n 990

{Rev. January 2020)

Deapariment of the Treasury
Intemsal Revervie Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information.
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OMB Mo. 1545-0047

A For the 2019 calendar year, or tax year beginning cand ending
B Checkif sppicable: C Name of organization PROJECT TRANSFORMATION TENNESSEE, D Employer Identification number
D Address change INC
(] Nae chenge Doing business a5 45-3265261
Number and street {or P.O. box if mall is not defivered to streat address) Roomfsute E Telsphone number
Dln‘ﬁialreturn 1008 19TH AVE 8§ 615-810-9620
Final return/ City or town, stale or pravincs, countey, and ZIP or foreign postal code
terminated

NASHVILLE TN 37212

G Gross recepts § 1,143,246

D Amended cetum F Name and address of principal offices:

[ ] Appscaton pending

COURTNEY ALDRICH

|f *Mo,” attach a Est.

| Tax-exempl stalus:

|§| 501(cH3) |_| 501ty ( ) o gnsertno.) i_[ 4947¢a)(1) of ﬂ 527

J vieosie: »  PROJECTTRANSFORMATION.ORG

Hi{a) 15 this a group retum for subordinates? D Yes E{] No

Hi{b) Are all subordinates lnckided? [:] Yes D Ho

(528 insthuctions)

H{¢) Group exemption number P>

Kk _F f organization:

[X] coporation | | Trust [ | Associaton | | Otner B>

|L Year of formation: 2011

l M Stale oftegal domicte. 'TIN

Summary

Activities & Governance

2
3 Number of voling members of the governing body (Part Vi, line ta) . 3 18
4 Number of independent voling members of the governing body (Part VI, ine b} ... 4 18
§ Total number of individuals employed in calendar year 2019 (PartV, fine 2a) . . 5 | 111
§ Total number of volunteers (estimate if necessary) 6 | 1733
7a Total unrefated business revenue from Part Vill, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . ... ......ooioiereeeinnieeeieiieaen.... b 0
Pror Year Cument Year
o | 8 Confributions and grants (Part VIll, line th) 1,031,654 1,120,937
21 9 Program service revenue (PartVIlL N 20) ... 11,429 13,986
2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 1,420 2,641
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 42} . ........... 1,044,503 1,137,564
13 Granls and similar amounls pald (Part IX, column {A), lines 1-3) . .. ... 0 0
14 Benefils paid lo or for members (Part IX, column (A}, line4) . . 0 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 653,722 721,920
9 | 16aProfessional fundraising fees (Part (X, column (A), line 14} 0 0
81 b Total fundraising expenses (Part IX, column (D), line 28) > . 104,814
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 329,238 375,891
18 Total expenses. Add lines 13-17 (must equal Part X, cotumin (A), line 25) 982,960 1,097,811
19 Revenue less expenses. Subtract line 18 fromling 12 o 61,543 39,753
‘5:._,'3 Beginning of Gurrent Year End of Year
88| 20 Totalassels (PartX, e 16) 812,627 846,681
<9 21 Totalliabiliies (PartX, Bne 28) 12,320 6,621
25l 22 Net assets or fund balances. Sublractline 21 fromline 20 . ... 800,307 840,060

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge.

Undar panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knovledge and belief, itis

[ 9-/-20

S|g n > Signature of officer

Date

Here > COURTNEY AILDRICH EXECUTIVE DIRECTOR
Type or piint nama and litle .
Print/Type preparer's nameg Preparer's signature Ea - Date Check l:l # | PTIN
Paid TYSON JONES, CPA T¥SON JONES, CPA ‘o L7 08/17/20| serempoyed | PO1B09S36
Preparer | ¢ . name » GRANNIS & ASSOCIATES, P.C. Tl ' Firrn's EIN P 20-0188015
Use Only 515 W BURTON ST
Fmsaddoss  »  MURFREESBORO, TN 37130-3549 Phone 10 615-895-1040

May the IRS discuss this return with the preparer shown above? {see Instructions)

.................................................. . [XvYes [ [No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2019)
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Form 990 (2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
=pPartllly Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPart 10 ... .. .00t X

1 Briefly describe the organization's mission;

2 Did the organization underiake any significant program services during the year which ware not listed on the
prior Form 990 0r 990-EZ2 | e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiceS? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(e)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported,

MINISTRY AND LEADERSHIP INTERNSHIP PROGRAM, APPROXIMATELY 88 YOUNG ADULTS

SERVED AS INTERNS. e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses P 868,586
DAA Fom 990 2019)
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Form 990 (2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
: Checklist of Required Schedules
Yes | No
1 Is ihe organizalion described in section 501(¢)(3) or 4847 (a)(1) {other than a private foundation)? If “Yes,”
complete SCRBUUIE A e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seelnstruglions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl e 3 X
4 Saction 501(c){3) organizations, Did the organizalton engage in lobbying aclivities, or have a seclion 501{h) )
election in effect during the lax year? If *Yes," complefe Schedule C, Partll e 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complote Schedule C, Parttf 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”complete Schedule D, Part] | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? /f *Yes,” complete Schedule D, Parfdt ... 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Partll ||| | i 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 negofialion services? If *Yes,” complete Schedule D, ParttvV i 9 X
10  Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmanis? If "Yes,” complele Schedule D, Part V' X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable,
a Did the organlzation report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”

complete Schedule D, Part Vi e, t1a| X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complele Schedule D, Part VIt . 11b X
¢ Did the organizalion report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complefe Schedule D, Part VIl 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 # "Yes," complele Schedule D, Part IX e, 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"” complete Schedule D, PartX 11e| X
f Did the organization's separate or consalidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complefe Schedufe D, PartX 14f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedufe D, Parts XIANA XH . 122} X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If
“Ves," and If the organization answered "No™ to fing 12a, then completing Schedule D, Parts Xt and Xif is oplionad . . . 12b X
13 s the organization a school described in section 170(b)(1MAY(ID? If "Yes,"complete Schedule E ... 13 X
14a Dld the organization maintain an office, employees, or agents cutside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V... 14h X
15  Did the organization report on Part 1X, 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 lland IV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complets Schedule F, Parts lltand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yas,” complele Schedule G, Part I (seeinstructions} ... 17 b4
18  Did the organization report more than $15,000 fotal of fundraising event gross income and conlributions on
Part VIII, lines 1c and 8a? If "Yes,"complate Schadule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
1 "Yes," complete Schedule G, Part Ml ... . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstend !l ... ... ... ... ... ... ... ............ b3 X

