweR? . . 3b
4 Describe in Part XMl the intended uses of the organization’s endowment funds.
mHAMl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propenty {a) Cost or other basis {b) Cost or other basis {e) Accumtdaled {d) Book vaiue
{invesiment) (other}

1a Land

d Equipment 7,860 3,022 4,838
e Other .. .. . . . ... . ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 890, Part X, column {B), fine 10c.y . .. ... .. .. ........ [ 4,838

Schedule D {Form 590} 2016
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45-3265261 Page 3

Schedule D (Form 990) 2016 PROJECT TRANSFORMATION TENNESSEE,

HPEHE  Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV

line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of securily}

{b} BooXk value

{c} Method of valuation:
Cost of end-of-year market value

(1) Financial derivatives

G

Total. (Coiumn (b} must equal Form 980, Part X, col. (B} line 12.) ¥

TPATtVIE  Investments—Program Related.
Complete if the organization answered “Yes” o

n Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

ta} Description of investmeant

{b) Book valze

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

()

(2)

(3)

4

(5)

(8)

{7)

(8)

()

Total (Cofumn {b) must equal Form 980, Part X, col. {B) line 13.) I

SHArEe  Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dascription

{k) Book value

()]

{2)

()

()

{5)

{6)

)

(8)

{9)

Total. (Column (b} must equal Form 980, Part X, col. {B) fine 15.)
WHAMEXY:  Other Liabilities.

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

line 25.

{a} Description of liabifity

{b) Book valua

(1) Federalincome taxes

(2) ACCRUED EMPLOYEE LEAVE

2,987

(3) CREDIT CARD PAYABLE - CAPITAL ONE

1,312;

)

(5)

(6

()

(8)

()

Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the fooinote to the orgamzaimn s fi nanclal statements ihat reporls the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part XJif ...

[L

DAA
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Schedule D (Form 9202016  PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
ZPateRl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounis included on line 1 but not en Form 890, Part VIII, line 12:

2

a Net unrealized gains {losses) on investments 2a
b Donated services and use of faciliffles 2b
¢ Recoveries of prioryeargrants . 2¢
d Other {DescibeinPartxpiy 2d
e Addlines 2athrougiy 20

4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:
@ Investment expenses notincluded on Form 980, Part VUl line7b 4a
b Other {Describe in Part XL} 4b

¢ Add lines 4a and 4b

5 _Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, ine 12) . ... oo oo oeroeeeeeeneeen.
HRAVEXIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amocunts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilites 2a
b Prior yearadjustments 2b
¢ Otherlosses . ... 20
d Other (Describein Part XULY | 2d
e Addlines 2athrough 2d

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part XHii.) 4b
¢ Addlines 4a and 4b

Prov:de the descnphons required for Part 1, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016

bAA
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Schedule D {Form 990) 2016
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SCHEDULE M \ . OMB No. 1545-0047
(Form 990) Noncash Contributions 201 6
P Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 20.
P Attach to Form 990. ;@5 TaDhRklen
ﬁ?ﬁ;ﬁ?ﬁgﬁgﬂ&“&fﬁg‘” P information about Schedule M {Form 980} and its instructions is at www.irs.gov/form980, Iﬁ‘grﬁ%%@%;g%’g s
Name of ke organization PROJECT TRANSFORMATION TENNESSEE ’ Employer Hentification number
INC 45-3265261
Types of Property
@ {b) chash(:cznu*ibuﬁon (d)
Checkif | Numberof contributions or amounts reported on hethod of determining
applicable items contributed Form §90, Part VI, line 1g noncash conlribution amounts
1 At—Worksofart
2 At—Historical treasures
3  Art—Fractionalinterests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Bealsandplanes
8 intellectual property
8 Securlies —Publicly traded

1¢  Securilies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12  Securilies — Miscellaneous

13 Quaiified conservation
contribution — Hisforic
siructures

14  Qualified conservation
confribution — Other

15 Real estate — Residential

16 Real estate— Commercial
17  Real estate—Other
18 Collectibles

19 Food inventory X 3 54,601

20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scienfificspecimens =~
24  Archeclogical artifacts

25  Other( SUPPLIES X 59 11,421

26 Other™( . ... )

27 Other¢ )

28 Other I ( }

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any properiy reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the enfire holding period?
b If“Yes,® describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Gontribuﬁons? --------------------------------------------------------------------------------------------------------------------
J2a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
eontribulions? | e e,
b If*Yes,” describe in Part H.
33 Ifthe organizalion didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the [nstructions for Form 950, Schedule M {Form 930} {2016}

DAA




Schedule M (Form 990) 2018)  PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2

saitdli;  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 930} (2046}
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
’?"—-‘!ﬁ” T !"“"n. SRR
Bepariment of the Treasury P Attach to Form 990 or 990-EZ. 3 ff{p@ 3 é}w ﬁ o]
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions [s at mvw.irs.gov/formsstg-.lggq @ﬁfo M%"fﬁ
Name of the organization PROJECT TRANSFORMATION TENNESSER , Employer identification number

INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

REVITALIZATION OF URBAN CHURCHES. IT MEETS THESE TWO NEEDS BY WORKING WITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9906-E7. Schedule O (Form 990 or 990-EZ} (2016}
DAA




4 5 62 Depreciation and Amortization OME No 1545.0172
Form . . .
{Including Information on Listed Property) 201 6
Department of the Treasury P Afttach to vour tax return, Attachment
Internal Revenue Service {os}] P> information about Form 4562 and Its separate instructions is at www.irs,gov/form4562. Sequence No. 179
Name{s) shovm on return PROJECT TRANSFORMAT ION TENNESSEE 7 fdentifying number
INC 45-3265261

Business or activily fo which this form retates

INDIRECT DEPRECIATION
siRaftiss  Election To Expense Certain Property Under Section 179
Note; If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,010,000
4 Reduction in limitafion. Sublract line 3 from line 2. if zero or less, enter-6- 4
S Doltar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-. If married filing separately, ses instructions ....... 5
[ {a) Description of propeity {b} Cost {business use only) {¢) Elecled cost
7 Listed property. Enter the amount fromfine29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines6and7 8
9  Tentative deduction. Enter the smaller of ine 5orfipes 9
10 Camyover of disaliowed deduction from line 13 of your 2015 Form 4562 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 1
12 Sectlion 179 expense deduction. Add lines @ and 10, but don't enter more than line 14
13 Camryover of disallowed deduction to 2017. Add lines 8 and 10, less line 12
Note‘ Don't use Part ii or Part 1l below for listed property. Instead, use Part V.

SPartly  Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see insteuctions) | 14
Property subject to section 168(f)(1) election 15
_Other depreciation (ncluding ACRSY . .. i 18 1,083
ATk g;;% MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17
18 3
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreclation System
{b) Month and year {c) Basis for depreciation {d)} Recovery
(a} Classificalion of property placed in (businessfinvestment use . {e) Convention {1} Method {g)} Depreciation deduction
onty-see inslructions) period
19a  3-ysar properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
¢ 25-year property SRR ; 25 yrs. SiL
h Residential rental 27.5 yrs, MM SL .
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed in Serv[ce During 2016 Tax Year Using the Alternative Depreciation System
20a Class life ' S/
b 12-year 12 yrs. S/L
S 4-year : 40 yrs. MM SiL
=Bartl:  Summary (See instructions.)
21  Listed property. Enter amount fromtine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ...........
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable fo section263Acosts . 23

For Paperwork Reduction Act Notice, see separate instructions. Fomm 4562 (2016}
DAA THERE ARE NO AMOUNTS FOR PAGE 2




