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OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Treasury

Internal Revenue Servics P Information about Form 990 and its instructions Is at www.irs.gov/form80. Inspection
A _Forthe 2014 calendar year, or tax year beginning , and ending
B Checkif applicable: | Neme of arganizatien PROJECT TRANSFORMATION TENNESSEE, D Employer Identification number

Address change INC

D Name change

D Initial return

Final returnf
terminated

D Amended retum
[l Application pending

45-3265261

E Telephone number

615-810-9620

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
522 RUSSELL ST

City or town, state or province, country, and ZIP or foreign pastal coda

NASHVILLE TN 37206-4114

F Name and address of principal officar:

COURTNEY ALDRICH

Room/suite

G Gross receiptss 408,505

H(a) s this a group return forsubordina!esD Yes @ No

522 RUSSELL ST

NASHVILLE

TN 37206-4114

Tax-exempl status:

ﬁl 501(c)(3) J—I s01(c) (

) 4 (insert no.)

]—I 4847(a){1) ar

[ ] s

H(b) Are all subordinates included?

[:‘ Yes D No

It "No," attach a list. (see instructions)

H(c) Group exemption number P>
I L Yearof formation: 2011 I M_Slate of legal domicite: 'T'N

J websit:  PROJECTTRANSFORMATION.ORG
K Form of organization: W Corparation

Trust Association Other P>
Part | Summary

1 Briefly describe the organization's mission or most significant activities:

] SEE SCHEDULE O
00000000 OSSOSO
[ s b 5 S TR A Sl i 5 A A £ SR R A 7 0 N i
3 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ [ 3 Number of voting members of the governing body (Part VI, line 42 3|12
$ | 4 Number of independent voting members of the governing body (Part Vi, fine 16) 4 | 12
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 22 Lo 5| 40
E 6 Total number of volunteers (estimate if necessary) ...~~~ 6 | 607
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form §90-T line34 ... .. 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line ) 220,916 389,001
§| 9 Program service revenue (Part VIIl, line2g) 716 1,003
g | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) -507 2,761
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and ey 50 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... 221,175 392,765
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,669 167,958
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 59,753 97,288
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 186,422 265,246
19 Revenue less expenses. Sublract line 18 from line12 . . . 34,753 127,519
':‘é Beginning of Current Year End of Year
85 20 Totolassets Patx, e te) 74,719 202,337
28 21 Totallisbiltes (Part X, lne 26) 1,363 1,776
25| 22 Net assets or fund balances. Subtract line 21 from line 20 73,356 200,561
Part Il Signature Block

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

} (Ot . Aldnicl | &f-Ax_Z2og—
éTgnaErs of officer J v Dale i C)

EXECUTIVE DIRECTOR

Sign

Here »

Print/Type preparer's name

COURTNEY ALDRICH

Type or print name and title

Preparer's signature Date Check DH PTIN

Paid WILLIAM O DIX WILLIAM O DIX 08/19/15| self-employed | PO1045861
Preparer | :\vsname  »  GRANNIS & ASSOCIATES, P.C. Frmsend  20-0188015
Use Only 515 W BURTON ST

Firm's address b MURFREESBORO, TN 37130“3549 Phane no. 615'895-1040

[X| Yes No

Form 990 (2014

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2

Part Il  Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany fineinthis Part il ... ...oooviieneiiienre

1

Briefly describe the organizalion's mission:

SEE SCHEDULE O

2 Did the organization underake any significant program services during the year which were not lisled on the

prior Form 990 0 980-EZ2 | [] ves [X] No
if “Yes,” describe these new services on Schedule O.
Did the organizatian cease conducting, or make significant changes in how it conducls, any program

services? [ Yes [X] No

If “Yes,” describe these changes on Schedule O.

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

dc (Code: J{Expenses$ ... including grants of$ ) (Reverwe S . )
4d Other program services (Describe in Schedule 0.}

(Expenses 3 including grants of$ } (Revenue $ }
de Total program service expenses b 218,671

DAA

Form 990 2014
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Form 990 {2014) PROJECT TRANSFORMATION TENNESSEERE, 45-3265261 Page 3
Part IV ___ Checklist of Required Schedules
Yes| No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C,Part! 3 X
4 Section §01{c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Parttyt .~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procadure 98-197 if "Yes " complate Schedule C,
PRI e e e 5 X
8 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yescomplete Schedule D, Partl | 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patnt .~ 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar asseis? If "Yes,”
complete Schedule D, PartIll | 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Patttv. 9 X
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
Wil Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a] X
b Did the organization report an amaeunt for investmeants—aother securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes " complete Schedule B, Pgat™n .~~~ 11b X
¢ Did the organization report an amount far investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule O, Patvit 11e P4
d Did the organization report an amount for other assets in Pait X, line 15 that Is 5% or more of iis total assels
reported in Part X, line 167 If "Yes,” complete Schedule O, PartIX 11d X
e Did the organization report an amount for other liabifities in Part X, line 252 If "Yes,” complete Schedule D, Part X e X
f  Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 14f X
12a Did the organizalion abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule B, Parts XIand X . ..o 12a X
b Was the organization included In censoclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" ta line 12a, then completing Schedule D, Parts Xl and Xitis optional 12b X
13 Is the crganization a schoal described in section 170(b)(1)(A)(i)? If “Yes,” complele Schedule € 13 X
14a Did the organization maintain an office, employees, or agenls 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 States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats fandty 14k X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If "Yes," complete Schedule F, Pats llandtv 15 z
16  Did the organization report on Part IX, colurmn (A), iine 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Parts llfandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the erganization report mare than $15,000 tolal of fundraising event gross income and contributions an
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Patii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
if"Yes," complete Schedule G, Partill 18 X
20a Did the organization operate one or more hospital facitities? If “Yes,” complete ScheduleH 20a X
b _if"Yes" to ling 20a did the organization altach a copy of its audited financial statements to this return? ... . 20b