DAA Form 980 2019
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Form 990 (2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4

Yes | No

22 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 If “Yes,” complele Schedule I, Parfs fand il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employaas, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of moere than
$100,000 as of lhe last day of the year, that was Issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"go foline 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c})(3), 501{c)(4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ... 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-£27

If Yes,"complete Schedule L, Part] e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or famlly member of any of these persons? If “Yes,” complete Schedule L Partif ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof} or family member of any of these

persons? If “Yes,” complele Schedule L, Partllf || e
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part

iV instructions, for applicable fifing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial conlributor? It

"Yes,” complefe Schedule L, PartiV 28a X
A family member of any individual described In line 28a? If “Yes,” complele Schedule L, PartlV ... 28b X
¢ A 35% controlled entity of one or more Indlviduals and/or organizations described in lines 28a or 28b7? if

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . ... 29 | X
30  Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedtle M e 30 X
31  DIid the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! .. ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complefe Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If *Yas,"complefe Schedulo R, Part ! L ieeiens 33 X
34  Was the organization related to any tax-exempt or taxable entity? /#f "Yes,” complete Schedule R, Part Il, Ilf,

Oor IV, and PartV,line 1 34 X
353 Did the organization have a controfled entily within the meaning of secion 812()(13)? . ... 35a X

b 1f "Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity wilhin the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 ... 35h
36  Section 504(c)(3) organizations. Did the organizalion make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedwle R, Parf Vi line 2 | 36 X
37  Did the organization conduct more than 5% of its activilies through an enity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedufe R, Part Vi . 37 X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if ot applicable . .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Tt 12 Loy T S P P s
DAA Fom 990 2019)
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Form 990 (2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued}

Enter (he number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn |
if at least one is reported on fine 2a, did the organization file 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)
Did the organization have unrefated business gross income of $1,000 or more during theyear? ...
If “Yes,” has it fited a Form 980-T for this year? /f "No” fo line 3b, provide an explanafion on Schedule © . ...
At any time during the calendar year, did the organization have an interest in, or a signature or ofher authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
I *Yes,” enter the name of the foreign countey B e
See instructions for filing requirements for FInGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear?
Did any taxable party nofify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form B8BE-T 2 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organlzation solicit any contributions that were not tax 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? e
Organizations that may receive deductible contrlbutions under section 170(¢).

Did the organization receive a payment in excess of $76 made parly as a contribution and parily for goods

and services provided 10 the PAYOF? | e
1f*Yes,” did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

PeqUIred 10 T8 FOMMY 82827 i
If “Yes,” indicate the number of Forms 8282 filed during the year . ... ... ... ] Td l ‘
[id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgarization 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 dener advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 49667
Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person?
Section 501(c){7) organizations, Enter:

Initiation fees and capital conlributions Included on Part VIll, line 12 .. 10a

Gross receipts, included on Form 820, Part Vill, line 12, for public use of club facilites 10b

Section 501{c){12) organizaticns. Enter:

Gross income from members or shareholders .. 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a){1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 10417 12a
IfYes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... I 12b i

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more thanone state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans L 13b

Enter the amount Of reserves on hand ................................................................. 130

Did the organization receive any payments for indoor tanning services during the taxyear? | i4a D8
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | ... 14b

Is the organization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sy during the YEar? | e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 49588 excise tax on net invesiment income?
1 "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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20i9) PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No™

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI__ ... .. .. ..o

Section A. Governing Body and Management

4a  Enter the number of voting members of the governing body at the end of the tax year 1ia 18

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 commiilee or sirnilar
committee, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, vwho are independent ih ] 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, direclor, trustee, orkey employea?
Did the organization delegale control over management duties customarity performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels?
Did the organizalion have members or stockholders?

7a Did the organizalion have members, stockholders, or other persons whao had the power to elect or appoint

one or more members of the governin@ body? |
b Are any governance decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons other than the goveming body? |

Did the organization contemporaneously document the meetings held or viitten actions undertaken during the year by the following:

> | | |

A TRE QOVEIMING DOy ? e e X
b Each commiltee with authority to act on behalf of the governing boady? g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresseson Schedule © .. ........oocoeepeeeceeenninnnen 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
§0a X

10a Did the organization hava local chapters, branches, or affiliates?
14a Has the arganization provided a complete copy of this Form $90 to all members of its governing body before filing the form?

12a Did the arganization have a written conflict of interest policy? If “No,” go to line 13

13  Did the organization have a written whislleblower policy?
14  Did the organization have a wrilfen document retention and destruction policy?

b IfYes,” did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ...

b Describe in Schedule O Ihe process, if any, used by the organization to review this Form 990.
b Were officers, directors, or trustees, and key employees required to disclose annually [ntereststhat could glve nseto conﬂlcts? ........
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

15  Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
If=Yes™ to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate [n a joint venture or similar arrangement

with a taxable entity during the YeaI?
b 1f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and {ake steps to safeguard the

15a X
15h X

16a X

organization's exempt status with respect to such arrangements? ... ocoeeeeee o 16b
Section C. Disclosute
17  List the states with which a copy of this Form 990 is required to be filed » T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s onty) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:| Another's website lzl Upon request |:| Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
PHIL JAMIESON 1008 19TH AVE S.
NASHVILLE TN 37212 615-810-9620

DAA

Form 990 2019




L PROTRA 08/17/2020 11:16 AM Pg 10

9y PROJECT TRANSFORMATION TENNESSEE, 45-3265261

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

Check if Schedule O contains a response ornote toany lineinthisPart ™I . ..o, D
Sectlon A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E}, and {F) If no compensation was paid.

o List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensaled employees {olher than an officer, director, trustee, or key employee)

Page 7

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of mare 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 wha received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the arganization and any related organizations.

