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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
SPartillii  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart It ... . ... X

41 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organizalion undertake any significant program services during the year which were not listed on the

prior Form 890 0 880-EZ2 [] Yes [X] No
If "Yes,” describe these new services on Scheduls O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
servicas? [ ] Yes [X] No

i "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) organizafions are required to report the amount of grants and ailocations to others,
the total expenses, and revenus, if any, for each program service reporied.

4d Other program services (Describe an Schedule O.)
(Expenses 3 including grants of$ } (Revenue $ )
4e Total program service expenses 561,301
DAA Form 990 (z0z0)
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Farm 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
TParf IV Checklist of Required Schedules
Yes| No
1 Is the organization descrined in section 501{c}{3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SCRECUIB A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? if *Yes,” complete Schedule C, Part! 3
4  Section §01{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 1 4
5§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill 5
6 Did the organization 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? if
“Yes,"complele Schedule D, Partl 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? if "Yes,” complete Schedule D, Partti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schadule D, Part IV 9
40 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Scheduie D, Part V.
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vi, TX, or X as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, ling 107 if "Yes,”
complate Schedule D, Part VI e 1a] X
b Did the organization report an amount for investiments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, ling 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Past X, fine 13, that is £% or more
of its total assets reported in Part X, line 167 iIf "Yes," complete Schedule D, Part VIt . 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 Pari X, fine 167 If *Yes,” complete Schedule D, PartIX' || | e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X 1le| X
f Did the arganization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," comploto Schedule D, Part X 11f X
12a Did the crganization gbtain separate, independent audited financial statemenits for the tax year? If *Yes,” complete
Schedule D, Parts XIant XIE . 0. ittt e e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
“Yes,” and if the arganization answered "No™ to fing 12a, then completing Schedule D, Parts X and X is optional 12b X
13  Is the organization a schoal described in section 170(b)(1)(A)iIY? If “Yes,” complefe Schedule & 13 X
44a 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 iV 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
far any foreign organization? If “Yes,” complets Schedule F, Parts and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Parf | See instructions .. ... .. .. 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,600 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,"complete Schedule G, Part Hl e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedvle H . 20a X
b If*Yes™ to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, calumn {A), line 1? If “Yes," complete Schedule |, Partsfand . . 00 iiiiieiiinin,, 21 X
DAA Form 990 2020)
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
=PartlV.  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,600 of grants or other assistance (o or for domestic individuals on
Parl IX, column (A), line 22 If "Yes,”complete Schedule |, Parts Tand I 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complate SChedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 245
through 24d and complete Schedule K. If "No,"go o fine 25a 24a X
b Did the organization invest any procaeds 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-exempt bonds? e 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)(28} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete Schedule L, Partl e 25b X
26 Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persans? if “Yes,” complefe Schedule L, Partdl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant seleclion commiltee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part lif
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Parl
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, ar substantial contsibutor? if
"es,” complote Schedule L, Part Ve, 2a| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of ane or more individuals and/or arganizations described in lines 28a or 287 if
“Yes," complete Schodlo L, Part IV e 2| | X
29  Dld the organization receive more than $25,000 in non-cash contributions? If <Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical {reasures, or other similar assels, or qualified
conservation conributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! 3 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,”
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complele Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part I, Il
O IV, AN Part Vi e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section SB12(b}(13Y? . . ... ... ... ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, PartV, fine2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 27 38 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and thal is freated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. il X

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

42 Enlerthe number reporied in Box 3 of Farm 1096. Enter -0- if not applicable . . 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1bj O
¢ Did the srganization comply with backup withholding rules for reportable payments to vendors and Z
reporiable gaming (gambling) winningsto prizewinners? . ........o0o0ieiein i e iiiieiciiiiiieiiiiiii.s ic
DAA Form D90 (2020
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Form 890 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261
=Part:V:: Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the 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 this return | 2a

Yes{ No

33
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: 1f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 ar more during the year? .
b If"Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanaiion on Schedule ¢
4a At any time during the calendar year, did the arganization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securilies account, or other financial accounty?
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUclible? e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and servicas pravided to the payor? |
If “Yes,” did the organization notify the donar of the value of the goods or services provided? . .. .. ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |
If “Yes,” indicate the number of Forms 8282 filed during the year

o o

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contraet?
If the organization received a contfribution of qualified intellectual property, did the organization filte Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Farm 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 48862
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

- T~ S

a Initiation fees and capital contributions included on Part Vill, line 12 .. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10h
11 Section 501(c){12} arganizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (0o not net amaunts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?
b If “Yes,” enier the amount of tax-exempt interest received or accrued during the year .. ... ... 12b

12a

13 Sectlon 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

Ihe orgariization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear?
b if*Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule O .. .. .
15 s the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year?
If Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institulion subject {o the section 4968 excise tax on net investment income?
If *Yes,” complete Form 4720, Schedule O.

t4a X

14b

DAA

Form 990 (z020)
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 6
=Part:-Vl: Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lto 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 in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ia| 19