DAA

Form 990 zo14)
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Form 980 {2014} PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part [X, column (A), iine 17 If “Yes," complete Schedule |, Pats fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column {A), line 2? If "Yes,” complete Schedule |, Parts | and 1l 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 officars, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if *‘No,"go toline 252 - . ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 244
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, 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 §90-EZ7
if"Yes," complete Schedule L Partl | 25b X
26 Did the organization report any ameount on Part X, line §, 6, or 22 for receivables from or payables to any

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

disqualified persons? If “Yes," complete Schedule L, Pat lf | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

enlity or family member of any of these persons? If "Yes,” complete Schedule L, P2ty .~~~ 27 X

28 Was the organization a parly {o a business fransaction wilh one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes,” complele '
SChEdUIe L' Pad IV ................................................................................................................. 28b x
¢ An entity of which & 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, Pastty 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 20 X
30 Did the organization receive contributions of ar, historical treasures, or other simitar assets, or qualified ‘
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N,
Pan * ................................................................................................................................ 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedue R, Patt ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars i, lil,
or tv’ and Paft V’ !ine 1 ............................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section 5t2(b)(43y> 35a X
b If“Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of seclion 512(b)(13)? If "Yes,” complete Schedule R, Part V. line2 35b
36 Section 501(c)(3} organizations, Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, linez 36 X

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

Part Vi : 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines $1b and
19?7 Note. All Form 990 filers are required 1o complete Schedule O 38| X

Farm 980 @2014)

DAA
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Form 990 (2014} PROJECT TRANSFORMATION TENNESSEE, 45-3265261

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPartVv ... .

Yes| No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enfer -C- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by thisreturn . [ 2a | 40
b if atleast one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? da X
b "Yes,” has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation in Scheduleo b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOURDT e e, 4a X
b 1f*Yes,  enterthe name of the forelgn country: B

See instructions for fiing requirements for FINCEN Farm 114, Repaort of Foreign Bank and Financial Accounts

{FBAR).

§a Was the organization a party lo a prohibited tax shelter fransaction at any time during the taxyear? Sa X
b Did any taxable paity notify the organization that it was oris a pariy lo a prohibited 1ax shelter transaction? &b X
¢ If“Yes"fo line 5a or 5b, did the organization file Farm 8886-T7 5c

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If*Yes" did the organization include with every salicitation an express statement that such contributions or
gifts were nottax dedUCtibIE? | e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided tothe payor? | e 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or oltherwise dispose of tangible personal property for which it was
requited to file Form 2827 7c
d If“Yes,” indicate the number of Forms 8282 filed dusing theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ¢
h if the erganization received a contribution of cars, boals, airplanes, or ather vehicles, did the crganizalion file a Form 10€8-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any Ume during the year? . )
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section4866? 9a
b Did the sponsoring organization make a distribution to a donor, danor advisor, or refated person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Padt VI, finet2 10a
h  Gross receipts, included on Form 880, Part VI, fine 12, for public use of club facilities 10b
14 Saction 501{c}(12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10442 12a
b if*Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12h
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amouni of reserves the organizalion is required o maintain by the states in which
the organizalion is licensed lo issue qualified healthplans 13b
¢ Enterthe amoun of reservesonhand 13¢
14a Did {he organizaltion receive any payments for indcor lanning services during the taxyear? 14a X
b _1f"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ........... 14b

DAA

Form 990 (2014
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Form 990 (2014) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense ornote toany lineinthisPart VIl 000000 X
Section A. Governing Body and Management

Yes| No
ta Enter the number of voling members of the governing body at the end of the tax year 1a| 12
If there are malerial differences in voting rights among members of the governing bedy, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the ¢rganizalion delegate control over management duties customarity performed by or under the direcl
supervision of officers, directors, or {rustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o its governing dacuments since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . | 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body 2. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, of persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or wiitten actions undeniaken during the year by the following:
A The goVeming DoAY D 8a | X
b Each commiltee with authority to act on behaif of the governing body? 8h | X
8 Is there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannol be reached al
the organization's mailing address? If "Yes * provide the names and addressesinSchedule O ... ... .................. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the arganization have local chapters, branches, or affifiates? 10a X
b If“Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with he organization's exempl purposes? ................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a wrillen conflict of interest policy? If “No,"goto¥ine %3 12a X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descﬁbe in SChEdUIe O how lhis was done ........................................................................................ 12c
43 Did the organizalion have a written whistleblower policy? 13 X
14  Did the organization have a wrilten document retention and destruction poticy? L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substartiation of the deliberalion and decision?
a The organization’s CEO, Executive Ditector, or top management official 15a X
b Otherofficers or key employees of the organization 15h X
ff“Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b Ii*Yes,” did the organization follow a wrilten 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
organization's exampt status with respectto such arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NORE
18  Seclion 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s anly}
available for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website || Another's website [X] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: W
KATHY HUDDLESTON 522 RUSSELL ST
NASHVILLE TN 37206-4114615-810-96290

DAA Form 990 (2014
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Form 990 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartMIL . . oo ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this able for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm $0989-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations.

o List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related arganizations.
List persons in the following order: individual trustees or directors; institutional tiustees; officers; key employees; highest
compensated employees; and former such persans.

D Check this box if naither the organizalion ner any related organization compensated any current officer, director, or trustee.

