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OMB No. 1545-0047

2013

Open to Public
Inspection

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 Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

, and ending

rom 990

Depariment of the Treasury
Internal Revenue Service

A__For the 2013 calendar year, or tax year beginning

B Checkif applicable; |C Name of organization PROJECT TRANSFORMATION TENNESSEE, D Employer identification number
|:| Address change INC
[ Name change Dolng Busingss s 45-3265261
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[] it et 522 RUSSELL ST 615-810-9620
D Terminated City or town, slate or province, country, and ZIP or foreign poslal code
[ ] Amended retum NASHVILLE TN 37206-4114 G Gross receiplss 226,363

F Name and address of principal officer:

COURTNEY ALDRICH

522 RUSSELL ST

NASHVILLE TN 37206-4114

| Taxexemptstas: | X| sou@@ | | soi) ( ) dnsentno) . | | dearaynyor | | s27
J  website: » PROJECTTRANSFORMATION.ORG

K Form of organization: ’fl Corporation Trust Association Other B>

D Application pending H(a) Is this a group return for subordinatesD Yes 1X| No

H{b) Are all subordinates includes? || Yes [ | No
If *"No," allach a list. (see instructions)

H(c) Group exemption number P>
I L Yearofformation: 2011 | M stateof leqal domicite: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
Bl Seecsommmsmammmmoma———————————oc——————————r S et AR
Ot i i R T AR 8 8 . A 8 AR A A T £ R AN AR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ineta) 3 8
3| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 8
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 | 34
E 6 Total number of volunteers (estimate if necessary) 6 | 607
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 .. ... ............. R s Ui 7b 0
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, line th) 127,536 220,916
2| 9 Program service revenue (Part Vil lin 2g) T 624 716
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) -507
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e) 50
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 128,160 221,175
13 Grants and similar amounts paid (Part IX, column (A), lines1+-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 82,274 126,669
u:": 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
e b Total fundraising expenses (Part IX, column (D), line 25) » | o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 31,034 59,753
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 113,308 186,422
19 Revenue less expenses. Subtract line 18 from line 12 14,852 34,753
Ga Beginning of Current Year End of Year
%5| 20 Tolal assets (PartX, line 18) ... 39,257 74,719
Zg| 21 Total liabilties (Part X, ine 26) ... 423 1,363
25| 22 Netassets or fund balances. Subtract line 21 from line20 " 38,834 73,356

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} L
Sigﬂ Signature of officer Date
Here } COURTNEY ALDRICH EXECUTIVE DIRECTOR
Type or print name and tille

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid STEVEN R ROUTON STEVEN R ROUTON 09/02/14| seffemployed | P00807362
Preparer | ¢ name 4 GRANNIS & ASSOCIATES, P.C. Firm's EIN b 20-0188015
Use Only 515 W BURTON ST

Firm's address P MURFREESBORO, TN 37 130"‘3549 Phone no. 615“ 895-‘1040

May the IRS discuss this return with the preparer shown above? (see instructions)

{ﬂ_ Yes No

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

Form 990 (2013)
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart 180 ._.................................._.. X
1 Briefly describe the organization's mission:
SEE SCHEDULE o .......................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O,

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 82,206 includinggrantsof§ ... ... ) (Revenue $ ... . )
SUMMER ENRICHMENT PROGRAM FOR INNER-CITY CHILDREN. OVER 200 CHILDREN AND
YOUTHS WERE CARED FOR AT FIVE LOCATIONS. .

4b (Code: ) (Expenses$ 66,274 includinggrantsof§ ... ) (Revenue $ . . . )
MINISTRY AND LEADERSHIP INTERNSHIP PROGRAM. OVER 30 YOUNG ADULTS SERVED AS
SUMME R LN RN S o

4c (Code: )(Expenses$ . including grants of$ ) (Reverwe $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 148,480
DAA Form 990 (2013)
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
Part IV Checklist of Required Schedules
Yes| No

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

complete SENBAUIB A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“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 structures? If “Yes," complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

COMPlEtE SO D PR I | e e e o e b TR R S S G e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Sehedule D, PartVl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reporled in Part X, line 167 If "Yes," complete Schedule D, PartMIL L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVIl L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX s 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schiedule By PartsUant XN ;oo i sm s s me: s s s R S T 5 AT R A R KR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes," complete Schedule F, Pats llland IV . 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ... . .. ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, PartIl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Scheduled | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......................... 20b

