PROTRA 0712016 204 PN Pg 6

990 Return of Organization Exempt From Income Tax OMA tio, 1545004/
Fom Under section §01{c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 5 o
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. “Open to Public
Intemal Revenue Sentcs » information about Forar 980 and its instructions is at vrwww.irs.goviform3so. -““Inspection -5
A _For the 2016 calendar year, or tax year beginning , and ending
B Check if eppicabie; |© Name of crgarization PROJECT TRANSFORMATION TENNESSEE, O Emgployer identification number
D Address change INC
[] oo conge Dong business 25 45-3265261
Number and street (or P.O. box  mal s not defivered o street address) Roomdsuite E Telephone number
[ ] wea e 522 RUSSELL ST 615-810-9620
Fnd relum/ City or lown, stale or province, country, and ZiP or forelgn postal code .
feminzed
MNASHVILLE TN 37206-4114 G Gross recepisS 444,418
Dmm F Nemse and address of princpal officer:
[ #opcason persiy | COURTNEY ALDRICH o b i g oo e srnans? ] Yoo (K] Mo
H{B} Ar 21 subordinales indiuded? D Yes D Ne
If *No," attach 2 kst (see instructions}

| Tacexempt status: r}_(] 501(cX3) I_l 5010 | ) A Ginsert o) l_] 4247{a){1) or [_] 527

3 website: » PROJECTTRANSFORMATICHN,ORG H{c) Group exsmption number P
K__Fom of ongzrizzion. K| Coperston | | Tust | | Asocgion | | Oter B [L vewormmaon 2011 [ sme of legal domicte: TN
“Partl:.  Summary
1 Briefly descibe the organization's mission or most significant acthvities:
g B D L O
§ ............................................................................................................................................................
§ 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets, o
& | 3 Number of voling members of the goveming body (Part VI, Ene 12) 3| 14
¢ 4 Number of independent voling members of the goveming body (Part VI, line ) 4| 14
g & Total number of individuals employed in calendar year 2015 (Part V, line2a B 63
E 6 Total number of volunteers (estimate ifnecessary) . 6 | 1305
7aTotal unretated business revenue from Part VIIl, ¢olumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... .. . . .. i i i iiats 7h 0
Prior Year Cursent Year
o | 8 Contributions and grants (Part VI, line 1) 389,001 429,649
£| ¢ Program service revenue (Part Vil Ene2g) 1,003 1,795
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7) 2,761 65
& 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 110) 0
12 Total revenue —~ add lines 8 through 11 (must equal Part VIll, cotumn (A), line 12) ... .. 392,765 431,509
13 Grants and similar amounts paid (Part [X, column (A}, lnes 4-3) 0
14 Benefits paid to or for members {Part IX, column (A), fne dy 0
g | 16 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) . 167,958 230,047
2| 16aProfessional fundraising fees (Part IX, column (A), line 11y 0
8|  bTotal fundraising expenses {Part X, column (D), tine 25) » 11,636 DT T i
G} 17 Oter expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 97,288 153,983
18 Tolal expenses. Add lines 13-17 {must equal Part IX, calumn (A), ine 28) 265,246 384,030
19 Revenue less expenses. Subtractfine 18 femline 42 ... ... oo 127,519 47,478
s Beginping of Current Year End of Year
85 20 Totalassets (Pat X, fne16) 202,337 249,622
<] 21 Total viabitties (Part X, dine 26) 1,776 1,582
25 22 Netassels or fund balances. Sublract line 21 fromline20 ... 200,561 248,040

YPartli ! Signature Block
Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, itis
true, comect, and complete, Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Slgn } Signatwe of officer ’ Data
Here } COURTNEY AILDRICH EXECUTIVE DIRECTOR
Type or print nama ard e

PriiType preparers name Preparers signature Dato Chack D T
Patd WILLIAM O DIX WILLIAM O DIX 07/01/16] sef-employed | PO1045861
Preparer | o nae b GRANNIS & ASSOCIATES, P.C. Firm's EIN 20-0188015
Use Only 515 W BURTON ST

Fim's address ) MURFREESBORO, ™ 37130-3549 Phona no. 615~-895-1040
May tha IRS discuss this return with the preparer shown above? (see instructions) . . IE[ Yes ]_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA
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Form 990 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
“Partil:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ...

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 890 or S80-BZ2 |
If "Yes," describe these new senvices on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
semces'? ................................................................................................................................
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 § 118,583 induding granis of $ ) (Revenue $

4b (Code: . ) (Expenses $ . 135,164 including grants of $ ) Revewe § )
MINISTRY AND LEADERSHIP INTERNSHIP PROGRAM. 46 YOUNG ADULTS SERVED AS
N R L
dc (Coder ) (Expenses § 35,790 induding grants of$ ) Revenwe § )

4d Other program senvices (Describe in Schedule 0))
{Expenses §$ including grants of $ ) {Revenue $ )}
4¢ Total program service expenses P 289,537
DAA

Form 990 2015
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Form 990 {2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
=Part IV Checklist of Required Schedules
Yes | No
1 s the organizaticn described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is 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, Patt 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
clection in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a seclion 501(c)(4), 501(c}(5), or 501{c)(6) organization lhal receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C,
Part lit 5 X