If there are material differences in voting rights amang members of the gaverning bedy, or
if the governing body delegated broad authority to an executive commiltee or simitar
commiltee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1] 19
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key emplayee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisian of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

ch jin [ |

T - - o |- - S -

b Each committes with authority to act on behalf of the governing body? . 8b | -X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O .. v oooveieiiieieeieriirnene: g pd
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
40a Did the organization have local chaplers, branches, or affliates? 10a b4

b If*Yes did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..........
11a Has the organization provided a complate capy of this Form 980 to all members of its governing bedy before filing the form?
b Describe in Schedule Q the pracess, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? f “No,"ga tollne 13
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedula O how this was done

13  Did the organization have a written whistleblower policy?

14  Did the arganization have a written document retenlion and destruction paliey?
415  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, or top management official 15a %

b Other officers or key employees of the organization ... ... 15b X
If *Yes” ta line 15a or 15b, describe the process in Schedule O {see insiructions).
16a Did the organization invest in, contribule assets to, ar participate in a joint venture or similar arrangament
wilh a taxable entity during the year? .
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status wilh respect 10 SUCH AMTANGEMENIS P L L o ittt et its ittt ittt i 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required ta be fited BTN
418  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 590, and 990-T {Sectlion 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website D Anather's website |Z| Upon request [:] Other {expiain on Schedtile O}
19  Describe on Schedule O whether (and if so, how) the organization made its gaverning documenis, 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 W
PHIL JAMIESON 1008 19TH AVE S.
NASHVILLE TN 37212 615-810-9620

DAA Form 980 2020)
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 7
“PartVik Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part™il ... .. . .. (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensalion was paid.
o List all of the organization's current key empioyees, if any, See instructions for definition of "key employee."

o List the organizalion's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5§ of Form W-2 and/or Box 7 of Farm 1093-MISC) of more than $100,000 from the
organization and any refated organizations.

o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« 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 compensatien from the organization and any related organizations,

See instructions for the arder in which to list the persons above.

[:] Cheack this box if neither the arganization nor any related organization compensated any current officer, director, or frustee.

(&) (B} <) D) (E} (F}
Name and tila Avarage Pasition Reportable Rapoitaie Estimated amount
hours {da nol check mere than one cempensation compensaticn of ather
perweek box, unless parson is both an from the from related compensation
Qlistany officer and a diractorftrustee) organization organizatons from the
fours for =TS < Tax] = (W-2/1099-MISC) (W-2/1092-MISC) organization and
related ;&‘% g % & 3g 5 related organizations
dottedfne) | | & 213
(H)COURTNEY ALDRICH
e o 40.00
EXECUTIVE DIRECTOR 0.00 X 79,118 0 7,216
{2STAR BRUMFIELD
e [ 22 00
DIRECTOR 0.00 i X 0 0 0
(3)JENNIFER CARLAT
TR VRTUURRRURRRRUTON WO 2.00
DIRECTOR 0.00 |X 0 0 0
(4)JOHEHN COLLETT
e 2200
SECRETARY 0.00 |X 0 0 0
{5CYNTHIA DAVIS
e 2000
DIRECTOR 0.00 X 0 0 0
(6)JENNIFER HOFFMAN
SOV UTTIPEIRTUUIUNERRURRON O 2,00
DIRECTOR 0.00 |X 0 0 0
(7}PHIL JAMIESON
S UUUTTURTVSUROTTURRURUY I 10.00
TREASURER 0.00 |X 0 0 0
(8)DREW LAMB
I SUTUU VS VIURTIUURRRUUTY O 2.00
DIRECTOR 0.00 |X 0 4] 0
{9 LISA MARTIN
e | 20 00
DIRECTOR 0.00 | X 0 ¢ 0
{(10)ZACH MOFFATT
SSURUIPUUNUTIUIURURURURRTRRTIY N 2.00
DIRECTOR 0.00 |X 0 0 4]
(1) TABITHA MUNDY
.................. e} 2200 .
DIRECTOR 0.00 |X| 0] 0 0

Form 990 2020
DAA
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
“Part:-VIiE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
iA) B oo (o) ® o
Name end e s | [J0notcheck mora an one compentalion compensation b
p;;:‘-:r:’k officer and a direclerftrustea) mgawr;“zl;‘t?on ;:;::;:;a;::s m{;:ﬁnnf::o n
heurs for ezl 3|lo] =gz (A-2/1098-MISC) (W-211099-5818C) organzation and
related é% alz123 i g relaled organizations
organizations (2 & % 213 «gﬁ )
bekrw g2 2 :g °§
doted fine) % g 3 g
s g
(12) DOROTHY MURPHY
e ). 2.00
DIRECTOR 0.00 X 0 0 0
(13) LYNN MCALILLY
) 2,00
DIRECTOR 0.00 {X 0 0 0
{14} DEBORAH OWENS
e 2.00
DIRECTOR 0.00 |X 0 0 0
(15) JEFF RICE
e 2.00
DIRECTOR 0.00 X 0 0 0
(16) CHRISTY RIDINGS
NPT P A 200
DIRECTOR 0.00 |X 0 0 0
{17) BRITT SIMMONS
i), 2200
DIRECTOR 0.00 |X 0 0 0
{18) LIVIA SMITH
e 2.00
DIRECTOR 0.00 X 0 0 0
(19) KATHI WHALEN
e b 10.00
CHAIR 0.00 IX 0 0 0
b Subtotal .. » 75,118 7,216
¢ Total from continuation sheets to Part VI, Section A .. »
d Total {add lines 1band 16) ... .oooooeviiiiiiiiiiieeenn., > 79,118 7,216
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0