Form 990 (2013)
DAA
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part IV Checklist of Required Schedules (continued)
Yes! No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part £X, column (A), line 17 If “Yes,” complete Schedule |, Parts tapdt 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tandmt 22 £

23 Did the organization answer *Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 D,

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If*No," gotoline 28a 24a X
b 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-exemptbonds? | | e 2dc
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Patt 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedute L,Partt ...~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity o family member of any of these persons? If “Yes,” complete Schedule L, Partt._~~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):

a Acurrent or former officer, director, lrustee, or key employes? If “Yes," complete Schedute L, Partty .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LoPartlV 28b X
¢ An enlity of which a current or former officer, director, rustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedute L, Partiv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedutem 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simitar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedute N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compfete SchedwleR, P2ty 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts |1, 1],
orF tv' and Paﬁ' V' “ﬂe 1 ............................................................................................................ 34 x
35a Did the organization have a controlied entity within the meaning of section 512(p(13y» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entlity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2z 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,” complete Schedule R, Part V. line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thai is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Par{ Vi .............................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O .. . a8 X

Form 990 (2013

DAA
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Form 990 (2013} PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 5
Part VvV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPantV .. .. ... ................. LU
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a] 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wagse and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a { 34
b If alleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” hasit filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedwe G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financtal
BCOOUNE e, 4a X
b If “Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter ransaction at any lime during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter ransaction? | 5h X
¢ lf“Yes" foline 5a or 5b, did the organization file Form 8886-T7 gc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were nol lax deductible as charitable contibutions? ... 6a X
b 1f“Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were nottax deductiDle? | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided (0 the payor? | 7a X
b 1f"“Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to flle FOMN 82822 c X
d 1 "Yes,”indicate the number of Forms 8282 fled during the year | 7a !
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? [4] X
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution lo a donor, donor adviser, or related person? gh
10 Section 50%{c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line12 10a
b Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of ¢lub facilites =~ 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Grossincome from other sources (Do not net amounts due or paid lo other sources
againstamounts due or received fromthem.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104472 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... 12b}
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additienal infermation the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed lo issue qualified healthplans . 13b
¢ Enterthe amountof reservesonhand 13¢
14a  Did the organization recelve any payments for indoor tanning services during the tex year? 14a X
b i "Yaes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation in Schedute O .. ..o o 14b

DAA Form 990 2013
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 6
Part Vi  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart Vvt 000000000
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a} 8
If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6  Did the organization have members or stockholders ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? fa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The govermiNg BOdY T 8a | X
b Each committee with authority to act on behall of the govering body? gh 1 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O ... ..o ion oo 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yesi No
10a Did the organization have jocal chapters, branches, or affifiates? 1Ca X
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? ... _............... i0b
11a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . i2a X
b Woere officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in SChedUIe O how thls Was done ........................................................................................ 126
13  Did the organization have a written whistleblower pollcy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or lop management official . i5a X
b Other officers or key employees of the organlzalion 15b X
If “Yes" to line 15a or 15b, descoribe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b 1f“Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in folnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? .. ... ... 0o 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D Another's website tpon request D Other (explain in Schedule O}
10 Describa in Schedute O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaion: » KATHY HUDDLESTON 522 RUSSELL ST
NASHVILLE TN 37206-4114615-810-9620

DAA Form 990 (2013)
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Mt . . 000000, []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
e List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.
e List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; ofiicers; key employees; highest
compensaled employeas; and former such persons.