(A) (B} (C} 3H (B} F
Nama and Title Averaga Pasition Reporiable Reportable Estmated
heurs per (do not check moze than eng compensation campensation from amount of
weak box, uniess person is both an from related other
(Hst any officer and a cireclorirustes} the organizations compensation
hours for ST To T s 8] & organization (W-2/1099-MISC) from the
retated azlalz |2 (23s]8 (W-2/1082-MISC) organization
organizations  [FZ| E18 [ g S5 g and selated
below dottee | m| S B 8a erganizations
fine) Tzl B g3
el %3
{1)COURTNEY ALDRICH
e 40.00
EXECUTIVE DIRECTOR 0.00 | X 40,480 0 0
{2 BRAD FISCUS
e ] 2000
DIRECTOR 0.00 | X Q 0 0
(3)MYRIAM CORTES
) 2000
DIRECTOR 0.00 |X 0 0 4]
(#PHILI? HARDIN
e 2.00
DIRECTOR 0.00 |1 X 0 0 0
{(5)GARY HAWKINS
) 2000
DIRECTOR 0.00 [X 0 0 0
(8)KATHY HUDDLESTON
e 10.00
DIRECTOR 0.00 X 0 0 0
{(NJANIE LUNA
). 2000
DIRECTOR 0.00 [X 0 0 0
B LYNN MCALILLY
i b 2000
DIRECTOR 0.00 {X 0 0 0
(9)GAVIN RICHARDSON
S RTUTISVRPRUOUUPITPIURRUIPPRY PO 2.00
DIRECTOR 0.00 | X 0 0 0
(10)TERESA MILLER
)20 00
DIRECTOR 0.00 | X 0 4] 0
(11YVONA WILSON
e 2000
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2014
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Form 990 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 8
Part VH Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} {c) (] {£) 3]
Name and title Average Position Repartable Reportable Estimated
hours per (da not cheek more than one compensaticn campensation from amount of
week box, unfess person is both an from refated other
st any officer and a directorfirustes) the organizations compansation
haurs for =T = P P ofganization (W-21088-MISC) from the
refated 231 2|9 | Fi25 ¢ (W-2/1098-MISC) organization
organizations |35| £ 18 | 2 {88 E| and related
belowdetted (55| & 2 35} arganizations
line) - El o 2 3
al 8 2| B
“ g
{12 MORGAN STAFFORD
e R0 00
DIRECTOR 0.00 | X 0 0 0
(13)
(14)
{15)
(16)
(17}
(18)
(19)
dh Sub-total . ... » 40,480
¢ Total from conlinuation sheets to Part VHl, Section A . ... »
d_Total{addlinesiband e} ... ... oot > 40,480
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of -
reporiable compensation from the crganization p)
) Yes| No
3 Did the arganizalion list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual 3 X
4 For any individual iisted on line ta, 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
individaal | TP PEPTRPTR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson .. ... . i, 5
Section B, Independent Contractors
1 Complete this table for your five highest compensaled independent contractors thal received more than $100,000 of
compensation from the crqanization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(&slmess address DescriptESn,or services Com;(»erasar;on

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

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

DAA

Form 990 2014y
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Form 980 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 9
Part VIl  Statement of Revenue
Check if Scheduie O contains a response or note to any lineinthis Part VI ... ... [
{A) {B) (C} {D)
Totat revenue Related or Unrelated Ravenua
exempt business axcluded from tax
function ravenua under secliens
:2!;3 revenua 512-514
Eg 1a Federated campaigns 1a
02 b Membershipdues ib
!g:: ¢ Fundraisingevenls 1c
OF| d Related organizations id
2‘5 e Govemmani grants {contributions) | 1e
-3 5 f Al other contributions, gifls, grants,
._35 and similar amounts not included above | 4 ¢ 389,001
‘gg @ Noncash contributions included In fines 1e-1%:. § 45,039
O& h Total. Addlinesfa—1f ... ... ... > 389,001
“E' éusn. Code
5| 2a . REoISTRATION FEES 1,003 1,003
Sl b
8l P o
e
Bl oA
B e e,
E,’ f Al other program service revenue ..
&1 g Total. Addines2a-2f .. .......................... » 1,003
3 Investment income {including dividends, interest,
and other similaramounts) > i26 126
4 Income from investment of tax-exempt bond proceeds -
5 Rovalies ... ..ot »
(i} Real {ii) Persanak
8§a Gross rents
b Less: rentat exps.
G Rentalinc. of (loss
d Netrentalincomeorflossy ... . >
7a Gross amount fror (i} Securities {ii) Other
sales of assatls
cther than invendor 18,375
b Less: costorather
basis & sales exps 15,740
¢ Gain or (loss 2,635
d Netgainor{loss)........oooovvviiiiiieiinienines, » 2,635 2,635
¢ 8a Gross income from fundraising events
8 (notincluding$ ...
E af contributicns reported on line 1c).
5 SeePatiV,line18 a
£ | b Less:directexpenses b
o ¢ Net income or (loss} from fundraising events .. .. »
9a Gross income (rom gaming activities,
SeePaitiV,lire18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. . >
10a Gross sales of invenlary, less
returns and allowances a
b Less costofgoodssold b
¢_Net income or (foss) from sales of inventory . ... ... »
Miscellanequs Revenue Busn, Code
11a ...........................................
b
c I R R T,
d Allotherrevenue ... .. ....................
e Total. Add tines 11-t1d i 4
12  Total revenue, See instructions, ... ... » 392,765 3,638 0 126

Form 990 (2014
DAA
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Page 10

Part IX

Statement of Functional Expenses

Saclion 501(c)(3) and 501(c){4) organizations must complate all columns. All sther organizations must complete column (A).

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

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

(A}
Total expenses

8
Program servica
|xXpenses

{€)
Managemenl and
genera] expensas

(D}
Fundraising
axpenses

1

10
11

= o0 oD

12
13
14
15
16
17
18

19
20
21
22
23
24

Lo

Granls and other assistance to domestic organizations

and domestic govemments. S2e PartiV, e 21
Granis and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefils paid to or fer members

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

Compensaticn not included above, to disquatfied
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(34B)

Other salaries andwages
Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributicns}

Other employee benefits

152,078

132,736

19,342

4,353

4,353

Payrofltaxes. L.

11,527

10,061

1,466

Fees for services {non-employees):
Management

Legat

2,325

2,325

Lobbying .. ...

Professionat fundraising services. See Part IV, ling |

Investment management fees

Other. {If ling 11g ameunt exceeds 10% of Iine 25, column
{A) amount, list e 11g expenses on Schedule 0.)

Advertising and promotion

1,850

1,850

7,778

7,778

1,887

1,887

Paymenis of travel or entertainment expensg
for any federal, state, or lacal public officials

[

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depraciation, depletion, and amortization

572

572

Insurance

Other expenses. Hemize expenses ot covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column

{A) amount, fist fine 2de expenses on Schedule 0.)
FOOD EXPENSE

41,264

41,264

31,378

31,378

3,849

3,849

1,583

1,583

Total funclional expenses. Add fines 1 through 24e ..