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

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

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

individuat

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

for services rendered to the organization? if *Yes,” complete Schedule J for such person

Yes| No _

Section B. Independent Contractors

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

(AL

MName and busness address

Desciip! hgi,ofsewm

Cangesaton

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

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

DAA

Form 990 (2o;u;
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 9
sPartVIll. Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl ... []
(A} (B} {C) (D)
Tatal revenue Related or exempt Unrelated Ravenua excluded
function revenue businass revenue from lax under
sections 512-514
44 S
G Sl 1a Federated campaigns 1a
Gg b Membershipdues ib
g9 ¢ Fundraisingevents . 1c
OS| d Related organizations 1d
45 e Govemmentgmnis fontiutons) 1e 273,964
b 5 f Al other contributions, gifts, grants,
a5 and simar amounts not included zbove ... ... if
%‘3 @ Noncash contsibutions included in foes fa-1f . |_1g |$ 77,532
OF) h Total. Addlines ta=tf ... >
Business Cod.
8 | 2a . BACKGROUND CHECK . .. ... ... 193 193
Gel b  MISCELLANEOUS REVENUE . . .. . 133 133
€5 ©  REGISTRATION FEES . . .. ... 110 110
83 d
D"z .....................................................
B e
f AII other program service revenue ... ... ... .. ...
g Total. Add ines 28—2f ..o iuiiii it eiiiiieiens, > 436}
3 Investment income (including dividends, interest, and
other similar amounts) | > 1,467 1,467
4 Income from investment of tax-exempt bond proceeds
5 Royalttes ... ... . iiooiiiiiiiiiiiiiie itz
{i) Real (i) Personal
ga Gross rents 8a
b Less: enialexperses 6b
G Rentatie. or loss) |_Ge
d Netrentalincomeor{loss} ... .....ooovvvevzueizreozzaeee...
7a Gross amount from ) Securitios fiy Other
sales of assels

other than inveatery | 78
b Less: costor other
basis and sa'es exps| 7b
Gainor (loss) | 7c
d Netgainer{loss)......ooiviivvevevaeine e ivaiscieeenes

Other Revenue
v}

8a Gross Income from fundraising events
(notincluding §
of contributions reported on fing 1c),
SeePartV,line 18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . .............
%a Gross income from gaming aclivities.
See PartlV,line19 9a
b Less:directexpenses . 9b
¢ Netincome or (loss) from gaming activities ,..............
10a Gross sales of inventory, less
retusns and allowances 10a
b 10b
c

Miscellaneous
Revenue
=

12 Total revenue, See instructions ..., ... » | 1,139,967 436 0 1,467
Form 990 200

DAA




PROTRA 06/24/2021 2:52 PM Pg 13

Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261
ZPart:IXz  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizalions must complate all columns. All other organizations must complete column (A},

Check if Schedule O contains a response ar note to any line inthis Part IX [ L

Page 10

Do not include amounts reported on fines 6b,
7h, 8b, 9b, and 10b of Part Vill.

(A}
Tatal expenses

{8y
Program service
OXPENSES

©)
Management and
general expensss

{0
Fundraising
eXpenses

1

10
11

[{= T T 1+ S ~ T T = - 1}

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance ta domestic organizations

and domestic govemments. See PartiV, fine 21
Granis and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indtvidvals. See Part [V, fines 15 and 16

Benefils paid to or for members

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

80,262

52,171

12,039

16,052

Compensation nat included above to disqualified
persons (as defined under section 4358(f)(1}) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

409,030

298,440

30,238

80,352

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

Other employee benefits

37,626

26,715

3,386

7,525

Payrolitaxes ... ...

36,654

26,024

3,299

7,331

Fees for services (nonemployees):
Management

Legal

29,637

29,637

Lobbying ..

Professional fundraising services. See Part IV, line {7

Investment management fees

4,707

4,707

3,276

3,276

22,811

3,706

19,105

5,472

4,378

1,094

Paymenis of travel or enterfainment expenss
for any federal, state, or local public officials

@

Conferences, conveniions, and meetings

Interest

Depreciation, depletion, and amoriization

1,858

741

1,114

Insurance

Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Scheduls O.)

ENRICHMENT PROGRAM

120,665

120,665

17,813

17,813

11,959

11,859

11,467

11,467

24,624

16,502

7,747

375

Total functional expanses. Add fnes 1through 24e .

817,858

561,301

133,455

123,102

SN oo T

B |

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

DAA

Form 990 (2020)
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Form 880 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 11
ZPart X Balance Sheet

Check if Schedule O contains arespanse or noleto any fine inthis Part X ... o oot e et ieeeenes ]_|_

A B
Beginni(ng} of year End (of]year

Cash—non-interest-bearing | 264,971 1 278,656

Savings and temporary cash investments 316,889 2 625,451

Pledges and grants receivable, nat 233,831 3 240,006

4

Assets

[=1] (- R

oW Ch -~

s

1
12
13
14
15
16

Loans and other receivables from any current ar 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(R(1)), and persons described in section 4958(c)(3)(B)
NOteS and [Oans receivable. ne‘ ......................................................
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule [

w00 |~ (o

Less: accumulated depreciation

10c

10,468

11

100

12

13

14

15

846,681

16

1,175,097

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or fermer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. . ... ..,
Secured morigages and notes payable to unrelated third parties
Unsecured nates and loans payable to unrelaled third parties . .
Other liabilities (including federal income tax, payables to related third

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

of Schedule D

Total lahilities. Add fines 17 through 25 .. . it

- 1,087

17

2,159

5,534

10,769

Net Assets or Fund Balances

27
28

29
30
K} |
32
33

Organizations that follow FASE ASC 958, check here |g|

and complete lines 27, 28, 32, and 33.