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, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Pattl 7 X
8 Did the organization mainfain collections of works of ari, histerical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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 Schedvle D, Pattv._ 9 X
10 Did the organization, direclly or through a related crganizalion, hold asseis in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pany
41 If the organization's answer to any of the folowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a [Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part V1 Ma| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or mare
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule D, Pt~ 11ib b4
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or mose
of its total assets reported in Part X, line 187 If "Yes," complete Schedute O, Part V(. 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is % or more of its total assels
reported in Part X, line 167 f "Yes,” complete Schedule D, Part X 11d X
Did the organization repord an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Par X e X
f Did the organizalion'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, Part X 11 X
12a [id the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1and X1 ... .0 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 Xl is optional 12h X
13 Is the organization a school described in seclion 170(b)(1)(A)()? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $14,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pats l andiv. 14bh X
15  Did the organizalien 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, Pats Hand v 16 X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pais flan,d v 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report mare than $15,000 tofal of fundraising event gross income and coentributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gress income from gaming acliviies on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ml ... 19 X

Fom 990 cnig

DAA
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Form 990 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
“PartIV. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facifities? If “Yes,” complete Schedule H L 20a X
b If“Yes® 1o tine 20a, did the organization attach a copy of its audited financial stalements to this retum? ... .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
- domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule }, Padts tand 8t 21 X
22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Parts | and |1} 22 X

23 Did the organization answer “Yes” to Part VII, Seclion A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J 23 X

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

through 24d and complete Schedule K. 1f*No," goto line 26a 24a X
b Did the organization invest any proceeds of fax-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 taxexempt bonds? e 24¢
d Did the osganization act as an “on bshalf of” issuer for bonds outslanding at any time during the year? 24d
25a Section 501(c){3), 601{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | 25a X

b Is the organization aware {hat 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 Ferms 990 or 990-EZ2?

If "Yes." complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any

current or former officers, direclors, trustees, key employeas, highest compensated employees, or

disqualified persons? If "Yes,” cemplete Schedule L, Part 1l 26 X
27 Did the organization previde a grant or other assistance to an officer, direclor, trusies, key employee,

substantial contributor or employee therecf, a grant selection committee member, or to a 35% conirolled

entity or family member of any of thase persons? If “Yes,” complete Schedvle L, Patiy ... .
28 Was the organization a party to a business transaction with cne of the following parties (see Schedute L,

Part IV instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Pattv. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
SChedUIe L' Part IV ...................................................................................................................... 28'3 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Pettvy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If “Yes,” complete Schedule M 201 X
30 Did the organization receive centributions of art, historical treasures, or other similar asseis, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organizaticn liquidale, terminate, or disscive and cease operations? If *Yes,” complete Schedule N,
Part [ ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part [1 32 X
33  Dbid 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,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris 1l I,
or lv' aﬂd Part V’ “ne 1 ................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 812(0)(13y? . .. 35a X
b if "Yes” to line 35a, did the organization receive any payment from or engage in any fransaction with a
confrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3s5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, fine 2 36 X

37 Did the organization conduct more than 5% of its aclivities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................... 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. 38| X

Form 990 (2015
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Form 990 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261

“PartV.! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note {o any line in this Part V

1a

2a

3a

4a

5a

6a

(2]

a0 o

12a

13

14a

Statemenits, filed for the calendar year ending with or within the year covered by this retum 2a 63

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 finangial
accounty?

See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

oerganization solicit any contributions that were not tax deduclible as charitable contibutons?
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifis were noltax deductible?
Crganizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made padtiy as a contribution and partly for goods

and services provided to the payor?

Did the organization seil, exchange, or olherwise dispose of tangible perscnal property for which it was
required to file Form 82827

6a X

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring crganization have excess business neldings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distibutions under section 42667

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.} 11b

| 128 |

12a

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

Is the crganization licensed to issue qualified heallh plans in more than one state?
Note. See the instnuctions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13¢

14a X

14b-

DAA

Form 990 2015
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Form 990 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Page 6

‘Part: Vi :

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

response o 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 lineinthis Part V1 . . i

Section A, Governing Body and Management

1a

Enter the number of voling members of the gaveming body at ihe end of the fax year 1a | 14

If there are material differences in veling rights among members of the govarning body, or
it the goveming body delegated broad authorily fo 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 1| 14
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with R H B
any other officer, dicector, trustes, of key employee? 2 X
3  Did the organization delegate contrel over management dulies customarily performed by or under the direct
supervision of officers, direclors, or frustees, or key employees lo a management company or other persen? 3 X
4  Did the organizalion make any significant changes te ils governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organizations assets? § X
6 Did the organization have members or steckholders® 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or mare members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporangeusty document the meetings hekl or wiitten actions undertaken during the year by the following: § =5 ] R
a The goveming body? ga | X
b Each commitlee wilh authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule G . .. . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the adlivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? ... ....................... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ita X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i 1o
12a  Did the organization have a written conflict of inferest policy? If *No*go toline1s 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rse to confiicts? | 12b
¢ Did the organization regularly and censistentty monitor and enforce compliance with the policy? If “Yes,”
desc‘ibe in SmedUIe 0 how mis was dcne ............................................................................................. 120
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destuction policy?
16 Did the pracess for determining compensation of the following persons incdude a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Direclor, or top management officlad .~~~
b Other officers or key employees of the organizaion
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions}).
16a _Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i g
with a taxable entity during the year? .. 162 X
b If “Yes,” did the organization follow a wrillen policy or procedure requiring the organization to evaluate iis :

pardlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh AmaNgeMIENYS ? L. ... ittt ittt ettt ettt ittt ettt eiieaaaazecaeaaae.s