Saa instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization cempensated any current officer, director, or trustee.

A 18) ©) ) {e) ()
Name ard titla Average Peosition Reportable Reporlable Estinated amount
howrs {do not check more than one compensation compansation of other
per week boyx, unless parson Is both an from the from related compensation
{tist any officer and a directorftrustea) organization organizalions from the
fours for I BES =T T] = {W-21092-MISC) (W-2/1098-MISC) organization and
related ;% z g & |3 § related organizations
ofganizations gg E12]5 1288
below gl § 2 38
dotted na) g ; 3| 3
gl g 2
3 &
(1) COURTNEY ALDRICH
| 40.00
EXECUTIVE DIRECTOR 0.00 X 75,217 0
(2 JENNIFER CARLAT
e e 2.00
DIRECTOR 0.00 | X 0 0
(3)JOHN COLLETT
SSTRSUOUPIUTUUOUURSRUOTORORRRR IO 5.00
SECRETARY 0.00 | X 0 0
(4) JENNIFER HOFFMAN
SUSUUSTTTUUUSSURURUPRRN IO 2,00
DIRECTOR 0.00 [X 0 0
(5) PHIL. JAMIESON
] 10.00
PTREASURER 0.00 [ X 9] 0
() LISA MARTIN
e 2.00
DIRECTOR 0.00 | X 0 0
(7} ZACH MOFFATT
TR UTURUNUUUPRRY IO 2,00
DIRECTOR 0.00 | X 0 0
(8)DOROTHY MURPHY
[ESSTUTTRIUOUUURRURURROPRINY 2.00
DIRECTOR 0.00 | X 0 0
(@) KENNARD MURRAY
RUUSUTRUUURUNSUSTUUTRUR IS 2.00
DIRECTOR 0.00 | X 0 0
{10} LYNN MCALILLY
e 2.00
DIRECTOR 0.00 [X 0 0
(+1)DEBORAH OWENS
R UOUUUUUUUUURURURUURURRINN AR 2.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2019)
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Form 990 {2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
3 NIE  Sectlon A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Name( :¢)'rd tita AVE::ge PO(:nL" Repﬂab!e Rep(oft)abte Esl.‘.mau[a:)anwunt
s tewiespeisnann | o plgion conparaion
(@st any officer and a dreclocruslea) organization organizations from the
hours for ﬁ g g g é: g HIE {W-2/1099-M1SC) {W-21099-4415C) a;ﬂ;ﬂ;am :& .
comanons |25| 218 | 5 |58] 4 relled oganiation
below §Z| 3 % 188
dotted ine) gl = 3] 3
g §‘ g
&
(12) JEFF RICE
e 10.00
BOARD CHAIR 0.00 [X 0 0
(13) CHRISTY RIDINGS
e ] 2.00
DIRECTOR 0.00 | X 0 0
(14) PATRICIA RUA-BASHIR
ST TOTTR T PITRRORTURRRRROURONE RSO 2.00
DIRECTOR 0.00 | X 0 0
{(15) BRITT SIMMONS
e 2.00
DIRECTOR 0.00 IX 0 0
{16) DALE SIMMS
UEUIUUUUURUIUUIOTORTRRRNUUURO SRS 2.00
DIRECTOR 0.00 |[X 0 0
(17) KATHI WHALEN
e 5.00
VICE PRESIDENT 0.00 [X 0 0
(18) ALLYSON YOUNG
SUUTSS PR TPRRTRUIRRORRRRTONN RO 2.00
DIRECTOR 0.00 | X 0 0
{(19) ELLEN ZINKIEWICZ
S USTTUSEUUTRRRRRUORRUURUUY IO 2.00
DIRECTOR 0.00 (X 0 0
1D SUBEOLAL ...\ oo > 75,217
¢ Total from continuation sheets to Part VI, Section A .. ...._.. >
d Total(add linestbanddc) ......... ... oo, > 75,217

2 Totat number of individuals (including bui not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, direcior, trustee, key employee, or highast compensated

employee on line 1a? If “Yes,” complete Schedule J for such individuat

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 /f *Yes,” complete Schedule J for such

AU e e

§  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent caniraciors that received more than $100,000 of

cornpensation from the organization. Report campensation for the calendar year ending wilh or within the organization's tax year.

{A)
Name and bilsiness address

B

Description of servicas

Cwnég}saﬁon

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensalion from {he organization