Net assets \.JnhOUt donor restﬁc{ions .................................................
Net assets with donor reslrictions

541,868]

863,131

298,192

299,038

840,060

1,162,169

846,681

1,175,097

DAA

Form 990 (2020)
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 12
2PartXlE  Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Parb Xl ... .. ..oooviiiiiineiiiieiiyereeeeee D_
1 Total revenue {must equal Part VIIL, column (A), ine 12y 1 1,139,867
2 Tolal expenses (must equal Part [X, column (A), line 28) 2 817,858
3 Revenue less expenses. Sublract line 2 fromline 1 3 322,109
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A 4 840,060
5 Netunrealized gains (I0sses) on InVESMENtS e 5 '
6 DonatEd sewices and use Of faci]ities ............................................................................... s
7 Investment @XPENSES | || | .. 7
8 Priorperiod adUSments e 8
9 Other changes in net assets or fund balances {explain on Schedule G) . . 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
32, column BY oo e 10 1,162,168

“partXIll Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: [:| Cash Accrual D Gther
if the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
|:] Separate basis |:| Caonsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If=Yes® to line 2a or 2b, does the organization have a commiltee 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 an

Schedule O.
3a As a result of a federal award, was the organizatian required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Cireular A-1337 e 3a X
b lf*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits ..................... 3b

Form 990 (2020)

DAA
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Form 990 (2020) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
ZPart:VIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B} Po(sfgm D) (E) (F}
Nama and ftle Average . Reportable Reportable Estimated amount
heurs g‘; T&S;‘;‘em‘ 6‘;“2:&“":1 compensation compensatien of other
week N from the frem retated nsat
pg;t any afficer and a directartrustee) organization srganizatons e
hous for o5| 5 g = |lex] @ {W-2/1099-MISC) (W-21088-MISC) organizalion and
retaled a2 2|5 | 5] § related arganizations
organizations 3§ 518 3 2F 2
nekow g3 3 o Eg
datted Fne} g = 3| 2
gl (%)%
a §' %
(=}
{20) ELLEN ZINKIERICZ
e 2200
VICE PRESIDENT 0.00 | X 0 0 0
Th Subtotal .. ... >
¢ Total from continuation sheets to Part VII, Section A ... .. »
d Total{addlinesibandde} . .. .oooiiiniieenneeiinnn, | d
2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization »-
Yes

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

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

4  Forany individual listed on line 14, is the sum of reportable cempensation and other compensation from the
arganization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

OB e et e e e e

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

for services rendered to the organization? if “Yes, " complete Schedule J for such parson

Section B. Independent Contractors

1 Complate this table for your five

compensation from the organiza

highest compensated independent contractors that received more than $100,000 of
tion. Report compensation for the calendar year ending with or within the organization's tax year.

o ot 10
ame and business address

I
Descripton of sefvices

Comfilsation

2 Total number of independent coniractors {including but not fimited to those listed above) who

recsived mare than $100,000 of compensation from the organization

DAA

Form 990 (2020
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Public Charity Status and Public Support

Complete if the organization is a seclion §01{c}{3) crganization or a tion 4347(a}{1}

P Attach to Form 990 or Form $90-EZ,
P Go to vaww.irs.gov/Form990 for instructions and the [atest information.

PROJECT TRANS FORMAT ION TENNES SEE 7 Empioyer ldentificatfon number
INC 45-3265261
Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2020

mpt charitable trust.

Department of the Treasury
Internal Revenue Servica

Hama of the organkzation

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 j A church, convention of churches, or association of churches described in section 170{b}(1){A)(i}.

A schaol described in sectien 170(b){1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii}. Enter the hospital's name,

Oy, NG StRlET e

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

section 170(bY{1)(A)(iv). (Complete Part I1.)

A faderal, state, or local government or governmental unit described in section 170(b)(1)(A){v}).

An arganization that normally receives a substantial part of its support from a governmentai unit or from the general public

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

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

An agricultural research organization described 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

YOIy

An arganization that normally receives: (1) more than 33 1/3% of its suppent frem contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its

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

acquired by the organizalion after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

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

of one or mere publicly supported organizations described in section 509(a)(1) or section 508(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 12q.