4,801

1,772

3,028

265,246

219,671

45,575

Lo U - V- T - Y

S

Joint costs. Complele this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising Solicitation. Check here »{ | if

following SOP 98-2 (ASC 958-720) .. ..........

DAA

Form 990 (2014)
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Form 990 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note to any ine inthisPart X ..., D_
(A) (B)
Beginning of year End of year
1 Cesh—non-interestbearing 64,456] 1 197,058
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 ACCGUI’“S receivabie, net .............................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustlees, key employees, and highest compensated employees.
Complete Part li of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as definad under sectio
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizalions {see instructions). Complete Part Il of Schedulet. =~~~ 6
9| 7 Notes andloans recoivable,net T 7
<1 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
40a Land, buildings, and equipmant: cost or
other basis. Complete Pant V| of Schedule D 10a 6,075
b Less: accumulated depreciation 10b 865 2,359 10¢ 5,110
1t Investments—publicly traded securites 7,904 11 169
12 invesimenis-—other securities. See Part iV, linet4 12
13 Investmenis—program-related. See Part IV, inett 13
14 Intangible assets 14
15 Other assets. See Part MV, finety 15
16 Total assets. Add lines 1 through 15 (mustequalline 34 ........................... 74,719 16 202,337
17 Accounts payable and accrued expenses 1,363 17 1,776
18 Grantspayable | ... 18
19 DEferred revenue ..................................................................... 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 2
§£ 122 Loans and other payables to current and former officers, directors,
:“5 trustees, key employees, highest compensated employees, and
s disqualified persons, Complete Part il of Schedtle L. 22
—' 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other {iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total liabilitles. Add lines 17through 25 ... .. .. ... ... ... 1,363 28 1,776
@ Organizations that follow SFAS 117 (ASC 958}, check here )@ and
3 complete lines 27 through 29, and lines 33 and 34.
D127 Unrestricted netassets 73,356 27 80,466
@128 Temporarly restricted netassets 28 120,095
§ |29 Permanently resticted netassets 29
w Organizations that do not follow SFAS 117 {ASC 958), check here bl:l and
; complete lines 30 through 34.
2130 Capitai stock or trust principal, or curent funds 30
< |31 Paid-in or capital surplus, or Jand, building, or equipment fund 31
g 32 Retalned earnings, endowment, accumulated income, oratherfunds 32
33 Totalnet assels or fund batances 73,356] 33 200,561
34 Total liabilities and net assetsifund balances . ... v e 74,719] 34 202,337

DAA

Form 980 @2014)
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Farm 990 (2014) PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornate toany lineinthis Part X1 ... oo
1 Tatal revenue (must equal Part VIIL, column (A), fine 12y 1 382,765
2 Total expenses (must equal Part IX, column (A), line28) 2 265,246
3 Revenue less expenses. Subtract line 2 fromfipet 3 127,519
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (Ay .~ 4 73,356
§ Nelunrealized gains (losses) oninvestments 5
6 Donated serVices and use Of fac""ies ............................................................................... s
7 dnvestmentexpenses 7
8 Priorperid adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 9y . 9 -314
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
B3ocolumn (BY) e e 10 200,561
Part Xl Financial Statements and Reporting
Check if Schedule O contalns a response ornote fo any lineinthis Parb XN ... . . o [
Yes| No
1 Accounting methad used fo prepare the Form 990: | | Cash  [Xi Accrual [ | Other
If the organization changed ils 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? 2a X
f"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] separate basis | | Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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 consofidated and separate basis

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

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

the Single Audit Actand OMB Circular A-1337 |

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 taken lo undergo such audits, ................... ..

2c

3a

3b

DAA

Ferm 990 (2014}
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SCHEDULE A Public Charity Status and Public Support OME o, 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501{c}(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
o P Attach to Form 990 or Form 990-EZ, Open to Public
spartment of lhe Treasury
Internal Ravenue Servica P Information about Schedule A {Form 990 or 930-E2} and its instructions is at www.irs.goviform390, Inspection
Name of the organization PROJECT TRANSFORMATION TENNESSEE r Employer Idantification number
INC 45-3265261

Part |

Reason for Public Charity Status (All organizations must complete this parl.} See instructions.

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

s
3

4

-~ o

s

[{~ =

10
11

[]

o

o

[]
[

(2]

=N

e []

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 178(b){1)(A)(i).
A school described in section 170{b){1}(A){ii}. (Attach Schedule £.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(1iD.

|:] A medical research organization operated in conjunction with a hospital described in section 176(b){1){A)(iii), Enter the hospilal's name,

alty ndstale: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{"1){A){iv). {Complete Pari il.)

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

An organization that normally receives a substantial part of ifs support from a governmental unif or from the general pubiic

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

|:| A community trust described in section 170(b}{(13(A}{vi}. (Complete Pas 1.}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt functions—subject 1o certain exceptions, and {2) no more than 33 1/3% of its

supponr from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a)(2}. (Complete Part lii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the pumposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box In lines 112 through 11d that describes the type of supporing organization and complete lines 11e, 11f, and 11g.

Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

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

Type lll functionally integrated. A supporting erganization operated in connection with, and funclionally integrated with,

its supported organization(s) (see instruclions). You must complete Part 1V, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not funclionally integrated. The crganization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

Check this box if the arganization received a wrilten determination from the IRS that it is a Type |, Type I, Type il -
functionally integrated, or Type Il non-functionally integrated supporting organization,

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

{i) Name of supported {1y EIN {ll) Typa of organization {iv) Is the crganization {v) Amount of monelary {vi} Amount of
ofganization (dascribed on linas 1-9 listed in your goveming support (see other support (see
above or {RC section documant? instructions) instructians)
(sea instructians))
Yes No

{A)

(B)

()

(D)

{E)

Total

Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-£2) 2014 PROJECT TRANSFORMATION TENNESSEER, 45-3265261 Page 2
Part Il 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 Pari | or if the organization falled to qualify under
Part llI. If the organization fails to gualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year {or fiscal year begihning in) » {a) 2010 {b) 2011 (¢} 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived, (Do not
include any "unusual grants.")