DAA

Form 990 (2019)
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Form 990 (2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 9
ERarEVIli  Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . ... |:|
) (8) (c) (D}
Tola! revenus Retated or exempt Unvelated Revenua exduded
function revenue business revenus from tax under
sections §12.614
B4 1a Federated campaigns . . . 1a
g 3| b Membershipdues 1b
gE ¢ Fundralsingevents 1¢
5.8 d Related organizations 1d
gjg e Govemmentgrants (contibetons) 1e 95,70
2 D § A8 oiner coatrbations, gifs, grants,
‘52 and simitar amounts notincided above -....... 1f 1,025,23
EE @ Noncash contrioubions intfuded inTaes 1a-1f . [ 1g |s 107,218
S5l h Total. Addlines 1atF. ..o iooiie >
Business Cod
g | %8 . REGISTRATION FEES ... . ...
= b . OTHER PROGRAM SERVICE REVENUE . 420 429
B G e
B8
B e
f Ali other program service revenue ., ., ................
g Total. Addlines 28—2f .. ...\ viieiiee i | 13,986|=
3 Investment income {including dividends, interest, and
other similar amounts) ... > 2,606
4 Income from investiment of tax-exempt bond proceeds
5 Rovalties ... . .o oo
{1} Reat
8a Gross rents 6a
b Less rentalexpenses | 6b
G Renlaline. or {foss) Gc
d Metrentalincomeor{loss) ...................
Ta Gross amount from @ Securites
sales of assals
otherthaninventory | 7@ 5,717
g b Loss: costor other
§ bagsand sslesexps. | 7h 5,682
&1 ¢ Gain or {loss) 7c 35
‘};, d Netgainor{loss) ..........ooo i i onieoeiiiiai...
5 | 8a Gross Income from fundraising events
(notincluding ..
of contributions reported on line 1¢).
SeePartlV, line18 . 8a
b Less: directexpenses &b
¢ Netincome or (foss) from fundraising events .
9a Gross income from gaming astivities,
SeePart ¥V, line 19 . ga
b Less: direct expenses 8b
¢ Netincome or (loss) from gaming aclivities . ..
10a Gross sales of inventory, less
refurns and allowances 10a
b Less:costofgoodssold =~~~ 10b
¢ Net income or (loss) from sales ofinventory ....._......
g
§g 1A
=§ b
S8 C
= d Allotherrevenue . ... ... .. .. ...l
e TotalL Addlinesfta—t4d ... .......oooooeeeeeeeieeeenes >
12 Total revenue. Seeinstructions . ..., » 1,137,564] 14,021 2,606

DAA

Form 990 (2019
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Page 10

Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complele column (A).
Check If Schedule O contains a response or note to any ling in this Part K e |
i (A) (8) C) O]
Do not include amounts reported on lines b, Total expenses Progranm waice Mmagfm  Land . uﬂc(‘mlism

7h, 8b, 9b, and 10b of Part VIil. axpenses general expenses
1 Grants and other assistance lo domestic organizations =
and domestic governments. See Part v, Fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
crganizations, forelgn governments, and foretan
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
parsons (as defined under section 4958(R(1)) and
persons described in section 4958(cH3)B)
7 Otner salaries and wages ... 637,237 506,125 51,252 79,860
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer conlributions)
9 Otheremployee benefils 36,674 29,706 5,868 1,100
10 Payrolitaxes .. 48,009 36,967 3,361 7,681
11 Fees for services (nonemployees):
a Management ...
b Legal e
R 28,907 28,907
d LobbYINg e
e Professional fundralsing services. See Part 1V, line 17
f investment managementfees
Q0 Other. {iffne 11g amount exceeds 10% of ne 25, column
{A) amount, st fine 11 expenses on Schedule 0)
12 Adverlising and promotion . 9,740 2,435 7,305
13 Officeexpenses ... 2,889 2,889
14 Information technology . .. ... .....
15 Royalfies
16 0CCUPANCY | . ... ..o 18,534 2,192 16,342
A7 Teavel .. 16,521 13,217 3,304
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officlals
19 Conferences, conventions, and meetings
20 1nlereSl ......................................
21 Paymentstoaffitiates .. ...
22 Depreciation, depletion, and amortization 2,012 805 1,207
23 ]nsurance ....................................
24  Other expenses, llemize expenses not covered
above (List miscellaneous expenses on line 2e. If
Jine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
a . ENRICHMENT PROGRAM 144,301 144,301
b . INTERN EXPENSES . . 105,338 105,338
¢ . INSURANCE - LIABILITY, D 15,708 15,708
d . FUNDRAISING ... ... 8,968 8,968
e Allotherexpenses ... 22,973 14,227 8,746
25 Total funclional expenses. Add Ines 1 thoough 24e ... 1,097,811 868,586 124,311 104,914
26 Joint costs. Complete this line anly if the

organization reperted (n column (B} joint costs

from a combined educational campaign and
fundeaising solicitation, Check here » [ ] if
following SOP 98-2(ASC 958-720} . ..............

DAA

Form 980 (2019)




PROTRA 08/17/2020 11:18 AW Pg 14

orm 990 (2019)  PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 11
E =  Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Park X ... e [—|_

(A) {B)

Beginning of year End of year
Cash—non-interest-bearing 5,906 264,971
Savings and temporary cash investments 552,848 316,989
233,831

................................................. 225’772

B jes N |-

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4858(c)(3)(B}
ND[ES ar‘d Ioans receivab’e' ﬂ&t ...........................................................

6
7
nventories for sale or use 8
9

................................................................. 13,663

o N
2
[1:]
o
G
@
w
o
3
2,
=)
=
o
2
w
=
&
2
=
=4
&
=1
o
o

=2

Assets

—
Oy W o0 o~
.
(1.3
b=}
B,
[=%
e
g=}
17
pe
(%]
[+:]
w
3]
-
=
(=%
@
[19)
3
[1/3
a.
o
[i=3
[4+3
17

b Less: accumulated depreciation 10b 8,784 14,338 10¢ 12, 325

11 Invesiments—publicly traded securilies 100 11 100

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part [V, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line ! 18
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..ooovevereieriieeeeen..s 812,627] 18 846,681
17  Accounis payable and accrued expenses 4,058| 17 1,087
18 Grantspayable
19 Defeﬂ'ed revenue ..........................................................................
20 Tax-exemptbondliablliies
24 Escrow or custodial account liability, Complete Part IV of Schedule B
22 Loans and ofher payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelaled third parlies
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SCeAUIE D e,
26 Total liabilities. Add lines 17 through 25 ... ... .. ... . . .. . . . oooiiiiiiianiiio

Organizations that follow FASB ASC 9568, check here b @

and complete tines 27, 28, 32, and 33. —— =
27  Nei assels without donor restrictions £58,544| a7 541,868