D Type | A supporting organization aperated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sactions A and B,

D Type H. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

]:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part |V, Sections A, D, and E.

|:| Type lll non-functionally integrated. A supporting organization cperated in connection with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yot must complete Part IV, Sections A and D, and Part V.

e |:§ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

funciionally integrated, ar Type Il nen-functionally integraied supparting organization.

f Enfer the number of supported organizations

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

2
3
4

(1T 11 . LT

2
3

o 14

(3]

=3

(i} Name of supported () EIN {ill} Type of organization {iv) Is the organization (v) Amount of monetary {wl) Amount of
organizaticn {described on Fnas 1-10 Tisted in your governing support (sea ather support (see
abava (ses instructions)) document? Instructions) Instructions)
Yes Ha
(A)
(8}
<)
{D)
(B}
Total HEEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 9%6-EZ) 2020
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45-3265261

Page 2

Schedufe A (Form 980 or 990-E2) 2020

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Cao nat
include any “unusual grants.")

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

The value of services or faciities
furnished by a governmental unit to the
organization without ¢harge
Total Add lines 1 through3
The portion of fatal contributions by
each persen (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

(b} 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} W

7
8

10

11
12
13

Amaounts from fine 4

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similar sources

Net income from unrefated business
activities, whether or not the business
fs regularty carriedon _................

Cther income. Do not includea gain or
loss from the sale of capital assets
(Explainin Part VLY ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, ele. (see mstruchons)

(a) 2016

{b} 2017

(c) 2018

{d) 2019

{6) 2020 .

{f) Total

First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart percentage for 2020 (line 8, column (f) divided by ling 11, column {f})
Pubtic support percentage from 2019 Schedule A, Part 1|, line 14

%

%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

33 1/3% support test—2019. If the organization did not check a box on fine 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 organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 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, Explain in
Part V] how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances fest—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% ar more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meels the "facts-and-circumstances” lest. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [
> L

> L]

» [
» ]

DAA

Schedule A (Form 890 or 980-EZ} 2020
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Page 3

art i

Support Schedule for Organizations Described in Section §09(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part ||.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2018 {b) 2017 {c) 2018 {d) 2018 (e} 2020 (f} Total
4 Gifis, grants, contibutions, and membership fees
received. (Do notinclude any ‘wnusual grants.”) 695,128 818,404 1,031,654 1,120,937 1,138,064 4,904,187
2 Gross receipts from admissions, merchandise
RECHE I
nis! o the
o(ganizaﬁi,"n?s"égem%pﬁ,&fpgsg ________ 5,767 5,804 11,429 13,986 436 37,422
3 Gross receipts from activilies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a gavernmental unit to the
organization without charge
6 Total. Add lines 1through§ 700,895 924,208 1,043,083 1,134,923 1,138,500 4,941,609
7a Amounts included onfines 1,2, and 3
received from disqualified persons 50,866 43,756 32,068 43,822 68,531 239,043
b Amounts included onlines 2and 3
received from other than disqualfied
persons that exceed the greater of 5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ... 50,866 43,756 32,068 43,822 68,531 239,043
8 Public support. (Subfract line 7¢ from
ne6) ... ...o.oiiiiiiiiiin 4,702,566
Section B. Total Suppott
Calendar year (or flscal year beginning in) » (a) 2016 {(b) 2017 {c} 2018 {d} 2019 (e) 2020 {f) Total
8  Amounts from line& 700,895 924,208 1,043,083 1,134,923 1,138,500 4,941,609
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income fram similar sources . 1,530 2,606 1,467 5,603
b Unrelated business taxable income (lesy
section 511 faxes) fraom businesses
acquired after June 30, 1975 |
¢ Addlines10aand10b . 1,530 2,606 1,467 5,603
114 Netincoma from unrelated business
aclivities nof included in line 10b, whether
or not the business is regularly cared on ..
412  Other income. Do not include gain or
lass from the sale of capital assets
(ExplaininPartVl} ..
13 Total support. {Add lines 8, 10c, 11,
and12) . 700,895 524,208 1,044,613 1,137,528 1,139,967 4,947,212
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . ... ... ... .iiceeiieiicieieeiiiiieiieiiiieeiieiiiiieeieiiiiiiiei » ]
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2020 (line 8, column (f), divided by line 13, column (DY . ... ... ... 15 95.05%
16 Public support percentage from 2019 Schedule A Pat I, line 15 .. ... ... ...0ooieeeiieeieeee i 16 95.67%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, calumn (f), divided by line 13, columa (D} .. ... ... ... .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Part l, ine 17 . 18 %
19a 33 1/3% support tests-—2020. 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 supparted organization ............... >

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or fine 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 arganization qualifies as a publicly supported organization ...
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions .._........... ...
Schedule A {Form 8890 or $80-EZ} 2020
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Schedule A {Form 890 or 990-Ez) 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Pait |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 fisted by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does ot have an [RS determination of status
under section 509(a}(1) or (2)? If "Yes,” expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 50(c)(4), (6), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
arganization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported arganizatien"y?
"Yes,* and if you checked 12a or 12b in Part |, answer (b) and (c) balow.

b Did the organization have ultimate control and discretion in deciding whelher to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
fo enstire that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
prposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,”
answer lines 56 and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported arganizations added, substiluted, or removed; (il) the reasons for each such action;
(i} the authorify under the organization's organizing document authorizing such action; and (iv} how the aclion
was accamplished (such as by amendment to the organizing decument).

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

c Substitutions only. Was the substilution the result of an event beyond the organization’s control?

6 Did the arganization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than {i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {iii} ofher supporting organizaticns that also support or
benefit one or more of ihe filing organization's supported organizations? If *Yes,” provide detail in Part VI.