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

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

4  Toftal, Add lines 1 through 3

5 The portion of {olal contributions by
each person {clher than a
govemnmenial unit or publicly
supported organization} included on
fine 1 that exceeds 2% of the amount
shown on line 11, cofumn {f}

6 Public support Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beghningin} » {a) 2010 {h) 2011 (¢) 2012 (d) 2013 (e) 2014 (A Total

7 Amounts from line 4

8  Gross income from interest, dividends,
paymenlis received on securities loans,
rents, royalties and income from similar
Sources

9  Nelincome from unrelated business
activilies, whether or not the business
is regularly cariedon ... .............

40 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .._................

11 Total support. Add fines 7 through 10

12 Gross receipts from related aclivities, etc. (see instructions) .~~~ I 12
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501{c)(3)

organization, check thisboxand stop here o i » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f} divided by line 11, colurn () ... . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization .~~~ > G

b 33 1/3% support test—2013, If {he organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .~ > D

17a 10%-facts-and-circumstances test—2014. If the organizaticn did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANION | e > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNIZalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISUUCHONS |||\ ||\ oo e e > []

Schedule A {(Form 990 or 990-EZ) 2§14

DAA
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Schedule A (F[arm 990 or 990-£2) 2014 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 3

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to gualify under the tests listed below, please complele Part I1.)

Section A. Public Support

Calendar year (or fiscal year beghning in} b {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

7a

c
8

Gifts, grants, conlributions, and membershi
fees received. (Do aot include any "unusua
grams.’) ..o
Gross receipts from admissions, merchandise
osha peg‘%n et aated o th
Urnis In any ac at s fela 0 [ne
organization's tax-exempt purpose ... .. 624 766 1,003 2,393

Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenuas lavied for the
organization's benefit and either paid
to or expended on its behalf

24,960 127,536 220,916 389,001 762,413

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

Total, Add lines 1 through 5 24, 960 128,160 221,682 399,004 764,806

Amounts included on fines 1, 2, and 3
received from disqualified persons 110,050 110,050

Amounts included on lines 2 and 3

teceived from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b 110,050 110,050

Public support (Subtract line 7¢ from
line 6.)

654,756

Section B. Total Support

Calendar year {or fiscal year beghning in} P (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9
10a

Amounts from line 6 24,960 128,160 221,682 390,004 764,806

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources ‘ 2% 126 153

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 27 136 153
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on
12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explain inPastV1y
13 Total support. (Add lines 9, 10c, 11,
andt2y 24,960 128,160 221,709 390,130 764,959
14  First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 5071(c)(3)
organization, check thisbox andstop here . . . ... » X
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column () divided by line 13, colurn (p 15 %
16 _ Public support percentage from 2013 Schedule A Partill, line 15 . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2044 (line 10¢, cofumn {f) divided by line 13, colurn () 17 %
18 Invesiment income percentage fram 2013 Schedule A, Part I, tinet7 18 %
16a 33 1/3% support tests~2014, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 /3%, and
tine 18 is not more than 33 /3%, check this box and stop here. The organization 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 instructions . »

DAA

Schedule A {Form 990 or 999-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, compiete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations
1 Are all of the organizalion's supporied organizations listed by name in the organization's governing Yes | No
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. 1
2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1} or (2). 2
3Ja Did the organization have a suppored organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
{b} and {c) below. 3a

b  Did the organization confirm that each supported organization qualified under saction 501{c)(4), (5), or (6) and
satisfied the public suppart tests under seclion 508(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizalion ensure that all suppert to such organizations was used exclusively for section 170{¢){2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. dc
4a  Was any supporied organization not organized in the United Slates ("foreign supported organization)? if
"Yes" and if you checked 11a or 11b In Pait {, answer (b) and {(c) below. 4a

b  Did the organizalicn have ultimate control and discretion in deciding whether 1o make granis to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and disgretion
despite being controlled or supervised by or in conneclion with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppored arganizations during the tax year? If "Yes,"
answer (b) and {(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such aclion,
(iii} the authority under the organization's organizing document authorizing such action, and (iv} how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il only, Was any added or substiluted supported organization part of a class already

designated in the organization's organizing document? 8h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3XC})), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complele Part | of Schedule L (Form 880). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4968} not described in line 72
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 {other than foundalion managers and organizations described

in section 509(a)(1} or {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9{a)} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? If "Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Ii supporling organizations, and alf Type lil non-functionally integrated supporting

organizations)? If "Yes," answer (b} below., i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the grganization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2614
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Schedule A (Form 990 or 890-E2) 2014 PROJECT TRANSFORMATION TENNESSEE, 45-3265261

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing bady of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in {(a) or {b) above? lf “Yes™ to a, b, or ¢, provide detail in Part VI. 11c

Sectaon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to

Yes

No

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI haw the supported organization(s) effactively operated, supervised, or
controfled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were sllocated among the supported
organizations and what conditions or resirictions, if any, applied {o such powers during the {ax year, 1

2 Did the organization 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 arganization(s) that operated,
supervised, or confrolled the suppaorting organization. 2

Section C, Type il Supporting Organizations

Yes

No

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

Section D. All Type Il Supporting Organizations

Yes

No

1  Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? If "No," explain in Part VI how
the organizalion mainiained a close and continuous working refationship with the supported organization(s). 2

3 By reascn of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization’s
income or assels at alf times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b % The organization is the parent of each of its supporled organizations. Complete line 3 below.
[

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

The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the erganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the arganization was responsive to those supporied organizalions, and how the organization determinad
that these activities constituted substantially all of its aclivities. 2a

b Did the aclivities described in (a) constitute activilies that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasaons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2h

3 Pareni of Supported Organizations. Answer (a) and (b} below.
a 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? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3h

Schedule A {Form 990 or 990-E2) 2014
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45-3265261 Page 6

PartV

Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations

1 D Check here if the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally infegrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ NE S0 S P

[ MR {7 | AP

Portion of operaling expenses paid or incurred for production or

coltection of gross income or for management, conservation, or
maintenance of property held far production of income {see instructions)

[-2]

7 Other expenses (see instruclions)

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

a

Average monthly value of securilies

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, ib, and 1c)

1d

o oo (o

Discount claimed for biockage or other

factars {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1id

[~

4 Cash deemed held for exemp! uss. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5  Nelvalue of non-exempt-use assets (subtract line 4 from ling 3)

8 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8  Minimum Asset Amount {add line 7 fo line 6)

o0 |~ [O0 im |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1§

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

Enter greater of line 2 or line 3

income tax imposed in prior year

0 [ 0 N =

D |en {d (L |

Distributable Amount. Subtract fine 5 from line 4, unkess subject to

emergency lemporary reduction (see instructions)

6

7 i:| Check here if the current year is the organization's first as a non-functicnally-integrated Type |l supporting organization (see

instructions).