D Check this box if neither the organizalion nor any related organizations compensated any current officer, director, or trustee.
LY (8) ) {0) €) {F}

Name and Title Average Pesition Reporiable Reporlable Estimated
hours per {do not check more than ons compensation compensation from amount of
week box, unless person is both an from related other

{iist any officer and a directoritrustes) the organizations compensation
houts for —r= organization (W-2/1099-MiSC) from the
e H ERE G %’ (W-211009-MISC) organization
organizations  ja g} § § g SR 3 and refated
belowdotied (2 EI S 2 (85| arganizations
tine) AR 21 3
at d @ o]
82 2
° g

{1)COURTNEY ALDRICH

UUURRUUTURTTURTUTPTTRUTUPTORIRE 40.00

EXECUTIVE DIRECTOR 0.00 I X 37,500 0 0
(2)BRAD FISCUS

2000

DIRECTOR 0.00 |IX 0 0 0
(3)PAT FREUDENTHAL

SREVUTURPTUIUURURUUURRDIPRURUURNE R 2.00

DIRECTOR 0.00 X 0 0 0
(PHILIP HARDIN

UUUUUUUTUUSUUUUUUUTURURURURURURIRRS NS 2.00

DIRECTOR 0.00 |X 0 0 0
(55GARY HAWKINS

VUUUEP PRI VTERUTRRURRRRUROY N 2.00

DIRECTOR 0.00 |[X 0 0 0
(6)KATHY HUDDLESTON

SRUUUURUTUTTRURUUURRRURRRRRURRY A 10.00

DIRECTOR 0.00 | X 0 0 0
(HYJANIE LUNA

RTRUUUUTUUURRURURURRRORTRPRPROY IO 2.00

DIRECTOR 0.00 | X 0 0 0
(8)JBEFF MCCORMICK

RRSUUTUUPTTUUTUTRUURUURURRIY OO 2.00

DIRECTOR 0.00 i X 0 0 0
(WKEN MCLEMORE

RUUUNUTUUTTUTRUURTUUURRRURURURTY IO 2.00

DIRECTOR 0.00 IX 0 0 0
(10)TERESA MILLER

i 2000

DIRECTOR 0.00 {X 0 0 0
(1Y VONA WILSON

2000

DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B8} ) 4] (E) {F}
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
weak box, untess persen is both an from relaled other
{iist any cfficer and a directoritrustee) the organizations cempensation
hours for asl s Ta = e T organization (W-2/1093-MISC) from the
related g_a R K 25| 3 (W-2/1099-MISC} organization
organizations 35| £ 8 | 2 s‘E 3 and related
belowdotted [B&| § E §8 - organizations
Iine) ] 2| 3
ot 3 g
@ &
{12)
(13)
(14)
(15)
(16}
(17)
(18)
(19)
1b Sub-total ... > 37,500
¢ Total from continuation sheets to Part VIi, Section A ..., .. >
d Total(addlinestbandtc) ... > 37,500

2 Tofal number of individuals {including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

Yes] No

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

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INANIUBE 4
5 Did any person listed on line 1a receive or acarue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule d forsuchperson ... ... ... 5

Section B. Independent Contractors

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

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

Al B C
Naemsg and b{us)iness address Descriptic(m’or SEIVICES Com;gerjwsation

2  Total number of independent contractors {including but not mited to those listed above) who

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

DAA

Form 990 (2013)
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45-3265261
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Part VHI

Statement of Revenue

Check if Schedule © contalns a response or note to any line in this Parl VIl

{A)
Total revenua

]
Retated or
exempt
function
ravenua

©) (0}
Unrelated Revenue
business excluded from tax
revenue under seclions
512-514

and Other Similar Amounts

we O OO T W

o O

Federated campaigns 1a

Membership dues 1B

Fundraising events 1¢

Related organizations 1d

Government grants {contibutions} 1e

All other contributions, gifts, grants,

and similar amounts notincluded above | 4 ¢ 220,916

Noncash contributions included in Fnes 1a-1f § 23,325

Total. Addlinesta—1f ... .. ................... >

220,916

Program Service RevenudContributions, Gifts, Grants

2a

9 . O O

Busn. Code

REGISTRATION FEES

716

716

Total. Addlines 2a—2f ... ... ... ... ........... ... >

716

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) | 4

Income from investment of lax-exempt bond proceeds
Royaities ... i »

27

27

{i) Real

Gross rents

Less: renfal exps.