7  Did lhe organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial cantributor, or a 35% cantrolled entity
with regard lo a substantial contributor? if “Yes,” complete Part { of Schedule L (Form 990 or 830-EZ).

8  Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part I of Schedule L (Form 990 or 390-E£7).

9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4846 (ather than foundation managers and arganizations
described in section 509(a)(1) or (2))? If "Yes,” provide detfail in Part VI.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes, " provide defail in Part VI,

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lIl non-functionally integrated
supporling organizations)? If "Yes,” answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.}

Schedule A (Form 996 or 890-EZ) 2020
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Schedule A (Form 880 or 890-E2) 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Pags §

=PartlV:  Supporting Organizations {continued)

11
a

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a persen described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, 1he governing body of a supported arganization?

11a

11b

detail in Part VI

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or -
more supported organizations have the power to regularly appoint or elect at least a majarity of the arganization's officers, |

directors, or trustees at all imes during the tax year? /f “No,” describe in Part VI how the supported organizalion(s)
effectively operated, supervised, ar controlled the arganization’s aclivities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were allocated among the
supportted organizations and what conditions or restrictions, if any, applied fo such pawers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) lhat operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that cperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or lrustees of each of the organization’s supported organization(s)? If "No, ” describe in Part VI how contro!

or management of the supporting organizalion was vested in the same persons that confrolled or managed

the supported organization(s).

Section D, All Type Il Supporting Organizations

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a wiitten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If "No,” explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s}.

By reason of the relationship describad in line 2, above, did the arganization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type [l Functionally-Integrated Supporting Organizations

1
a
b

c D The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entily {see instruclions}.

2

Check the hox next to the methad that the organization used o satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complals Hine 2 below.
The organization is the parent of each of its supporied organizations. Complete line 3 befow.

Activities Test. Answer lines 2a and 2b belovr.

Yes

No

Did substantially all of the organization's activities during the tax year directty further the exempt purposes of

the supported organization(s) to which the organization was respansive? If *Yes, " then in Part VI identify
those suppaoried organizations and explain how these activities diractly furtherad their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted stbstantially aif of its activities,

Did the activities described in line 2a, abave, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if “Yes,” explain in
Part Vi the reasons for the organizatfon’s position thal its supported organization{s} would have engaged in
thase activities but for the organization’s invalvement.

Parent of Supparted Organizations. Answer fines 3a and 3b below.
Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes” or “No,” provide details in Part VI,

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

of its supported organizations? If "Yes," describe in Part Vi the role piayed by the organization in this regard.,

3

DAA
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45-3265261 Page &

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

1 |:| Cheack here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions, All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recovearies of prior-year distiibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ P 7 |

(=31 WE-S [FUN ] S P

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for praduction of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{oplional)

1

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

Average montily value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and i¢)

@ o |6 ||

Discount claimed for blockage or other faclors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

WX

(&)

Subtract line 2 from line 1d.

o

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~1 [ |

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to fine 6}

& =[O (S | A

Section C -~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

o b Lo | |

D[ [ 10 NSt

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions).

~p

[:] Check here if the current year Is the organization's first as a non-functionally integrated Type |l supporting organization

{see instruclions).

DAA
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=PartV:

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D =~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions, Add lines 1 through 6.

O~ |3 [ | f [t

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part V). Ses insiruclions,

w

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E = Distribution Allocations {see instructions)

Ul

Excess Distributions

{ii)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2620 from Saction C, line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). Ses
instructions.

Excess distributions carryover, if any, to 2020

From2015 ... ... . . iiiiiiiiiiiniennes

From2016 ... . .o,

From 2017 oo

From2018 ... .. ... i ieieiiiiiiiiiann,

From2018 .. ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

ol el = = sl LR 1= 2 L= L

Remainder. Subltract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied 10 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from fine 1, For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c,

Breakdown of line 7:

Excessfrom2016 ..., ....oooooeeeee...

Excess from 2017 ...l

Excessfrom 2098 . ... . iiieiiinie.,

Excessfrom2019 ... ....0viceeeen....

©jo O |T |

Excess from 2020

DAA
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Schedule A (Fom 990 or 990-62 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8

=PartVI:

Supplemental Information. Provide the explanations required by Part li, line 10; Part II, fine 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 83, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section

B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(?:gni:%g;’l;gngz’ Schedule of Contributors

or 890-PF) » Attach to Form 990, Form 990-E2, or Form 980-PF. 2020
Department of the Treasury .
Intarna) Revenue Service > Go to www.irs.gov/Form830 for the latest information.

Name of the organization Employer identification number
PROJECT TRANSFORMATION TENNESSEE,
INC 45-3265261

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ [X] 801{c} 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

form 990-PF [] 501(c)(3} exempt private foundation
E:I 4847 (a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule f

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more {in money or property) from any ane contributor, Complete Parts | and H, See instructions fer determining a
cenfributor's total cantributions.