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» NONE
18  Seclion 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable}, 880, and 980-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.
D Own website D Another's website Upon request D Qther {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statemenis 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:
KATHY HUDDLESTON 522 RUSSELL ST
NASHVILLE TN 37206-4114 615-810-9620
DAA torm 990 @oig)
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Form 990 (2015 PROJECT TRANSFORMATICN TENNESSEE, 45-3265261 Page 7
“Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent GContractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert 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
cempensation. Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
o List all of ihe organization's cutrent key employees, if any. Sea instruclions for definition of “key employee.”

e List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Ferm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of lhe organizations former officers, key employees, and highest compensated employees who recsived more than

$100,000 of reporiable compensaticn from the organization and any related arganizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former direcor or trustee of the
organization, more than $10,000 of repartable cempensalion from the crganization and any related organizations.

List persens in the following order: individual trustees or directors; instilulionat trusiees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

A} 8) {C) (D} {€) (F}
Name and Tite Average Positon Reportable Reportatie Estmated
toues per {do not chedk more than one compensation compensation from amoint of
week box, unless person is both an from related other
(Est any officer and a drectontustes) the organizatons compensation
howrs for A e =Ta = organizaton (W-211098-MISC) from the
related e % g 35| 4 (21089 MISC) crganization
oganiatons (4 & ;5 Sls \gi}; a and refeted
below dolted g2 2 'g_ g organizatons
ing) g g ‘§ .‘gn
g § §
(1) COURTNEY ALDRICH
e | 40.00
EXECUTIVE DIRECTOR 0.00 | X 42,199 0 0
{2)BRAD FISCUS
e 2.00
DIRECTOR 0.00 |X 0 0 0
() MYRIAM CORTES
e 2.00
DIRECTOR 0.00 |X 0 0 0
{4 PHILIP HARDIN
e L 2.00
DIRECTOR 0.00 | X 0 0 0
(5) GARY HAWKINS
e 2.00
DIRECTOR 0.00 |X 0 0 0
(6 KATHY HUDDLESTON
e 10.00
DIRECTOR 0.00 |X 0 0 0
{7y JANIE LUNA
e 2.00
DIRECTOR 0.00 |X 0 0 0
(8 LYNN MCATLILLY
e 2.00
DIRECTOR 0.00 | X 0 0 0
(9 GAVIN RICHARDSON
e 2.00
DIRECTOR 0.00 | X 0 0 0
(100 VONA WILSON
e 2.00
DIRECTOR 0.00 |X 0 0 0
(1) MARGARET BEHM
et eee e 2.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2015
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Form 900 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(a) {8) <) )] {E) [F)
MName and fte Average Posdion Reporistia Reportable Estmated
houes per {do not check mone than one oompensation compensaton from amount of
wesk DOX, Unkess person is both an from refated aother
(st any officer and a drectorfrusiee) the organizatons compensation
hows for —— = =T = omganizaton {W-2H099-RS0) fem the
related WA ERERES g (W-2/1099-ISC) ofganizaton
organzatens |35| E1 8 | a 2%| 3 and refated
below dotied | 55| § 2 8a1 organizations
Ene) Tyl 2 21 5
HENE
3 g
(12} JENNIFER HOFFMAN
e 2,00
DIRECTOR 0.00 [X 0 0
(13} JEFF RICE
e 2.00
DIRECTOR 0.00 [X 0 0
{14} CHRISTY RIDINGS
SSOTIUUURURURRRRRURRRUION DO 2.00
DIRECTOR 0.00 |X 0 0
b Subdtotal ... > 42,189
¢ Total from continuation sheets o Part VII, Section A .. »
d_Total (add nes b and 4€) .........c.oiieireieiiiiiiiiireeiens > 42,199
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization » O

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

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

4  For any individual listed on line 1a, is the sum of reportable compeansation and other compensation from the
organizalien and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Al e

& Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedufe J for such person

Yes N_o_

Seclion 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 compensaltion for the calendar ysar ending with or within the organizaticn's tax year.

{A)

Hame and busness addmess

{8)

Descripfon of senices

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

DAA

Form 990 (2015):
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‘Part VIII! Statement of Revenue

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

{A)
Total revenue

{0

512514

and Other Similar Amounts

1a

- 0 oo o o

w

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1ic

Related organizations id

Government grants {conirbuions) 1e

AL ciher conbribufons, gifts, grans,

and smiar amounis ot inhated e | 45 429,649{

Noncash contioufons Incuded In fres fa it $ 61,510

Total. Addlines daAf.. .. ... ... .. »

@
c
B
(&)
O
o
£
2
=
3
a
E
E
Q
Q
©
=1
2
[+
8
£
=
o
2
.

2a

<o I - T I -

Busn. Code [

429,649]

1,795 ~ii T

Other Revenue

i0a

b Less: cost of goods sold b

[+]

Investment income (including dividends, interest,
and other similar amouvnts) »

Income from investment of tax-exempt bond proceeds P
Royalies ... . iviiiiiiiii it iiiiiiiienns ., »

() Real {8) Personal

Gross rents

Less: rental exps.

Renlz inc, of (059)

Net rental income or loss) .......oooiiiiiin..... »

Gross amount fom () Securites (@ Other

sdlos of ases
oter than imentory 12,974

Less: cost or other
bass & saies exps. 12,909

Gain or {loss) 65

Net gair or (058} ... ..o i iy >

Gress income frem fundratsing events
{not including
of contributions reported on line 1c).