28  Nelassets with donor restrictions 241 ,763| 28 298,192

Organizations that do not follow FASB ASC 968, check here »
and complete lines 29 through 33.
29  Capitat stock or trust principal, or currentfunds
30 Pald-in or capital surplus, or land, building, or equipmentfund
31 Refained earnings, endowment, accumulated income, or other funds
32 Totalnelassetsorfundbalances 800,307 32 840,060
33 Total liabilities and net asselsffund balanees ... .o 812,627 33 846,681
Fomn 980 po1g)

Liabilities

Net Assets or Fund Balances

DAA
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Page 12

Form 990 2019) PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Reconclliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part ). IO T T

oW N

P - I I B - - |

—

Total revenue {must equal Part ViIf, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Sublract line 2 from line 1
Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)
Met unrealized gains (losses) on investments
Donated services and use of facililies

Investment expenses
Prior period adjustments
Other changes in nel assets or fund balances (explain on Schedule O)
Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line

1,137,564

1,087,811

39,753

800,307

o e [~ [ |tn b (D | |-

32, COMMN (B)) Lovv s

840,060

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part KU e iiiigaiiieecceiieeiiiiegaeees

2a

b

[+

Ja

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were ihe organization's financial slalements 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 on a separate basis, consolidated basis, or both:

|:| Separate basis [:] Cansolidated basis |:| Both consolidated and separate basis
Were the organization'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, consolidated basis, or both:

B_] Separate basis E] Consolidated basis I_—_| Both consolidated and separate basis

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an indepandent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-1337
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedute O and describe any steps takentoundergosuchaudits ............0o0cicececce .. 3b

3a X

DAA

Foren 990 (2019}
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SCHEDULE A Public Charity Status and Public Support | onee o, 15450047
(Form 990 or 990-EZ)
Gomplets if the organtzalion Is a sectlon £01{c){3) organization or a section 4947(a}{1) nonexempt charitable lrust.
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ.
Internal Reverus Sentos » Go to www.irs.gov/Form99¢ for instructions and the latest information.
Mame of the organization PROJECT TRANSFORMAT ION TENNES SEE I Employer identification number
INC 45-3265261

=Parti=] Reason for Public Charity Status (Al organizations must complete this part.) See instruclions.
The organization is not a private foundation because it is: (For lines 1 through 12, check onfy one box.)
|| Achurch, convenlion of churches, or association of churches described in section 170(b)(1H{A)i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E {(Form 990 or 890-E2}.)
A hospital or a cooperative hospital service organization desciibed in section 170(b)(1){A)(II}.
A medical research organization operated In conjunction with a hospilal described in section 170(b}(1)(A)(Ill). Enter the hospital's name,
G, NG S, e
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federat, stale, or local government or governmental unit described in section 170(b}(1)(A){v).
An organization that normally receives a subslantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part i)
A community trust described in section 170(b)(1)}{A)(vi). {Complete Part 11.)
An agricultural research arganization deseribed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UIVBISIY: e e
10 B—l An organization that normally recefves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject 1o certain exceptions, and {(2) no more than 33 1/3% of its

support from gross investiment income and unrelated business taxable income {less saction 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part lil.}
1 E An arganization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

a D Type L. A supporling 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 direclors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

[ D Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organizalion operated in connection with its supporied organization(s}

that Is not functionally integrated. The arganization generally must salisfy a distribulion requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type If, Type Iil
functionally integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following Information about the supported organization(s).

(i) Nama of supported (I} EIN {itly Type of organization {Iv} I the ofgantzation {¥) Amount of monstary {vi) Amount of
orgarization (deseribed on Enes 1-10 Ested i your goverming support {560 other support (see
abave (see instructions)) document? Instructions) instructions)
Yes Ho
{A)
(B)
(C)
{D)
(E)
Total

-99 B Schedute A (Form 980 or 980-E2) 2019

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or

DAA
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Schedule A (Form 990 of 890-E7) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
arElI=  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Ii. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | 4 {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1  Gills, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of lotal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(fy
6  Public support. Subtract ling 8 from fined
Section B. Total Support
Cafendar year {or fiscal year beginniag In) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9 Netincome from unrelated business
activities, whether or not the business
is regulariy cardiedon ...................
10  Oiher income. Do not include gain or
loss from he sale of capital assets
{ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, ele. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organizalion, check thishoxandstop here .. ... ... ... .. ... ... ... .. ..o o.i.oi.ieioieeeeieen e e e e

Saction C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 {line 8, column (f) divided by ling 11, column (f))
Public support percentage from 2018 Schedule A, Part i, line 14
33 113% support test—2019. if the organization did nof 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—2018. If the orgarizalion did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported erganization
10%-facts-and-circumstances test—2019. If the organization did not check a bex on line 13, 18a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the arganization meets the “facis-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 17b, check this box and see

instructions

%

%

> []
> []

> []

> []
» [

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedute A (Form 980 or 990-EZ) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
MME Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beglnnlng In) | g (a} 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
4 Gifis, grants, contributions, and membership lees
recehved. (Do not inciwde any "wnusual grants.”) 429,649 695,128 918,404 1,031,654 1,120,937 4,195,712

2 Gross recelpts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is retated to the
organization's tax-exempt purpose ... ..

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

1,795 5,767 5,804 11,429 13,986 38,781

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalif

§  The value of services or facililies
furnished by a governmental unit ic the
organization without charge

6 Total. Add lines 1 through § 431,444 700,895 924,208 1,043,083 1,134,923 4,234,853

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 9,076 50,866 43,756 32,068 43,822 179,588

b Amounts included on lines 2 and 3
recelved from other than disquatified
persans that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

179,588

¢
8
4,054,965
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 {a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line & 431,444 700,895 924,208 1,043,083 1,134,923| 4,234,553

10a  Gross income from Interest, dividends,
payments recaived on securities loans, renls,
toyalties, and tncome from simifar sources . ... 1,530 2,606 4,136
b Unrelated business taxable income (less

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

¢ Addlines 10a and 10b 1,530 2,606 4,136

11 Netincome from unrelated business
activities not included in fine 10b, whether
or ot the business is regularly carded on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL} ...