DAA

Schedule A (Form $90 or 990-EZ) 2014
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45-3265261 Page 7

Part V

Type IlIt Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid lo supported organizations to accomplish exempl pumoses

2

Amounis pald to perform activity thal directly furthers exemplt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval reguired)

Cther distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

- s - [ I E o )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi}. See instructions,

i}

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount far 2014

Bistributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

il |™ie oo (oo

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, {ine 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract tines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdisiributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. ..

oo 01T |

Excess from 2014 . ..

DAA

Schedule A {(Form 990 or 990-EZ) 2614
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Schedule A (Form 980 or 990-EZ7) 2014 PROJECT TRANSFORMATION TENNESSER, 45-3265261 Page 8
Part VI  Supplemental Information. Provide the explanations required by Pari Il, line 10; Part I, line 17a or 17b; and
Part ill, line 12, Also complete this part for any additional information. (See instructions.)

Schedule A {Form 980 or 990-EZ) 2014
DAA
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Schedule B : OMB No, 1545-0047

(Form 990, 990-E2, Schedule of Contributors

gr gfn?f':?m T P Attach to Form 990, Form 990-EZ, or Form $90-PF, 201 4
-3

Internet Reverue Servios. Information about Schedule B (Form 980, 990-EZ, 930-PF) and its instructions is at wwwirs.qoviform890

Name of the organization Employer identification number

PROJECT TRANSFORMATION TENNESSEE,
INC 45-3265261

Organization type {check one):

Filers of:’ Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organizalion

|:§ 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 palitical organization

Form 990-PF [ 561(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note, Only a section 501{c}(7), (8}, or {10) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

@ For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or propery)} from any one centributor. Complete Parts | and Ii. See instructions for determining a
contributor's total conlributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations undar sections 509(a}(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, of 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} Form 990, Part VI, line 1h, or (il) Form 990-EZ, line 1. Complete Parts | and Il

B For an organizatlon described in section 501(c){7), {8), or {10} filing Form 990 or 990-EZ that received from any one
coniributor, 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 Paris |, Il, and Jit.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mora than $1,000, If this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parls unless lhe
General Rule applies 10 this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution. An organization that is nol covered by the General Rule andfor the Special Rules does not file Schedule B {Form 290,
980-E2, or 990-PF), but it must answer “No” an Part IV, 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 does not meet the filing requirements of Schedule B (Form 9990, 980-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 980, 890-EZ, or 980-PF. Schedule B (Form 990, 990-E2, or 930-PF) (2014}

DAA
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PAGE 1 OF 3

Page 2

Name of organization

Employer identification number

PROJECT TRANSFOCRMATION TENNESSEE, 45-3265261
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d}
No, Name, address, and ZIP + 4 Tofal contributicns Type of eontribution
Al Person
Payroll
voi....200,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 [P PSPAPEP PSSO Person (X
Payrall
.......................................................................................... 31,361 | Noncash
.......................................................................... (Complete Part Il for
nancash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I RSO PP USSR P TSP RROTEURTRPRROROS Person
Payroll B
............................................................................................ 7,998 | Noncash [ |
............................................................................ {Complete Part Il for
noncash contributions,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A, Person  [X]
Payroll [ ]
.......................................................................................... 12,750 | Noncash
........................................................................... (Complete Part Il for
noncash confributions.)
& {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroil
.......................................................................................... 15,115 | Noncash
............................................................................ {Complete Part Hi for
noncash contributions.)
{a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
<)

Person
Payroll
Noncash | |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
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PAGE 2 OF 3

Page 2

Name of organization

Employer identification number

PROJECT TRANSFORMATION TENNESSEE, 45-3265261
Part | Contributors {see insiructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
............................................................................................ 7,775 | Noncash
........................................................................... (Complete Part i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person X
Payrall
.......................................................................................... 27,874 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 5,050 | Noncash
............................................................................ (Complete Part  for
noncash confributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LSRR OO EOUSOT NP RO URURROURRION Person b
Payroll |:|
.......................................................................................... 10,000 | Noncash [ ]
........................................................................... {Complete Part Il for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................................ 8,598 | Noncash
............................................................................ {Complete Part |l for
noncash contributions.)
(a) {b) (c}) {dy
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll |
5,000 Noncash

{Complete Part H for
noncash contributions.)

DAA

Schedule B (Form 896, 990-EZ, or 990-PF) (2014}
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PAGE 3 OF 3

Page 2

Nama of organization

Empioyer Identification number

PROJECT TRANSFORMATION TENNESSEE, 45-3265261
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U TU SO S U RS URURORRRRR Person
Payroll B
............................................................................ $.........5.000 | Noncash [ |
........................................................................... (Complete Part Il for
noncash confributions.)
(a) (b) {c} {d)
Na. Name, address, and 2IP + 4 Total contributions Type of contribution
R O TS r TP PR TSPV RR Person [ |
Payrqll |:i
............................................................................ $ .......41,264 | Noncash [X|
.......................................................................... {Complete Part Il for
noncash centributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
................................................................................... Person [ |
Payroll D
............................................................................ . i ] Noncash [ ]
............................................................................ (Complete Part fi for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... person [ |
Payroll
............................................................................ S Noncash
........................................................................... (Complele Part il far
noncash centributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (h) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash L]

(Complete Part il for
noncash contributions.)