See Part IV, fine 18 a

Net incame or {loss) from fundraising events ,....... »

Gross income from gaming activities.
See Patt IV, line 19 a

Gross sales of inventory, less
retums and allowances a

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

Mscelaneous Revenue Busn Coda 7

11a
b
[
d
e

12

Total revenue, See instruclions. ............... ... »

431,508

,O,

DAA

Fom 990 o1
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45-3265261

Page 10

CPartIX -

Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations musi 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 reporied on lines 6b,
7b, 8h, 9b, and 10b of Part Vil

{#)
Total expenses

general expenses

1

10
1

a ™o o hH T oW

12
13
14
15
16
17
18

19
20
21
22
23
24

[: -~ N+ R - )

25

Grns and other assislance i domestc oganizeions

and domesfc gremments. See Pat ¥, fe 2t
Granls and other assistance o domestic
individuals. Sge Part IV, line 22
Grants and other assistance to foreign
omantzations, forelgn govemments, and foreign
individugs, See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not Inciuded above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c{3XB)
Other salaries and wages
Pension plan accruals and conlributions {include
section 401(k) and 403(b) employer contributions)
Othar smployea bengfits
Payroll taxes
Fees for services (non-employeses):

Management

Professional fundraksing services. See Part IV, line 77
Invesiment management fees
Ofrer., (if Bne 110 amount exceeds 1035 of Ing 25, octurn

(A) amount, bst ine 11g experses on Schedvia 0)
Adverlising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, convenlions, and meetings
Interest

Depreciation, depletion, and amortization
lnsuranw ....................................
Other expenses. Itemize expenses not covered
zhove (Ust miscellanenus expenses in line 2de. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Scheddle O)
. ENRICHMENT PROGRAM

Totd funclionad expenses. Add fnes 1frough e | .

205,640

167,045

31,928

6,667

8,836

8,836

15,571

10,424

4,734

413

3,015

3,015

2,752

2,752

15,992

15,992

10,011

10,011

964

406

558

39,748

39,748

4,556

4,556

3,915

3,918

11,347

220

11,127

384,030

289,537

82,857

11,636

26

Jolnt costs. Comgplete this line only if the
organization reported in cofumn (B) joint cosls
from a combined educational campaign and
fundraising soficitation. Check here » [_| if
following SCP $8-2 (ASC 958720} ... ...........

Dag
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Form 990 (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response ornole to anylineinthis Park X . . . ,—L
(A) (B}
Beginning of year End of year

1 Cash—nondnterest bearing 197,058] 1 244,075

2 Savings and temporary cash investments 2

3 Pledges and grants recefvable, net 3

4 Accounts receivable, net 4

§ Loans and other receivables from cument and former officers, directors, ah

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified parsons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers arxd
sponscring erganizations of section 501(c)(9} voluntary employees' beneficiary
organizations (see instructions). Complete Part i of Schedule L
Notes and loans receivable, net .~~~
Inventories for sale or use

Assets
o o~

© (o8 |~

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedula D

b Less: accumulated deprediation 10b 1,931 - 5,110 10c | 5,404

11 Investments—publicly traded securies 169 1 143
12 Investments—other securities. See Parl IV, ine 44 12
13 Inveslments—program-related. See Part IV, ne 1~ 13
14 intangible assets 14
15 Other asse{s. See Pad ]V' "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o, 202,337 18 249,622
17 Accounts payable and accrued expenses 1,776} 17

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured morigages and noles payable to unrelated third parties
24 Unsecured notes and loans payable o unrelated thied paries
25 Other liabiliies (incuding federal income tax, payables to related third

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

of Schedule D

26 Total liabilities. Add lines 17 through 25 . ... ... ... ... ... .cooveviuiion. eieseieaia.s

Liabilities

complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets 80,466 189,427
28 Temporarily resticled netassels ... 120,095/ 28 58,613
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, or curent funds
31 Paiddn or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 200,561] 33 248,040

34 Total liabilfies and nel assetsfund balances ... 202 ,337] x4 249,622
Form 990 (2015

Net Assets or Fund Balances

DAA
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Page 12

Form 990 (2015 PROJECT TRANSFORMATION TENNESSEE,  45-3265261
~Part_ Xl:{ Reconciliation of Net Assets

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

L=~ - I - L I/ R

-l

Total revenue (must equal Part VIN, column (A}, line 12}
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine
33, column (B))

431,509

384,030

47,479

200,561

WD |~ |Or fon [ B (O [N

248,040

“Part XIE:  Financial Statements and Reporting

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

1

Accounting method used to prepare the Fonm 980: |:| Cash Accrual I:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
[] Separate  basis |:| Consolidated basis I:| 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:
D Separate basis D Consoclidated basis D Both consolidated and separate basis

¢ If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsivility for oversight

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

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

the Single Audit Act and OMB Cireular A-T337 3a
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. . .......................... 3b

2c

DAA

Form 980 2015
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SCHEDULE A Public Charity Status and Public Support OMB Ho, 15450047
(Form 890 or 930-E2) Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Deparment of the Treasary ) Attach to Form $30 or Form 990-E2,
Intemal Revenve Senica » Information about Schedule A {Form 980 or 990-E7) and its instructions Is_at waww.lrs.goviiorm330.

Name of the organization

PROJECT TRANSFORMATION TENNESSEE, Employer Jdentification number
INC 45-3265261

CPart ]

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

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or asscdiation of churches described in section 170{b)(1)(A}){)-

2 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 890 or 820-EZ).)