Renlal inc. or (oss

Netrentalincome or{1oSs) .. ..o iviiiiiiiiiiiienns »

Gross amounl fron 1) Securites ) Olher

sales of assals
other than Inventon 4,654

Less: cost or other
basis & sales exps| 5,188

Gain or (loss -534

Netgalnor(loss)............oovvvimziiieieiiis. »

-534

-534

Gross income from fundraising events
(notincluding$
of contributicns reported on line 1¢).
See Part IV, line 18 a

Less: direct expenses b

Net income or {foss) from fundraising events ... ... >

Gross income from gaming activities.
Sea Part 1V, line 19 a

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or {foss) from sales of inventory . ... »

Miscellaneous Revenue Busn. Code

12

50

50

Total. Add lines 11a-11d >

Total revenue. See instructions. ..., >

50

221,175

232

) 27

DAA

Form 990 (2013}



Form 990 (2013)

PROJECT TRANSFORMATION TENNESSEE,

PROTRA 09/02/2014 :45 AM Pg 15

45-3265261

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

{A)

Total expenses

8

Program service

expenses

{c)
Management and
general axpenses

)
Fundraising
expenses

1

E-Y

10
1

g TR QA0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Granis and other assistance to governments;
organizations, and individuals cutside the
U.S. See Part |V, lines 15 and 16

Benefits paid to or for members

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

Compansation not included above, to disquatified
persons {as defined undar section 4958{f)(1}) and
persons described In section 4858(c)(3)(B)

Olher salaries and wages

117,667

99

750

17,917

Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolitaxes ...

95,002

7

(631

1,371

Fees for services {(non-employees):
Management

Legal e

1,127

1,127

Lobbying ...l
Professional fundraising services. See Part IV, line 17

invesiment management fees

3,614

3,614

7,061

7,061

1,263

1

£ 263

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

w

Conferences, conventions, and meetings _
Interest

Depreciation, deptetion, and amortization

274

274

insurance

Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 2de. i
line 24e amount exceeds 10% of dine 25, column
(A} amount, list line 24e expenses on Schedule 0.}

SUMMER PROGRAM EXPENSES

39,306

39

£ 306

3,242

3,242

1,065

61

1,004

1,022

1,022

1,779

195

1,584

Total functioral expenses. Add lines 1 through 24e

186,422

148

480

37,942

Joint costs. Complete this Fne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here M | if
foiowing SOP 98-2 (ASC 958-720} ... ... ......

DAA

Form 990 (2013)
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Form 990 (2013) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 11
Part X Balance Sheet
Check if Schedule O contains a responsecrnote toany line in this Part X . [
(A) (B}
Beginning of year End of year
1 Cash—non-interestbeatng 32,519; 1 64,456
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net L 3
4 ACCOUnlS feceivabie. ﬂel .............................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivabltes from other disquatified persons {as defined under secton
4958(f)(1)), persons described in section 4958{c}{3)B), and contributing employers aphd
sponsoring organizations of section 501{c}(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part li of Schedutet. i)
#| 7 Motes and loans receivable,net 7
<! 8 Invenlodesforsaleoruse 8
9 Prepaid expenses and deferred charges .~~~ g
10a Land, buildings, and equipment: costor
other basis. Complete Part VI of Schedule D | 10a 2,783
b Less: accumulated depreciaion 10b 384 1,550/ 10¢c 2,359
11 Investments—publicly raded secuites 5,188 11 7,904
12 Investments--other securilies. See Part iV, ipe ¢ 12
13 Ilnvestments—program-related. See Part IV, line1t 13
14 Intangibleassels || 14
16 Other assels. See Part IV, lipett 15
16__Total assets, Add lines 1 through 15 {mustequalline 34y ... ........... .. 39,257 16 74,719
17 Accounts payable and accrued expenses 423| 17 1,363
18 Grantspayable . 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilites .~ 20
21 Escrow or cuslodial account flability, Complete Part IV of ScheduteD 21
$ {22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part It of Schedulet, 22
= |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrefated third parties 24
25 Other liabilities (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D 25
26 Total liabilities. Addlines 17 through 25 ... . .. oo e 4231 26 1,363
“ Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34,
S127 Unrestrictednetassels 38,834 27 73,356
g 28 Temporarily resticted netassets 28
£ 129 Permanenily restricted netassets 29
ot Organizations that do not follow SFAS 117 {ASC 958), check here and
f,', complete lines 30 through 34.
@130 Capital stock or trust principal, of currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 38,834} 33 73,356
34 Total liabilities and netassetsffund balances ... 39,257 34 74,719
Form 990 (2013)