DAA

Schedule 8 {Form 990, 950-EZ, or 990-PF) {2014)
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Name of organization

PROJECT TRANSFORMATION TENNESSEE,

Employer identification number

45-3265261

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c}’ _
from Description of no(::l:ash rope iven FMV (or estimate) Date ::ieived
Part| P property ¢ (see instructions)
80 SHS APPLE STOCK
T
e, e 10778 08/14/14
{a) No. {c}
from Description of no(:::ash roperty given FMV (or estimate) Date ::():elvad
Part| P prop 9 {see instructions)
.SUMMER PROGRAM FOOD .. . ... .
A
e s 41,264 | ...
{a) No. {c)
from Description of ncf:():ash roperty given FMV (or estimate) Date ::c):eived
Part | P prop g {see instructions)
{a) No, {c)
fram Description of no(:t,:ash rope iven FMV (or estimate) Date r(:t}:eived
Part | P property g {see instructions)
{a) No. {c)
from Description of ncf:lash roperty given FMV (or estimate) Date ::!):eived
Part | P prop g {see instructions)
{a) No. {c}
from Description of ncf:lash roperty given FMV {or estimate) Date ::t,:eived
Parti P prop g {see Instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990} » Complete if the organization answered “Yes” to Form $90, 201 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, t1e, 11f, 12a, or 12h.

Depariment of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Servica P Information about Schedule D {Form 990} and its instructions is at www.irs.qoviform990. Inspection

Hame of the organization

PROJECT TRANSFORMATION TENNESSEE,

Employer identification number

INC ‘ 45-3265261
Partl = Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Par! IV, line 6.

{a} Donor acvised funds {b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate value of confribulions to (dwingyeary =~~~
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear ...
§ Did the organization inform alf donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal controi?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefd P . . s

6 Did the organization inform all grantees, denors, and donor advisars in writing that grant funds can be used

Part fl Conservation Easements.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).

Pratection of natural habitat

Preservation of a certified histeric structure

Preservation of land for public use {e.qg., recreation or education) H Preservation of a historically imporant land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
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& Does the arganization have a wrilten policy regarding the pericdic monitoring, Inspection, handling of
violalions, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

24
2bh
2c

2d

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){i)

and section 170(h)(4)(B)(iiy?

9 InPar XU, describe how the crganization 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

arganization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a Hf the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIIi, the {ext of the fooinote to its financial statements that describes these items.
b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of

public service, provide the following amounts relating to these items:
(I} Revenues included in Form 980, Part VIil, line 1
(i} Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the

following amounis required to be repored under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 930, Part VIil, line 1

b Assets included in Fomn G080, Part X ittt te iyt easeiaieineiteaias i

...... > 5

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

Schedule D (Form 890) 2014
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Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ | | Preservation for future generations

4
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s coltection?

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

D Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a is the organization an agenl, frustes, custodian or other infermediary for contributions or other assets not

b i "Yes,” explain the arrangement in Part X}l and complete the following table:

[7] Yes [ ] No

Amount
¢ Beginning balance ic
d Additions during the YEBI e td
e Distributions during the YEAr . e 1e
£ OERGINGBAIBNCS | | e 1 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? [ ]Yes [ | No
b If“Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart X, .. ... ... . ...oii.s | ]
Part Vv Endowment Funds.
Complete if the organization answered “Yes" to Form 880, Part IV, line 10.
. (a} Cuirent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b Conmtrbutions
¢ Net investment earnings, gains, and
losses

g Endofyearbalance

2 Provide the eslimated percentage of the current year end balance (fine 1g, column (a}} held as:

a Board designated or quasi-endowment®» %
b Permanent endowment %
Tempararily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a
organization by:
() unrefated organizalions
b I “Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Par XIli the intended uses of the organization's endowment funds,

Are there endowmen! funds not in the possession of ihe organization that are held and adminislered for the

Yes | No

3a(i}
3afii)
3b

PartVl  Land, Buildings, and Equipment,
Complete if the organization answered “Yes" to Form 990, Part IV, _line 11a. See Form 990, Part X, line 10.
Desciiption of property {a} Cost or other basis {b) Cost or other basls {e} Accumutated {d) Book valus

(investment) (other) depreciation

18 Land .......................................

b Bulldings ...

¢ Leasehold improvements ..

d Equipment ... 6,075 965 5,110

e Other . ...

Total, Add lines 1a through te. (Calumn (d) must equal Form 890, Part X, column (B), line 10¢.} . ... ... ... . .. ... » 5,110

DAA

Schedule D (Form 880) 2014
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Part VI Investments—Other Securities.

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

{a) Description of szcurity or calegory
(including nama of seclrity)

{b) Book value

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

B o PO PP PP PP UTPPPPRI
B
PP OO PR PO PP PPN UTUUPPPOTOS
A
B
A

.........................................................................

Part Vill Investments—Program Related.

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

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

(a) Description of investmant

{b) Bock value

{c) Method of vatualion:
Coat of end-af-year market vakie

{0

(2)

1)

)

()

6

€3]

(8)

&)]

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

Part IX Other Assets,

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

{a) Descripticn

(b} Baok vaiue

{1

2}

3

{4)

(5)

{6)

)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities,

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

line 25.