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

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

[

Gty NG SIMET e,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){iv}). {Complete Part L)

6 | | A federal, stale, or local govemment or governmental unit described in sectlon 170(b){1){A)(v).
7 || An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170{b}{1}{A){vi). (Complete Part i)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 3 An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from aclivities refated to its exempt funclions—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 afler June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 | | An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 || An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

a [
b []

one or more publicly supported crganizations described in sectlon 509(a)(1) or section 509(a)(2), See section 509{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type Il. A supperting organization supervised or centrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally lntegrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization{s) (see inslructions}. You must complete Part IV, Sections A, D, and E,

d Type lIi nen-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization gererally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determinafion from the IRS that it is a Type I, Type Il, Type W

f Enter the number of supported crganizations

functionally integrated, or Type il non-functionally integrated supporting crganizafion.

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

{1} Name of supperted () EIN {i#) Type of organizaton {iv} Is e omanizaton {v} Amount of monetary {vi} Amount of
ogarizaton {described on fnes 1-9 Ested in your goverming support (328 other support (see
above (see insbuctons)) gocurnant? instruckions) instructions)
Yes Ho
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2,
DAA

Schedule A (Form 890 or 980-EZ} 2015
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Schex 7 45-3265261 Page 2
~Partl.;  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 lll. If the organization fails fo qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or flscal year beginning in) P {a) 2011 (b} 2012 {c} 2013 (d) 2014 () 2015 {f) Total
1  Gifts, grants, conlributicns, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of senvices or facilities
furnished by a govemmental unit to the
organization without charge
4  Total Addlines ithrough3
5  Tha portion of fofal contributions by
each person (other than a
govemmental unit or pubficly
supported organization) induded on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Sublact line 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2011 {bj 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
7 Amounts from line4
8 Gross income fram inferest, dividends,
paymants received on secirities loans,
rents, royalties and income from similar
SOUMCeS | e
9  Net income from unrelated business
activilies, whether or not the business
is regularly cammied on ... ... L.
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V1) _. . ... ... .....
11 Total support. Add lines 7 through 10 B Lo .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

14 %

Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f)
Public support percentage from 2014 Schedule A, Pat i, e 14
33 1/3% support test—2015. [f the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, cheack this
box and stop here. The organizalion qualifies as a publicly supported organization
33 113% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
410%-facts-and-circumstances test—2015. 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 meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "fadis-and-circumstances” {est. The organization qualifies as a publicly
supported organization

Private foundatfon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

%

................ »[]
................ » ]

................ >

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

Dar

Schedule A (Form 980 or 880-EZ) 2015
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Schedule A (Farm 990 or 990-E2) 2015 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3
*Part lll;  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 (b} 2012 {c) 2013 {d} 2014 (e} 2015 {f} Tolal
1 Gifts, grants, condributions, and membershy
feas received. (Do not indluds any “unusuat |
QBT e 24,960 127,536 220,916 389,001 429,649 1,192,062
2 Gross receipts from admissions, merchandise
?old or services performed, or Eiﬁs he
;ganizaﬁ(;g'gnlyax_exe{rp!{}aéu?pose! » [0 ““““ 624 766 1,003 1,795 4,188
3 Gross receipts from activities that are not an
urrelated trade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
fumished by a govemmental unit fo the
organization without charge
6 Total. Add lines 1 through8 24,960 128,160 221,682 390,004 431,444 1,196,250
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 110,050 9,076 11%,126
b Amounts indluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7b 110,050 9,076 119,126
8 Public support. (Subtract line 7c from S
ne€) 1,077,124
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a} 2011 {b} 2012 (c} 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromlne& 24,960 128,160 221,682 390,004 431,444 1,196,250
10a Gross income from Interest, dividends,
payments received on securities foans, renis,
toyaties and income from simdar sources ... 27 126 153
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines 10aandiOb 27 126 153
11 Net income from unrelaled business
activities not included in line 10b, whether
or not the business is regulary camed on ...
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Partviy
13 Total support. (Add lines 9, 10¢, 11,
and 12) 24,960 128,160 221,709 390,130 431,444 1,196,403
14 First five years. If the Form 990 s for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ... . ... ... .o e iiiiie it > @
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 {fine 8, column (f) divided by ne 13, colwoon ¢y .~ 16 %
16___Public support percentage from 2014 Schedule A, Part Il ine 18 . . . oo et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colvrn g 17 %
18  Investment income percentage from 2014 Schedule A, Part i, ine 17 18 %
19a 33 1/13% support tests—2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Private_foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions

4

DAA
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Scheduls A {Form 990 or 990-£7) 2015 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
=PartiV. Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes” No ]

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part V1 how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Bid the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1} or (2)7 If "Yes" explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(i) or (2).

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

b Did the organization confim that each supported organization qualified under section 504(c)(4}, (5), or (6) arid
salisfied the public support tests under section 509(a)(2)7 f "Yes," describe in Part VI when and how the
organizaticn made the determination. )

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R
purposes? If "Yes," explain in Part VI what contrels the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (oreign suppored organization™)? if R Rt
"Yas," and if you checked 11a or 11t in Part i, answer {b) and {(c) belov.

b  Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such confrol and discreficn
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 5008(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
{0 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoOSses.

ba Did the organization add, subsiitute, or remove any supported organizaticns during the tax year? If *Yes,”
answer (b) and (c) below ({if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reascns for each such action;
(i) the authority under the organization’s organizing decument authorizing such action; and (iv) how the acticn
was accomplished {such as by amendment to the organizing document).

b Type l or Type ll only. Was any added or substituted supparted organization part of a class already
designaled in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel?