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, ine
13, 16a, ar 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on {i} Farm 880, Part VIII, line 1h; or (i)} Form 990-EZ, line 1. Complele Paris | and il

|:| For an crganization described in section 501{c)(7}, (8), or (10} filing Ferm 890 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
"N/A™ in column (b) instead of the contributar name and address), I, and 11

[j For an crganization described in section 501{c)(7)}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled maore than $1,000. If this box is checked, enfer here the total contribuiions 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 this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year |

Caution: An organization tha isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
890-EZ, or 990-PF), but it must answer "No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 996, 980-EZ, or 380-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 980} P Comiplete if the organization answered “Yes” on Form 880, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Depariment of the Treasury » Attach to Form 990. )

Internal Revenus Service » Go fo vwww.lrs.gov/Form990 for instructions and the latest infonmation, nspectio

Name of the organization Employer identitication numbar

PROJECT TRANSFORMATION TENNESSEE,
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} Doner advised funds {b) Funds and ather accounts

Agaregate valus atendofyear L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganizalion’s property, subject to the organization's exclusive legal cantrol? [] Yes [ ] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
anly far charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . ... oo e [ ]ves [ ] No
aitil::  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check allf that apply).
Preservation of land for pubtic use (for example, recreation or educatioH Preservation 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 arganization held a qualified conservation cantribution in the form of a censervation

(2 T I X
>
=
=}
@
(=]
=
{
<
=N
=]
o
o
2
«Q
=
o
=2
7]
g
3
=
c
=3
=
[/=]
!
@
<1}
=

easement an the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histeric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted fo menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing coanservation easements during the year
PSS
8 Does each conservation easement reparted on line 2(d) abeve satisfy the requirements of section 170(h)(4)(B)(i)
Cand section T70MNANBYIN? ... .. oot el [ Yes [ | No

8 In Part X1ll, describe how the arganization 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.
art(ll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in s revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet viorks of
art, historical treasures, or other simifar assets held for public exhivition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1 | -

(it) Assets included in Form 990, Part X | L L JUTTUUUUTUUUURS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 988 relating to these items:

a Revenue included on Form 990, Part Vil line 1 P S
h_Assets included in Form 980, Part X . .ot ieiiiiei i i ieaiiaiaeeess | R
For Paperwork Reduction Act Notice, see the Instructions for Form 280, Scheduie D (Form 990) 2020
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Schedule D (Form 920 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
=Parflll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cother records, check any of the following that make significant use of ils
collaction items (check alt that apply):

a Public exhibition d D Loan or exchange program
b | | Scholarly research e [ other e,
< 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,

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels o be sold to raise funds rather than 1o be maintained as part of the arganization's collection? ... ... .................. I:l Yes |:| No
artiV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, frusiee, custodian ar other intermediary for contributions or other assets not
included on Form 890, Part X? [} Yes [ ] No

Amount

c
d
e
f —
2a Did the organization include an amount on Form €80, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If “Yes explain the arrangement in Part XIIl. Check here if the explanation has besn providedonPat XU o v i e, | |
PartV: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Cument year {b) Prior year {¢) Two yaars back {d) Thvea years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

2  Provide the estimated percentage of the current year end balance (line 19, column {a}} held as:
a Board designated or quasi-endowment» %
b Permanent endowment » %

¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endovanent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations 3a(i)

(ii} Related organizations 3afii)

if ‘Yes' an ll'ne 3a(ii), are the related organizations Iisted as required on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Descripfion of property {a} Cost or olher basis {b} Cost or other basis {c) Accumtated {d} Book valua
(investment) (cther) depreciation
1& Land ....................................... o e
b Buildings ...
¢ Leasehold improvements 11,595 2,576 8,019
d Equipment 9,513 B,064 1,449
e Other ... .........oooo0eeeiiiiceiniicne,.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} __ ... ... ... ... _ > 10,468

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
arfVil:  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book vakue {&) Mathad of valuation:
{Enchidng name of secikity) Cost or end-of-year market value

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a} Description of investment {b) Baok value {c} Methad of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
{8)
{6)
0]
(8)
{9
Total (Cofumn {b) must equal Form 9908, Part X, col. (B} fine 13.) .
ZPartiXs: Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a} Dascription (b) Book value

(1)
2}
{3}
{4)
(8)
(6)
]
(8)
(9}

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, {a} Description of liabiity {b) Book value
(1} Federal income taxes
(2y ACCRUED LEAVE AND PAYROLL 7 ; 392
(3) CREDIT CARD PAYABLE - CAPITAL ONE 3,377
4
5)
G)]
@
{8
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) » 10,769
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIIF. ... r‘.E_

DAA Schedule D (Form 980} 2020




PROTRA 062412021 2:52 PM Pg 3¢

Schedule D (Form 980) 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
=PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part [V, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements . 1,139,967
2 Amounts included on line 1 but not on Form 990, Part VIII, Tine 12:
Net unrealized gains (losses} an investments 2a

Donatead services and use of facilities 2b

a0 on

1,139,967

¢ Addlinesdaanddb e 4c
5 _Total revenus. Add lines 3 and dc. (This must equal Form 990, Parth ine 12.) .. .veeereierieneiieninns 5 1,139,967
=Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 817,858
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments | e 2b

c olher Iosses ......................................................................... 2c

d Gther (Describe in Part XILY | .. 2d

e Addlines 2athrough 20 s
3 Subtractline 2efromline 1. ... e 817,858
4 Amounts included on Form 998, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... .. 4a

b Other (Describe in PartXHLY e ab

c Addlinesdaanddb e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... . ..oooovieieeieeeee... 817,858

Rart-Xill7 Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form $80) 2020
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Schedule D (Form 990} 2020 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 5
=PartXlll: Supplemental Information (continued)

Schedule D {Form 990} 2020
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SCHEDULE M Noncash Contributions OMB Mo, 1545 0047

(Form 920) 2020
> Complete if the organizattons answered *Yes” on Form 880, Part IV, lines 28 or 30.