13  Total support. (Add lines 9, 10¢, 11,

and 12) 431,444 700,895 924,208 1,044,613 1,137,529 4,238,689
14  First five years. If tne Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and StOPRETe i » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column () ... 15 95.67%
16  Public support percentage from 2018 Schedule A, PartW line 15 ... ..o 0coenno oo 18 92.91%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, columnd®h) . ... 17 %
18  Investment income percentage from 2018 Schedule A, Part LIl line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on fine 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 ......................... » @

b 33 1/3% support tests—2018. If the organization did nol check & box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .................... 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ipstructions _..................oo > E]

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 890 or 990-E2) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
5 Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |, If you checked 12a of Part |, 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 complete Part V.)

Section A. All Supporting Organizations

Yes No_

1 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 supported organizalions are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doees not have an IRS determinalion of status
under section 500(a)(1} or {2)7 If “Yes," explain in Part Vi how the organization determined that the supporied
organization was described In section 508(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){(4), {5), or (6) and
satisfied the public support tests under section 609(a)(2)7? I “Yes," describe in Part Viwhen and how the
organizalion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivefy for section 170(c)(2){B}
purposes? Jf “Yes," explain in Part Vi what conlrols the organization put in place fo ensure such use.

4a  Was any supported arganization not organized in the United Stales ("foretgn supported organization”)? /f
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had such controf and discrefion
despite being controfied or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If “Yes," explain in Part Vi what controls the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2}(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b) and (c) below (If applicable}. Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supporied organizalions added, substiluted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the acfion
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 980-EZ),

8 Did the organization make a loan to a disqualified person (as definad In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? if "Yes,” provide detail In Part VL.

b  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 detaif 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 organizalion also had an interest? Iif “Yes, " provide defail in Part VI,

f0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type H supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? /f Yes," answer 10D below.

b Did the organizalion have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, lo
determine whether the organization had excess business holdings.)

Schedule A {Form 980 or $80-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 6
Supporting Organizations {continued)

11 Has the organizafion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, 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 desciibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part Vi 11c
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizalions have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all fimes during the
tax yaar? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organizalion's activities. If the organizalion had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or lrustees were allocated among the supported
organizations and wehat 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 oter than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explairn in Part
Vi how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type ! Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the =
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was mosl recently filed as of the date of nofification, and (jii} copies of the
arganizalion's governing documents in effect on the date of nolification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? /f "No," explain in Part Vi how
the crganization mainfained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant votce 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 organizalion’s
supporied organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complele line 2 befow.
b The organization is the parent of each of its supported organizations. Gomplete fine 3 below.
c The organizalion supported a governmental enfity. Describe in Part VI how you supported a government enlity (see instructions).
2 Activilies Tesl. Answer (aj and (b) below. Yes No

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivilies.

b Did the activities described in {a) constitute activities thal, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvament.

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

a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

of its supporied organizalions? if "Yes,"” describe in Part VI the rofe played by the organization in this regard, 3b
DAA Schedule A (Form 990 or 880-EZ) 2018




PROJECT TRANSFORMATION TENNESSEE,

PROTRA 0811712020 11:18 AM Pg 21

45-3265261 Page 6

Sehadule A (Form 990 or 980-EZ) 201¢

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

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{oplional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distribufions 2
3 Other gross income {see Instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operaling expenses pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from fine 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

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

{B) Current Year
{opfional

a_ Average monthly value of securifies 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets ic

b

[+

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cagh deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subfract ling 4 from line 3) 5
6 Multipfy line 5 by .035. 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount

Adjusted netincome for prior year {(from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion 8, line 8, Column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

[« BE- SR e

@ [P [ [N |-

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}.

7 [:] Check here if the current year is the organization's first as a non-funciionally integrated Type Il supporting organization (see

instructions).

Current Year

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedula A (Ferm 990 or 980-E7) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizalions to accomplish exempt purposes

N |-

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from actlivity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounis paid to acquire exempt-use assets

Qualified set-aside anmounts (prior IRS approval required)

Other distributions {describe In Part Vi}. See instructions.

Total annual distributions, Add lines 1 through 6.

e |~ o | & (W

Distribulions to attentive supported organizations to which the organization is responsive
(provide details in_ Part VI). See instructions.

Distributable amount for 2019 from Section C, line &

w

10 Line 8 amounl divided by line 9 amount

U] {in
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain In Part V). See
instructions.

3 Excess distibutions carryover, if any, to 2019

From2014 ... ..............oo00ceeveenze:

From2015 ... ... 0oy

From 2016 .oioeeieieeaaiiiiaiiianiieenn

From2017 ..., .. .....ccvenoeienecenceens

From2018 ... ... . ....ceoeeeiiieneinze::.

Total of lings 3a threugh e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7.

Excessfrom?2016 ... ......................

Excess from 2046 ... oo

Excessfrom2017 .. ... .....................

Excessfrom2018 .. ... ....................

Excessfrom2019 . ... ... ..................

1~ e e s e T

T | |6 T

DAA

(i}
Distributable
Amount for 2019

Schedute A (Form 930 or 990-EZ} 2019
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990 or 990-E2) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8

Schedule A {Form

Supplemental information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, gb, 9¢, 11a, 11b, and 11c; Part [V, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pait 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 $90-EZ) 2019
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Schedule B ; OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury N

Internal Revenue Seqvice B Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PROJECT TRANSFORMATION TENNESSEE,
INC 45-3265261

Organfzation type {check ong):

Filers of: Section:

Form 990 or 990-EZ [E] 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization

Form 890-PF |:| 501(c)(3) exempt private foundation
D 4947(a){1) nonexemyt charitable trust treated as a private foundation

D 5041(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note: Cnly a section 501(c){7), (8}, or {10) organization can check boxes for both the General Rule and a Speclal Rule, See

instructions.