6 [id the organization provide support {(whether in the form of grants or the provision of services or fadilities) to
anyone ather than (j) its supported organizations, (ii} individuals that are part of the charitable dass benefited
by one or more of its supperted organizations, or (i} other supporting organizations that also suppor or
benefit one or mare of the filing organization’s supported crganizations? f "Yes,” provide detail in Part V1.

7 Cid the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrioutor, or a 35% conlrolied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 980-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

8a Was the organization conlrolled directly or indireclly al any lime dusding the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 508(a)(1} or (2))? If "Yes," provide detail in Part V.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part Vi

¢ Did a disqualified person {as defined in line 9a} have an ownership interest In, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporiing organizations)? [f "ves," answer 10b below.

b Did the organization have any excess business holdings in the tax year? {UUse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ2) 2015
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Page &

SPart V. Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b) and {5)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢__ A 35% controlled entity of a persen described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

_No_

ila

11k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularfy appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part V]I how the supported organization(s) effectively operated, supenised, or
confrolled the organization’s activities. If the organization had more than one supperted organization,
descibe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organizalion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporling organization.

Yes

No _

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organizatien’s tax year, {i) a written natice describing the fype and amount of support provided during the pricr tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supporied organization? If "No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizatien's investment policies and in direcling the use of the organization's
Income or assets at all imes during the {ax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test dusing the year {see instructions):

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supporded a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

2 Activilies Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these adlivities constituted substantially all of its activities,

b Did the activities described in {a) constilute activities that, but for the organization’s involvement, one or more
of the erganization’s supporied organization{s) would have been engaged in? If "Yes,” explain in Part V1 the
reasons for the organtzation’s position that its supported organization{s) would have engaged in these
aclivities but for the organization's involvement.

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

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the arganization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

_Yes

No

3b

DAA Schedule A (Form 980 or 990-E2) 2015
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“PartV.

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporling organizations must compilete Seclions A through E.

Section A - Adjusted Net Income

{A) Piior Year

(B) Current Year

{optional)

1 Nest short-term_capital gain 1
2 Recoverigs of prior-year distibulions 2
3 __ Other gross income {see instructions) 3
4 Addlines 1 through 3 4
§ Depreciation and depletion 5
6 Podion of cperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 _Adjusted Net income {sublract lines 5, § and 7 fram line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B} Cumrent Year
{optional)

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

a

Average monthly value of secudties

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines 1a, 1b, and 1¢)

o a0 o

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisilion indebtedness applicable to non-exempt-use asseis

3 Subiract line 2 from line 1d

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

see instruciions). 4

§ Net value of non-exempi-use assels {sublrac! line 4 from line 3) 5

6 Mulliply line § by .035 3]

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) [:]
Section C - Distributable Amount Cuirent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (flom Section B, line 8, Column A} 3

4 Enler greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instruclions) ]

7

Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporiing organization (see

instructions).

DAA

Schedule A {Fonm 990 or 9980-EZ} 2015
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“PartV

Type 1l Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform aclivily that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt puposes of supported organizations

Amounis paid fo acquire exempl-use assels

Quatified set-aside amounis {prior IRS approval required)

Other distibutions {descrbe in Part VI). See instructions.

Total annuai distributions. Add lines 1 through 6.

O |~ [ | P[4

Distributions to altentive supported organizatiens to which the organization Is responsive
(provide details in Part VI). See instruclions.

9  Distributable amount for 2015 from Section C, line 6

10 Line 8§ amount divided by Line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(it}

Underdistributions

(i)
Distributable

Amount for 2016

1 Distributable ameunt for 2015 from Section C, line 6

Pre-2015

Underdistributions, if any, for years prior fo 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From 2093, 0 eeiiees

From 2014 ... . ... i,

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructicns)

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

Distributions for 2015 from Section
D, line 7: 5

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

a
b
c
d
e
f
__ o Applied to underdistributions of prior years
h
i
1
4
a
b
§

Remaining underdistributions for years prior to 2015, I
any. Sublract lines 3g and 4a from line 2 (if amount
grealer than zero, see Insfruclions).

6 Remaining underdistributions far 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructons).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

o |0 T |m

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E7) 2015 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
“PartVI: Supplemental Information. Provide the explanations required by Part |I, line 10; Part 1l, line 17a or 17b: Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, @b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB Na. (5450047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury » Attach to Form 990. . |5 Open to Publi
Intemal Revenue Senvice » Information about Schedule D (Form 990} and its instructions is at www.irs.qoviform880. x nspection
Name of the organization Employer (dentification number

PROJECT TRANSFORMATION TENNESSEE,
_INC 45-3265261
~“Partl+i 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) Donor advised funds {b) Funds and other accounts