DAA
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Form 990 (2013} PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O containg a response ornote toany lineinthisPart XI .. . . . . oo,
1 Total revenue (must equal Pad VIIl, column (A), line12) 1 221,175
2 Total expenses (must equal Part IX, column (A), line25y 2 186,422
3 Revenue less expenses. Subtractfine 2fromlinet 3 34,753
4 MNetassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 38,834
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewlces and USG Of faCIilﬁes ............................................................................... 6
T Investmenlexpenses 7
8 Prior period adiUSINENtS | e 8
9 Other changes in net assets or fund balances {explain in Schedule®y 9 -231
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33.COMN (BY 190 73,356
Part Xll  Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XW . ... . ..o [
Yes| No
1 Accounting method used to prepare the Form 990: E:I Cash @ Accruat D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compited or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2b X

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

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in

i “Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
[ ] separate basis | ] Consolidated basis | | Both consolidated and separate basis

Schedule O.

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... .................

2¢

3a

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 980 or 990-E2) Complete if the organization is a section 501{c}{3) organization or a section 2 0 1 3
4947(a){1) nonexempt charitable frust. :
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Ffublic
Internal Revenus Servics » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspaction
Name of the organization PROJECT TRANSFORMATION TENNESSEE, Employer identification number
INC 45-3265261

Part |

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For tines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A))-

2 A school described in section 170(b){1}{A}ii). (Altach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{iil). Enter the hospital's name,
G BNASIIET e
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}iv). (Complete Partil.)
6 H A federal, state, or local government or governmental unit described in section 170(b}{1){A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}vi}). {Complete Part |1}
8 % A community trust described in section 170{b){1)(A){vi}). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a}2). See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 1te through 11h.
a I:] Typel b D Typell c I:l Type lil-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquzlified persens
other than foundation managers and other than one or more publicly supperied organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization recelved a written determination from the IRS thatitis a Type |, Type i, or Type Il supporting
organization, check thisbox O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{} Anperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? i1gfi)
(iiy Afamily member of a person described in {fy above? 11g(i}
(iii) A 35% controlled enlity of a person described in (i) or {ii) above? | 11g{iii
h Provide the following information about the supported organization(s). .
{1} Nama of supposted (N EIN {ili} Type of organization (iv) Is the erganization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 in col. {i} fisted in your | the orgarization in prganization in col. support
above or IRC section geveming document? | oh W efyaur i) ergarized in thel
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.

DAA
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45-3265261

Page 2

Part i

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, coniributions, and
merbership feas received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column{(f)
Public support. Sublract tine 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromline4
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCES . ... .. ..ol
9 Netincome from unrelated business
activities, whether or not the business
is reqularly carfedon ... ........
10  Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPart V) ............... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activifies, efc. (see instructionsy L i 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501{c)(3}

organization, check this box and stop here . . i

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f}}

Yo

Public support percentage from 2012 Schedule A, Partll, line 14

Y

33 1/3% support test—2013, If the organization did not check the box ontine 13, and line 14 is 33 1/3% or more, check this

box and stap here, The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organizaticn did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.............. » [
.............. > [

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3

Partlil  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organizalion fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

1

7a

c
8

Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusua
granis.”} ... 24,960 127,536 220,916 373,412

Gross receipls from admissions, merchandise
sold or services performed, or fagilities
furnished in anéfc{m‘ty thatis related to the
crganization's tax-exempt purpose

Gross receipts from activities that are nof an
unvelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

624 766 1,390

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

Total. Add lines 1 through 5 24,960 128,160 221,682 374,802

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disquatified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b

Pubiic support (Subtract line 7c from
line 8.} 374,802

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total

9
10a

Amounts from line 6 24,960 128,160 221,682 374,802

Gross income from inferest, dividends,

payments received on securities loans, rents,
royalties and income from simifar sources . 27 27
tUnrelated business taxable income (lesd