General Rule

@ For an organization filing Form 990, 990-£7, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor, Complete Parts | and |l See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/2% 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 1], line
13, 16a, or 16b, and thalt received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on ()} Form 990, Part Vill, fine 1h; or (ii} Form 890-EZ, fine 1. Complete Paris | and II.

D For an organization described in section 501(cH7), (&), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"NJA" in column {b) Tnstead of the contributor name and address), I, and HL

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
gontributor, during the year, confributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here fhe tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to ihis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {(Form 990,
990-E2, or 926-PF), but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $990, 990-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

DAA
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SCHEDULE D Supplemental Financial Statements | oo 15450047
{Form 990) » Complete If the organization answered “Yes” on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12h.
Department of the Treasury » Attach to Form 990.
Internal Revenus Service P Go to www.irs.qov/Form990 for Instructions and the latest information.
Hame of the organization Employer Identification number
PROJECT TRANSFORMATION TENNESSEE,
INC 45-3265261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part iV, line 6.
{a) Donxor advised funds {b) Funds and other accounts

Total number atend ofYear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valug atendofyear
Did the organization inform ali donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive fegal CONMOI? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . oo D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservalion of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ I U L

Held at the End of the Tax Year

a Total number of conservation 6asemMents . .. 2a
b Total acreage restricted by conservalion easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... 2c
d Number of conservalion easements included in (c) acquired after 7/25/08, and noton a
historic structure tisled in the Nattonal Register e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monltoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIIS T
& Staff and volunteer hours devoted 1o monitering, inspecting, handling of viofations, and anforcing conservalion easements during the year

|:| Yes D No

| 4
7 Amounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L JUUUUUUPUPRI
8 Does each conservation easement reparied on line 2(d) above salisfy the requirements of section 170(h) (4)B) ()
a1 SOCION AZOMMANBIEN? .- oo oo (] ves [] no

9 InPart Xlil, desciibe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financlal staternents that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.
1a If the organization elecled, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide In Part XIIl the text of the focinote to its financial statements that describes these items.

b Ifthe organization elecled, as permitted under FASE ASC 958, to reportin its revenue statement and balance sheet wiorks of

ani, historical freasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIli, line 1 > s

(i1} Assetsincluded in Form 990, Part X | S

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, fine 1 | S ST TPR
b Asselsincluded In Form 980, Part X ... oiiiiiiii e | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2019
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Schedule D (Form 990) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
Epartli2  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using he organization’s acquisition, accesston, and other records, check any of the foliowing that make significant use of its

collection items {check all that apply).

Public exhibition d H { oan or exchange program

Scholarly research e | | Other
. Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
§ During the year, did the organization solicil or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as par of the organizalion'scollection? .. ...........................000e.s D Yes D No
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.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
Included 0N FOrm 890, PARXT e
if “Yes,” explain the arrangement in Part Xlil and complete the following table:

=2

Beginning balance 1¢

Additions during the year 1d

Distributions GUANG the YEAT L ittt et e e e e s e 1e

ENAING DaIANCE e e if __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes No
b f*Yes” explain the arrangement in Part XIIl. Check here if the explanation hag beenprovidedonPart XIH .. ............o0ooeeeneeenviennieeenes,

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cuwrent ygar {b) Prior year (c) Twa years back (d) Theee years back {e) Four years back

== o O O

1a Beginning of year balance
b Contributions

g Endofyesrbalance .. ... ... ..
2 Provide tie estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Termendowment® %
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 3ai)

(i) Relaled 0rganizalions 3all)
b If“Yes™ on line 3a(il), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
:; Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b} Cost of olher basis {e) Accumutated {d) Book valus
{investment) {other) dapredation

1a Land .........................................
b Buildings ...

¢ Leasehold improvements ... 11,595 1,804 9,791

d Equipment . 9,514 6,980 2,534
e Other ... ...ooiioeeeeseeiiianyenenneeenens

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106.) ... _...oveireeiiieeeee s » 12,325

Schedule D {Form 980) 2019
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Schedulg D (Form 990) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
ERartVll; [nvestments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of secunity of category {b) Book value {£) Method of yaluation:
(inciuding name of secuity) Cost o end-ol-year market vale

(1) Financlatderivatives ...
{2) Closely held equily interests
(3} Other

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

{a) Description of investment {b) Book vahie {€) Mathod of yamation:
Cast of end-of-yaar market vaus

(1)

{2)

3

(4)

{5)

{6}

{7

(8}

(9

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) _ ... »
=PRartlXg Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, fine 15,

{a) Dascription {b) Bock value

()

(2)

3)

{4)

(5)

{8)

)]

{8}

9
Total. (Column (b) must equal Form 990, Part X, col (BYlINe 15.) .. vovre oo s >

= Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25.