1 (a} Description of Fabifity

{b) Boek value

(1) Federal income taxes

2

(3

(4)

(5)

{6)

(7}

8

)

Total. {Column (b) must equal Form 998, Par X, col. (B) {ine 25.) P

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the focinote to the organization’s financial statementis that reports the
organization's jiability for uncertain tax posilions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part X1l ... i—l_

DAA

Schedule D {(Form 890) 2044
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Schedule D (Form 990} 2014 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1
2 Amaunts included an line 1 bul not on Form 960, Part VHI, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2h

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart>¥y . 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efrom line ¥ 3
4 Amounts included on Form 980, Part VHI, fine 12, but not on line 1;

a lnvestment expenses not included on Form 990, Pari VIll, line 7 4a

b Other(Describe in Part XHLY 4b

¢ Addlinesdaanddb dc
5 Total revenue, Add lines 3 and 4e¢. (This must equal Form 880, Part L, tine 12.) ... .. . . 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... . 1
2 Amounts included on fine 1 but not an Form 990, Part IX, line 25;

a Donated services and use of facilitkes . . 2a

b Prioryearadjustments 2b

¢ Otherlosses .. .. 2c

¢ Other(Descrbein Par XIL)Y 2d

e Addlines 2athrough 2d 2e
3 Sublractline 2efromiine b 3
4 Amounts Included on Form 980, Part IX, line 25, but not on line *:

a Investment expenses not included on Form 980, Part VIl fine 7 4a

b Other (Describe in Part XHLY 4b

c Addlinesdaanddb dc
§  Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line $8.) . ... . ... . . . . . . ... ... ... 5

Part XIli Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Par V, line 4; Part X, line
2; Parl X1, lines 2d and 4b; and Part X|I, fines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990% 2014
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Schedule D (Form 990) 2014 PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 5
Part Xlll Supplemental Information (continued)

Schedule P (Form 890) 2014

CAA
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SCHEDULE M . - CMB No, 1545-0047
(Form 920) Noncash Contributions 201 4
P Complete if the organizations answered “Yes"” on Form 9890, Part iV, lines 29 or 30.
P Attach to Form 980, n To Publi
af:;r;;n;:\l,:;ﬁeszi?‘:;w P Information about Schedule M (Form 990} and its instructions is at www.irs.goviform830. oﬁﬁspection °
Nams of tha organization PROJECT TRANS FORMATION TENNESSEERE ’ Employer Edentification number
INC 45-3265261
Part | Types of Property
a) b) (e ()
Checkif | Number of contributians of :;'f:;: f:::;tfg: Mathad of dalemmining
applicable items contsibuted Form 890, Part VIIY, ina 1g noncash contribution amounts

1 At—Worksofart

2 Arnt—Historical treasures”

3  Ant—Fractional inferests

4 Books and publications

5 Clothing and househoeld

goods ...

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities — Publicly traded X 1 7,775
10  Securities — Closely held stock
11  Securities — Pannership, LLC,

or trust interesls

12  Securities —Miscellaneous

13 Qualified conservation
contribution — Historic
Slructures ........................

14  Qualified conservation
contribution — Olher

16 Real estate —Residential
16 Real estate — Commercial

17 Realestale—Other
18 Coilectibles

19 Foodinventery X i 41,264
206  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24  Archeological adifacts

25 Other®( . )

26 Omer( ... )

27 Omer®( )

28 Other I )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 period? 30a X
b If"Yes,” describe the arrangement in Part #i.
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard

SOOI D il X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” describe in Part i
33 Ifthe organizaticn did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Motics, see the Instructions for Form 934, Schedule M {Form 990) (2014)

DAA
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Schedule M (Form 98042014)  PROJECT TRANSFORMATION TENNESSEE, 45-3265261 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 930} {2014)

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMS Mo. 18450047
(Form 990 or 590-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 930 or 990-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-EZ, Open to Public
Intesnal Revenue Servica Information about Schedule O {Form 990 or 990-E2)} and its instructions is at www.irs.goviform98(. Inspection
Name of tha organization PROJECT TRANSFORMATION TENNESSER ’ Employer ldentification number
INC 45-3265261

FORM 990 - ORGANIZATION'S MISSION

PROJECT TRANSFORMATION TENNESSEE, INC. PROVIDES PROGRAMMING FOR COLLEGE
. REVITALIZATION OF URBAN CHURCHES. IT MEETS THESE TWO NEEDS BY WORKING WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 9906 or 990-EZ) (2014)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form : . .
(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internz Revans Senvics (9941 > Information about Form 4562 and its separate instrictions is at www.irs.goviform4662. | Saquencano. 179
Name(s) shown on relum PROJECT TRANSFORMATION TENNESSEE T tdentifying number
INC 45-3265261

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (ses instructionsy 1 500,000

2  Total cost of seclion 179 properly placed in service (see instructions) .~ 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. if zero or fess, enter-9- 4

§  Dollar limitation for tax year. Subtractline 4 from fine 1. If zero or less, enter -0-. If married filing separately, seg instructions ....... 5

8 {a) Description of propesty {b) Cast (business usa only) {¢} Elected cos!

7  Listed property. Enter the amount from line2¢ l 7

8§ Tolal elected cost of seclion 179 property. Add amounts in column (¢}, lines 6and? 8

9 Tenlative deduction, Enter the smatlter ofline5orlines 9
10  Canryover of disaflowed deduction from line 13 of your 2013 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 Jines 9 and 10, buf do not enter more thanline 14 . e 12
13 Carryover of disaliowed deduction to 2015. Add lines 9 and 10, less line 12 . ! 13 |
Note: Do not use Part |l or Part lll below for listed properly. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) | ... 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (ineluding ACRSY ..o eiien e e 16 572
Part il MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . .. ... ... ... 17 | 0
18 If you are electing to group any assels placed in service during the tax yearinta ene or mars general asset accounts, check hers, ., _, > ﬂ
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o (b} Monlh and year {c) Basls lor depreciation (d) Recovery .
{a) Classification of property placad in (businessfinvestment use . {e} Convention { Method {g} Depraciation deduction
service only-see instructions) pericd

18a  3-year property

by 5-year propery
¢ 7-year property
d_10-year propeity
¢ 15-year property
f  20-year property
g 25-year propety 25 yrs. SiL.
h Residential rental 27.5 yrs. MhA SiL
property 27.5 yrs. MM SiL
i Nonresidential rea 39 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21  Listed property, Enter amount from line 28 21

22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter

here and on the appropriate lines of your return, Partnerships and S corporations—see instructions .. ............ 22 572
23  For assels shown above and placed in service during the current year, enler the

portion of the basis attributable to section 263Acosts eiiieiiiiii.s 23
For Paperwork Reduction Act Notice, see separate instructions. Form 48562 (2014)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