P> Attach to Forn 990, e
P Go to vww.irs.gov/Forma9a for instructions and the latest Infermation.

Department of the Treasury
Internal Revanue Service

Name of the organization PROJ‘ECT TRANSFORMATION TENNESSEE R Ernployeridentll_i—caligl nﬁmber. —
INC 45-3265261
Types of Property '
{c)
@ . B) . Noncash contribution & o
Check if Mumber of contributions or amounts reported an Methad of determining
applicabla flems contributed Form @20, Part VI, fine 1g noncash contibution amounts
1 At—Worksofant
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
ar trust interests

Ao wm N,
=
LN
@
o
c
o
o
=2
=]
B
2

[ _———

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
cantribution— Other

15 Real estate —Residential
16 Real estate—Commercial
17 Real estate —Other
18 Collectibles . ...
18 Focd inventory X 6 15,918

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical arlifacts .
23  Scientific specimens
24  Archeclogical artifacts

25 Otner B SUPPLIES L X |22 1.614

26 Other®( .. ... )

27 Other»{ .. )

28 Other P )

26  Number of Forms 8283 received by the arganizaticn during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowdedgement = | 28

Yes | No

30a During the year, did the organization receive by cantribution any praperty reported in Part |, lines 1 through
28, that it must hold for at least three years fram the date of the inifial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If*Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMIBUIONS? e
32a Does the organlization hire or use third parties or related organizations lo solicil, process, or sell noncash
COMIIOUONS? e, 32a X
b If “Yes,™ describe in Part H.
33 |fthe organization didn't repart an amount in column {c) for a type of property for which column (a) is checked,
describe in Part fl.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2020
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Schedule M (Ferm 860) 2020 PRG.JECT TRANSFORMATTION TENNESSEER, 45-3265261 Page 2

=Partdl=  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contribulions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980} 2024
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 15450047
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 330-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenua Service » Go to wvww.irs.gov/Form980 for the latest information.

PROTRA 0672472021 2:52 PM Pg 43

2020

Name of the organization PROJECT TRANSFORMATION TENNESSEE,

Employer identification number

INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

PROJECT TRANSFORMATION TENNESSEE, INC.'S MISSION IS TO TRANSFORM .
. IN PURPOSEFUL RELATIONSHIPS. RRQ-.IE.C..? . TRANSFORMATION'S COLLABORATIVE MODEL
..FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPTLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedute O (Form 990 or 990-EZ) 2020
DAA '
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 202 0
De P Attach to your tax return.
partment of the Treasury : X R Attachment
intemal Revanue Service (99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Seacencane, 179
Name(s) shewnonreium  PROJECT TRANSFORMATION TENNESSEE, Identifylng number
INC 45-3265261

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {see instruclions) || ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) =~~~ 2
3 Threshald cost of section 179 property before reduclion in limitation (see instructions} 3 2,590,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enier -0-. If married filing separately, see instructions . ... .. 5
(1 {a) Descripton of property {b) Cost (businass use anly) {c) Elecied cost
7  Listed property. Enter the amount from inRe29 .~~~ [z
8  Total elected cost of seclion 179 property. Add amounls in column (), lines 6 and7 8
9 Tentative deduction. Enter the smaller of line5orlines ...~ g
10 Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add fines @ and 10, but don’t enter more than line 11 .. .. . 12
13__Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 ... » |13 ]
Note: Don't use Pait 1| or Part Il below for fisted property. Instead, use Part V.
ZPartli: _Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service
during the tax year. See Insteuclions | 14
15 Property subject fo section 168(f)(1) election | ... 15
16 Other depreciation (including ACRSY ......oveveiveniieiee it 16 1,855
Zpartl:  MACRS Depreciation {Don't include listed property. See instructions.)
Section A

17 | 0

17  MACRS deductions for asseis placed in service in tax years beginning before 2020
18 if you are electing to group any assels placed in servica during the tax year Into ane or more general asset accounts, checkhers ... ...

Sectlon B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b} Mooth and year {c) Basis for depredation

(a) Classification of property placedin (busingssfinvestment use @ Re?overy {e} Convention {f} Method (g) Deprediation daduction
seniics onty—see instructions) peried
19a  3-year properly
b 5-year properly
¢ 7-year properly
d 10-year property
e ‘15-year properly
f 20-year property
g 25-year property 25 yrs. 8L
h Residential rental 27.5 yis. MM Sil
property 27.5 yrs. Wi S/L
I Nonresidential real 38 yrs. WM S/l
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life e ' SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yis. MM S/
FPartlV:  Summary {See instructions.)
21 Listed property. Enter amount from fine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lings 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..............
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosls ... .. .. i iiiiiiiiieiiiees, 23
For Paperwork Reduction Act Notice, see separate Instructions. Farm 4562 (2020)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