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

¢ Addlines10aandt0b 27 27

11 Netincoma from uarelated business

agtivilies not included in line 10b, whether

of not the business is regulany carried on
12 Other income. Do not include gain or

loss from the safe of capital assets

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

andi12y 24,960 128,160 221,709 374,829
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)

organization, check thisboxand stophere .. . ... o > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (tyy .. . 15 Yo
16 _Public support percentage from 2012 Schedule A, Partll line 18 ... .. ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () 17 %
18  Investmentincome percentage from 2012 Schedule A, Part il tinety 18 %
19a 33 /3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 F}

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part IV Suppiemental Information. Provide the explanations required by Part li, line 10; Part 11, line 17a or 17b; and
Part 1§, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 980-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered “Yes,” to Form 880, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury p Attach to Form 990. Cpen to Public
internal Revenue Service » Information about Schedule D {(Form 990} and its instructions is at www,irs.goviformg90. Inspection
Name of the organization Employer identification number

PROJECT TRANSFORMATION TENNESSEE,
_INC 45-3265261

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

Complete if the organizalion answered “Yes" to Form 980, Part IV, line 6.
{a) Dener advised funds {b) Funds and other accounts

1 Tolalnumberatendofyear ...

2 Aggregate contributions fo (dusingyeary

3 Aggregate grants from (Quring yeary

4 Aggregatevalueatendofyear .. ... ...

5 Did the organization inform alt donors and donor advisers in writing that the assets held in donor advised

funds are the organization’s property, subject to the crganization's exclusive legal control?

..................................... [ Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education} % Preservation of an historically important land area
Protection of natural habilat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservationeasements 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a cerlified historic structwe included Ina} . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noten a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where properly subject to conservalion easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotatlons, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to meniloring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)}(B})
(B and section 170 h AN B L. . [] ves [] No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

4a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1, the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these ilems:
{i) Revenues included in Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenuesincluded in Farm 890, Part VIIL line 1 | I
b_Assels included in Form 900, Part X . i reiiieieiiieiieieiiiiiiiieiiiens > S

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
b | | Scholary research e | | Other
¢ Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization soficit or receive donations of art, historical reasures, or other simifar
assets to be sold to raise funds rather than to be mainfained as part of the organization's collecton? ... ... ... ... .............. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes | | No

Amount

ENdINg DalamCe if __
2a Did the organization include an amount on Form 990, Part X, line 217 El Yes | | No
b If "Yes," explain the arangement in Part XHE Check here if the explanation has beenprovided inPart XHL . B
PartV  Endowment Funds,
Comgplete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back {d) Threa years back {8) Four years back

1a Beginning of year balance
b Contributlons

losses

g Endofyearbatance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:

a Board designated or quasi-endowment » Y

b Permanent endowment » %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the poessession of the organization that are held and administered for the
organization by: Yes| No
() unrelated OrGANIZABONS | Jafi)
........................................................................................................... 3alii)
b {f "Yes” to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XH the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basls {e) Accumulated {d) Book value
{investment) {other) deprecialion

1a Land

d Equipment

@ Other . ... .o 2,753 394 2,359
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column (B}, ling 10(c).) ... ... ... ... .. .. » 2,359
Schedula D (Form 990) 2043

DAA
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Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

{a) Description of securily or category
{including name of secunty)

(b} Book value

{c) Mathod of valuation:
Cost or end-of-year marke! value

(1) Financial derivalives ...
{2) Closely-held equity interests
(B) OMRer

B PO PP P PP PP PPPP PO

B

A

oD

B

s
(G)

1) PSP P RUUR U PEPPPP
Total, {Column (b} must equal Form 990, Part X, col. (8} ling 12.} I

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V,

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

(a) Description of investment

{b} Book value

{c) Methed of valuation:
Cost or end-of-year markel value

v

2)

3)

(4)

(5)

(6)

(7

(8)

()]

Total. {Column {b} must equal Form 990, Part X, cot. {B} line 13.) I

PartIX  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part {V, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Bock value

(Y

(2}

3}

(4

52)

(6)

U]

(8)

9

Total. (Column {b) must equal Form 990, Pant X, col. (BYline 15.) . ..o »

Part X Other Liabilities.

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

line 25.

1 {a} Description of Kability

{by) Book value

{1) Federal income taxes

{2)

&)

4

{5)

(6)

(7}

(8)

(¢

Totai. {Column (b} must equal Form 990, Part X, col. (B)line 25.) »

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organizalion's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII .. ..