1. (a) Description of kabifity {b) Book value

{1} Federal income taxes

() ACCRUED LEAVE AND PAYROLL 4,756

(3) CREDIT CARD PAYABLE - CAPITAL ONE 718

@

{5}

8)

{7

{8)

(9)
Total, (Colamn (b) must equal Form 990, Part X, col. (B) I8 25.) | vov i ot s > 5,534
2. Liability for uncertain tax positions. In Park Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been providedinPart XINH ... ............... |

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1,142,564
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities . 2b 5,
¢ Recoveries of prioryeargrants | 2¢
d Other (Desoribe i PartXIIL) .. 2d
e AAIINES 20 H0UGN 20 e e 5,000
3 QUDMACUING 28 TOM UNE N ettt . 1,137,564
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line 70 ... .. 4a
4b
1,137,564
1 Total expenses and losses per audited financial statements | ... 1 1,102,811
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities e 2a 5,000
b Prioryear adiustments 2b
C OMEIIOSSES e 2
d Other (Descrbe inPartXIL) . 2d
0 AAAINES 2AIM0UGN 20 o e 5,000
3 SUBrCLING 26 frOM I8 A e e e e 1,097,811
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a lnvestment expenses not included on Form 980, Patt Vill, line7b . ... . 4a
b Otner (Describe in Part XIL) | s 4b
G AGBUNGS AR AN AD e
5 Total expensos. Add lines 3 and 4c. (This must equal Form 990, Partf, e 18.) . ....ooeevinvevnsnreesinniieus 1,097,811

SpartXlllS Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 930} 2019
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Schedule D (Form 990) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page §
EPartXills_Supplemental Information (continued)

Schedute D {Form 980} 2019

DAA
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SCHEDULE M OMB No. 1545-0047

(Form 990)

Dapartment of the Treasury
intemal Revenus Service

Noncash Confributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 26 or 30.
P Attach to Form 890.
P Go to www.irs.gov/Form990 for instructions and the latest Informatlon.

Name of ihs organization PROJECT TRANSFORMATION TENNESSEE,

INC 45-3265261
Types of Property
(@) ®) @ «
Chack if Number of contributions o Hancash contriiion Method of determining
amounts reporied on
appicable itams contributed Form 990, Part VIll, Ene 1g noncash contribution amounts
1 Art -“'-WOFKS Of an .................
2 Art—Historical treasures
3 At—Fractional interests
4  Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandptanes
8 Intellectual property .. ..
9  Securlies —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests .
12 Securities —Miscellanecus
13 Qualified conservation
contribution — Historic
S[mc‘ures ........................
14  Qualified conservation
contribution—Other
16  Real estale —Residenfial
16  Real estate—Commercial
17 Realestate—Other
18 Collectibles . ...
19 Foodinventory ... X 7 102,331
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts . . ...
23  Scienlific specimens
24  Archeological artifacts
25  Olher »( SUPPLIES o X 27 4,887
26 Other™( ... )
27 Other™( ... )
28 Other P ( )
29 Number of Forms 8283 recelved by the arganizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknovledgement 29
30a During the year, did the organization receive by contrbution any property reported In Part |, lines 1 through
28, that it must hold for at teast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding PerO Y
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
contribuﬁons‘? ...........................................................................................................................
32a Doss the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
CONMBUEONS? e
h if“Yes,” describe in Part IL.
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
desciibe in Part 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form $390) 2019

DAA
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Schedule M {Form $90) 2019 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
= =  Supplemental Information. Provide the information required by Part |, lines 30b, 32h, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedufe M {Form 990) 2019
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ

{Form 990 or 980-EZ) Complste to provide infarmation for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.

» Attach to Form 990 or 890-EZ.

Deparimant of the Treaswy i)
Internal Ravanue Service P Go to www.irs.gov/Form230 for the latest information, =lnspection:
Name of the organization  PROJECT TRANSFORMATION TENNESSEE ; Employer identification number

INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 890 or 980-E2) {2019)
DAA
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Depsaitment of the Treasury

Depreciation and Amortization
(Including Informatlon on Listed Property}
P Attach to your tax return,

PROTRA $8/17/202¢ 11118 AN Pg 46

OMB No. 1646-0172

2019

Iefemal Revenue Service (29) P Go to www.irs.gov/Form4562 for Instructions and the latest information. g‘;gﬁ;m,,:;‘ho 179
Name(s) shawnonretun  PROJECT TRANSFORMATION TENNESSEE, Identifying number
INC 45-3265261
Business or activity to which this form relates
IND IRECT DEPRECIATION
= Election To Expense Certain Property Under Section 179
Note: If you have any listed propery, complete Part V before you complete Part .
Maximum amount (see nstructions) T 1 1,020,000
Total cost of section 179 property placed in service (see instruclions) 2
Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
Dollar limifation for tax vear. Subtract line 4 from line 1. [f zero or less, enter -0-, If marred filing separately, see instructions ............. §
{a) Description of property {b} Cost {(pusiness usa only) (¢) Etecled cost
7 Listed properly. Enter the amount from tine28¢ . l 7
8  Total elected cost of section 179 property. Add amounls in column (¢), lines 6 and? 8
9  Tentalive deduction. Enter the smaller oflineSorline 8
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4662
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. .
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less ne 12 . .... . » |13 |
Note

: Don't use Part |l or Part [l below for listed property, Instead, use Part V.

Specral depreciation allowance for qualified property (other than listed property) placed in service

Special Depreciation Allowance and Other Depreciation (Don’t include listed properly.

See instructions.)

during the tax year. See instructions 14

Property subject to sec!ion 168(f)(1) election 15

............................................................................. ”

2,012

MACRS Depreciation {Don’t include listed property. See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... ...
18 If your are glecting Lo group any assels placed in service during the lax year inta one & mave general asset accounts, checkhere . ... ... ....
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) {b) Konth and year {¢) Basis for depreciation (d) Recovery ) !
{a) Classification of propeity {bustnessfinvestment use B {e) Convention () Helhod {g) Depreciation deduction
only-sea lnstnictions) period
19a  3.year property
b  5-year propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SA.
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM 8L
d 40-year 40 yrs, MM SiL
21 USted property. Enter amountfrom line 28 e 21
22 Total. Add amounts from line 12, lines 14 lhrough 17 lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—seeinstruefions ... ................... 2,012
23 For assets shown above and placed in service during the current year, enter the

portian of the basis atlributable to section 263A costs ... .. o .. i 23

For Paperwork Reduction Act Nofice, see separate instructions.

DAA

Form 4562 (2019
THERE ARE NO AMOUNTS FOR PAGE 2