1 Total number at end ofyear .~~~

2 Aggregate value of conltdbutions to (during year)

3 Aggregale valus of grants from (during yea)

4 Aggregate valueatend ofyear | L

§ Did the arganization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s praperty, subject to the organization's exclusive legat control?
6§ Did the organization inform all grantees, donors, and donor advisars 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
conferming impermissible private benefit? . i ieiiiiiiieiiiiiiios D Yes D No
“Partll I Conservation Easements.
Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Presarvation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation

easement on the last day of the tax year. 5 {Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a certified historic struclure incudedin @y 2c
d Number of consesvation easements included in (¢} acquired afler 8M17/05, and not on a
historic stucture listed in the National Regisler . ... 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcernent of the conservation easements it holds? ... []ves [] N0
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
7 Amount of expenses incurred In monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
g T
8 Does each conservation easement reported en line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i}
and S8IOn AZOMANENIT . ............oo\ooeooeo oottt []ves []no
9 In Part XIlll, describe how the crganization reports conservation easements in its revenue and expense slatement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization's accounting for conservalion easements.
“Part ki Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.
1a If the organization elected, as penmilted under SFAS 116 (ASC 958), not to report in its revenue stalement and batance sheet
works of ant, historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the foolnote fo its financial statements thal describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its 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 the following amounis relating o these items:
{iy Revenue included on Form 990, Part Vill, fine 1
(i) Assets included in Form 990, PartX | e POS
2 |f the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperied under SFAS 116 {ASC 958) relating 1o these items:
a Revenue included on Form 990, Part Vill, line 1

»
b Assefs induded in Form 980, Par X .. ..o ity eseseaaeiaieeaaeans »

For Paperwork Reduction Act Notice, see the Instructions for Forrn 980. Schadule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2015 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
“Part lll 1 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 ilems (check all that apply):
a Public exhibition d Loan or exchange programs
b || Scholarly research e Joter
[ Preservation for future generations
4 Provide a descripion of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
6§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assels to be sold to raise funds rather than lo be maintained as part of the organizalion's collection? ... ... .. ... .. ............... D Yes D No
SPartlV, Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded on Fom 080, Patxe [ ves [ o
b If *Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance ¢
d Additions during the Year d
e Distibutions during the year L le
B EndIng balance 1f
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account #abllity? D Yes No
b _{f "Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XUl ... ..., T

“PartV:: Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Cument year {b) Prior year {c) Two years back {d} Three 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 1g, column (@) held as:

a Board designated or quaskendowment» %
b Pemanent endowment» %
Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

grganization by: Yes | No
() uneelated organizations | 3a(l)
() selated organizalions e 3a(i)

b If "Yes” on line 3a(i)), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xill the intended uses of the organizalion’s endowment funds.
“Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Forim 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis (¢} Accumutated {d} Book vaive
{mvestment) (other) depreciation
1a Land ......................................... 77 7';
b Buildings . . ...
¢ leasehold improvements
d Equipment 7,335 1,931 5,404
e Oher ... e

................................ > 5,404
Schedule D {Form 880} 2018
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~Part VIl Investments—Other Securities.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Desaription of security or category
(ncuding nama of security)

{b) Bock vaue

{c} Mathed of vauaton:
Cost or end-of-year market value

AL
Total (Column {b} must equal Form 990, Part X, col. (B) line 12} »

~Part-VIll: Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Dascrpton of investment

{b} Bock vaue

{e} Method of vanzaton:
Cost or end-of-year market va'ue

]

2)

{3)

)

(5)

(6}

0]

8)

()

Total. (Column {b) must equal Form 990, Part X, col. (8) line 13.) »

Part1X i Other Assets.

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

{a} Dascaipton

{b) Book value

{1

(2)

{3)

{4)

{5)

(&)

)

_(8

4]

Total (Column {b} must equal Form 990, Pari X, col. (B} ling 15.)

-Part X1 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 880, Part X,
line 25.
1. {a} Description of liabfity {h) Book value
(1) Federal income faxes
(2 CREDIT CARD PAYABLE - CAPITAL ONE 1,582
3)
“
(5)
® _
@
()]
()] :
Total. (Golumn (b) must equal Form 980, Part X, col. {B) line 25) 1,582]|-

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’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 feotnote has been provided in Part X1

Das

Schedula D {Form 9%0) 2015
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Schedule D (Form 990) 2015 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 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemenis

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unreslized gains (losses) on investrments 2a

b Donaled services and use of facilites .. 2h

¢ Recoveries of prior year grants ... 2¢

¢ Other (Describe in Part XIL) | 2d

e Add lines 2a through 2d
3 Subtract line 2e from ine 1
4 Amounts ingluded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Patt VI, ine 7b 4a

b Oter (Describe in Part XAL) ab i
c Addlinesdaand db 4c
§  Total revenue. Add lines 3 and de¢. (This must equal Form 990, Part |, ine 12.) ... . . [

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

1 Total expenses and Josses per audited finandial stalements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25: ;

a Donated services and use of facilies . ... ... 2a

b Prior year adjustments 2b

c Other losses ............................................................................ 20

d Cther (Desciibe tn Patt Xy . 2d

e Addlines 2athrough 2d
3 Swbtract fine 2o from e 1 e
4 Amounts included on Form 990, Part X, fine 25, but net on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 4a

b Other (Describe in Part XILy 4b

c Add 'Ines 4a and 4b ......................................................................................................