DAA

Schedule D {Form 930} 2013
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Schedule D {Form 90012013 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” 16 Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facifites 2b

¢ Recoveriesof prioryear grants 2c

d Other (DescribeinPart XHLY 2d

e Addlines 2athvough 2d . 2e
3 Subtractline 28 fIOMIANG T, e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil fine 7b . 4a

b Other (Describe in Part XL} 4b )

c Add Hnes 4a and 4b .................................................................................................. 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part |, fine 12,3 .. ... ... .. ................... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 980, Pani X, line 25:

a Donated services and use of faciies 2a

b Proryearadjustments 2b

c Other losses ......................................................................... 2c

d Other (Describe in PartXBL) 2d

e Addlines 2athvough 2d 2e
3 Subtractline e fromline T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil line 70 . 4a

b Other(DescribeinPartXILy . . 4b

¢ Addlinesdaanddb . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parll, ine 18, . . .. 5

Part XllI Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 8; Part Ill, lines ta and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D {Form 990} 2013 PROQJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 5
Part Xlil Supplemental Information {continued)

Schedule D (Form 990} 2013
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OM8B No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses o specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Deparimant of the Treasury - Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Senvice Information about Schedule O (Form 990 or $80-EZ) and its instructions is at www.irs.goviform98q." Inspection

Name of the organizaion  PROJEC'T TRANSFORMATION TENNESSEE, Employer identiflcation number

INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

PROJECT TRANSFORMATION TENNESSEE, INC. PROVIDES PROGRAMMING FOR COLLEGE

IMPLEMENTED BY COLLEGE INTERNS. THE GOAL IS TO PROVIDE COMMUNITY-ORIENTED,

JUNREALIZED LOSSES B, 111
DEPRECIATION NOT TAKEN IN PREVIOUS YEAR .. ... ... - SO 120
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2013)

DAA
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o 990T Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning. . ending
Name Taxpayer ldentification Number
PROJECT TRANSFORMATION TENNESSEE,
INC 45-3265261
2012 2013 Differences
1. Gross profit/loss on business activies 1.
o | 2 Capitalgainsfosses 2.
a | 3. Incomelloss from partnerships and S corporations 3.
& |4 Rentalincome (netofexpense} 4,
> 5. Unrelated debt-financed income (net of expense) 5.
e | 8. Interest, and cther income from confreiled organizations (net of expense) 6.
7. tnvesiment incoms of specific organizations (net of expense) 1.
8. Explited exempt activity income {netof expense) 8.
9. Advertising income (netof expense} 9.
10. Otherincome ... 10.
[t1. Total trade or business income. Combine lines § through 10§ 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salarles andwages 13.
14. Repairs and maintenance 14.
15 Baddebts 15.
@B interest | 16,
w 17. Taxes and licenses 17,
S B8, Charitable contributons 18.
oy 19. Depreciation and Depletion = 19.
w 20. Contributions to deferred compensationplans 20.
21. Employee benefit programs 21,
22, Other deductions ... 22,
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24,
5. Net operating loss deducton 25,
26. Specific deduction 26. 1,000 1,000
___7. Unrelated business taxable income. 27. -1,000 -1,000

o 8. Income tax {corporateortrust) 28.
S RO.ProXytex 29,
o 0. Altemative minimumtax 30.
5Bt Towltaes 1.
o P2.Othercredits ... 32
» 033, General businesscredit 33.
,.‘: 34. Credit for prior year minfmumtax 34.
35, Total credits | ... 3.
36. Net tax after credits 36.
37. Recapture taxes ... 37.
38. Total Taxes 38.
B39, Prior year overpayment and estimaled tax payments | 39.
': 0. Payment made with extengion 40,
o fi. Backup withholding and foreign withhoiding 4.
@ fi2. Otherpayments ... 42.
X p3. Total payments ... 43,
ot 4. Balance due/{(Overpayment} 44.
o #5. Overpayment applied to nextyear 45,
46' Pena"ies ....................................................... 46'
47, Total due/{Refund} A7.
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45-32652611 Federal Statements Page 1

FYE: 12/31/2013

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Qbs ($ or %)

DIVIDEND, INTEREST {SECURITIE
s 27 14

TCTAL $ 217
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