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, fine 18.) ... ... ... ... ... .. ... .. ... ... 5

““Part Xl Supplemental [nformation,.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, jines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page B
sPart XillZ Supplemental Information {continued)

Schedule D {Form 990} 2015
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SCHEDULE M Noncash Contributions el
(Form 990)
B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form $90.
pelanisiiigN il P Information about Schedule M (Form 990) and its instructions s at wwnw.irs.goviforms80. i
Nama of the organizafon PROJECT TRANSFORMATION TENNESSEE, Emgloyer Identification number
INC 45-3265261
“Part] 1 Types of Property
@ (b) @ ()
Check | Number of contibutions or Noncash contibuton Methed of detemyinng
amounts reported on
appicatle tems contributed Foem 990, Part Vill, Ene 1g noncash confrbution amounis
1 At—Works ofart
2 A —Historical treasures
3 At —Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propedy
9 Securties —Publicly traded X 1 12,909
10 Securities —Closely held stock
it  Securties —Parineeship, LLC,
of trust interests
12 Securties —Miscellanecus
13 Qualified conservation
contribution — Historic
Sm‘ldures .........................
i4  Qualified conservation
contribution —Other
16  Real estale —Residential =
16  Real estate —Commercial
17 Real estate—Other ’
18  Collectiles
19  Food inventory X 1 48,601
20 Drugs and medical supplies
21 Taxddermy
22 Historical adifacts
23  Sdentific specimens
24 Archeological arlifacts
26 Oher™( ... )
26 Ober»( )
27 Oher»( )
28 Other P( )
29  Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
’ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through ' :
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required = :
to be used for exempt purposes for the entire holding peried? 30a X
b If “Yes,” describe the arrangement in Part Il. :
31 Does the organization have a gift acceplance policy that requires the review of any non-standard
conlribugjonS? ...........................................................................................................................
32a Does the organization hire or use third pariies or related arganizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes” describe In Pad L .
33  If the organization did not report an amount in column (c) for a type of property for which column {a} is checked,

describe in Part i,

Fer Papenvork Reduction Act Nolice, see the Iastructions for Form 580,

DAA

Schedule M [Form 980) {2015}
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Scheduls M (Form 990} (2015) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
~Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,

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

Schedule M (Form $30) (2015}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional Information.
Department of tha Treastry > Attach to Form 980 or 990-EZ. ;
Internal Reverue Senice » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform980., [ =
Name of the organization PROJECT TRANSFORMATION TENNESSEE, Employer idenlification number
INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

FPROJECT TRANSFORMATION TENNESSEE, INC. PROVIDES PROGRAMMING FOR COLLEGE

REVITALIZATION OF URBAN CHURCHES, IT MEETS THESE TWO NEEDS BY WORKING WITH

CHILDREN 1IN THE INNER CITY COMMUNITIES SURROUNDING CERTAIN CHURCHES. THESE
AMPLEMENTED BY COLLEGE INTERNS. THE GOAL IS TO PROVIDE COMMUNITY-ORIENTED,
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 980-E2) (2015)
DAA
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o 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB No. 15450172

2015

Department of the Treasury P Attach to your fax return. Attt
Intemat Revenve Service (99) P Information about Form 4562 and its separale Instructions Is at www.irs. goviorm4562. Sequenca No. 179
Name(s) shown on retum PROJECT TRANSFORMATION 'I'ENNESSEE Identifying number

INC 45-3265261

Business or acthity to which s form relatas

INDIRECT DEPRECIATION

“Partl=i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Pairt V before you complete Part |.

1 Maximum amount (see instueions) 1 500,000
2 Tolal cost of section 179 properly placed in service (see instructions) .~~~ 2
3 Threshold cost of seclion 179 properly before reduction in imitation {see instructons) 3 2,000,000
4 Reduction in Jimitation. Sublract line 3 from line 2. If zeso or less, enter-g- 4
5 Dollar Emitetion for fax year. Sublract line 4 from line 1. If zero or less, enter 0-. If mamied filing separately, see instruclions ........... ]
6 {a) Description of property {b} Cost (business usa only) {¢} Elecled cost
7  Listed properly. Enter the amount from line29 7
8  Total elected cost of seclion 179 property. Add amounis in column (), lines 6and 7 g
%  Tentalive deduclion. Enter the smaller of line 5 orlineg
10 Carryover of disallowed deduclion from line 13 of your 2014 Form4582 10
11 Business income limitation. Enter the smaller of business incoma (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine ¢ . 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . > {13 ] B

Note: Do not use Parl i or Part Il below for listed property. Instead, use Part V.

“Partll . Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14 Spadial depreciation allowance for qualified property (other than listed property} placed in senvice
during the tax year (see nstrucbons) | || ... 14
16 Properly subject to section 188(f)(1} election 18
16 Other depreciation fndluding ACRS) ... oo e 18 964

~Part lll | MACRS Depreciation (Do not include listed properly.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .. ... . . .. ... ...
18 if you are electing to group any assets placed in service during the tax year into ona or more general asset acoounts, check here ... -
Section B—Assets Placed In Service During 2015 Tax Year Using the General Deprecfation Syslem
{b} Month and year {c} E}ass for deprediation {d) Recovery
{a) Classificalion of propeity placed In (busnessimesiment use ) {e} Conventon 0 Method {g} Depreciation deducton
servica _ ony-seemstuctions) peried
19a  3-year property R
b 5-year property
¢ 7-year property
d _10-vear properly
¢ 15-year property
f  20-year property
4 25-year property 5 DL 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM S
property M St
Section C—Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life = Sit
b 12-year . - 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL )
sPartIV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 2, lines 14 through 17, fnes 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corparations—ses Instructions ................... 22 964
23 For assets shown above and placed in service during the cumrent year, enter the e
portion of the basls atiibutable to section 263Acosts ... . 23

For Paperwork Reduction Act Notlce, see separate instructions,

DAA

Fom 4562 o015

THERE ARE NC AMOUNTS FOR PAGE 2




