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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | —2fesed
Form ggu Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
: X st = lic.
T e P Do not enter s?c‘al security numbe_rs on “‘I_IS florm as it may b_e made Ff“"—‘ ic. Open to Public
Intsrrial Bevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B E;‘;I:é it C Name of organization D Employer identification number
NASHVILLE TEACHER RESIDENCY
I:jgr:‘iadr"f;& ( FORMERLY PROJECT RENAISSANCE)
Er?a":;e Doing business as 47-1461324
it Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
[ Jit, | 1224 MARTIN ST 615-892-8372
sod City or town, state or province, country, and ZIP or foreign postal code G Gross raceints § 1,134,341.
[ Jhment=| NASHVILLE, TN 37203 Hia) Is this a group return
[ Jfemies | ¢ Name and address of principal officer: HOLLY TILDEN for subordinates? [ |Yes No
et | SAME AS C ABOVE H{b) Ave sl suberdintes includec? ] Yes [ No
1 Tax-exempt status: El 501(c)(3) ]:| 501c) ( ) (insert no.) [:| 4947(a)(1) or |:I 527 If "No,” attach a list. See instructions
J Website; » NASHVILLETEACHERRESIDENCY.ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ 1 Trust [ | Association [ ] Other B> [ L Year of formation: 2 01 5] m State of legal domicile: TN
[Part1] Summary
o| 1 PBriefly describe the organization's mission or most significant activities: WE DEVELOP AND LICENSE TEACHERS
2 WITH DIVERSE BACKGROUNDS AND EXPERIENCES FOR SCHOOLS IN MIDDLE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, line 1a) - - 3 7
9| 4 MNumber of independent voting members of the governing body (Part VI, line 1b} T . 7
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . |5 0
E| 6 Total number of volunteers (estimate if necessary) R I : 0
% | 7a Total unrelated business revenue from Part VI, column (C), line 12 i |7 0.
= b Net unrelated business taxable income from Form 990-T, Part | line 11 .. .. 7b 0.
Prlor Year Current Year
8 Contributions and grants (Part Vill, line 1h) 762,385. 935,802.
2 9 Program service revenue (Part VI, line 2g) Sl M " S 111 i 487. 197 7 999.
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d} e 473. 540.
=1 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (4), I|ne‘|2) 874, 345. 1 r 134, 341.
13 Grants and similar amounts paid (Part IX, column (&), lines 1.3) " ; 8,236. 36,106.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5 10) - 761 £ 374. 687,614,
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) 0. 0.
; b Total fundraising expenses (Part X, eolumn (D), line 25) | g 0.
W 17 Other expenses (Part IX, column (4), lines 11a11d, 11#24e) 183,170. 213,392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25] N 952,780. 942,112.
19 Revenue less expenses. Subtract line 18 from line12 . g e e -78,435. 192,229.
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) I o I B 211,897. 401,788.
<9 21 Total liabilties (Part X, line 26) 121,992. 119,654.
E 22 Met assets or fund balances. Subtract line 21 fmrn Ilne ?EJ e I - 89,905. 282,134.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and 1ts, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here HOLLY TILDEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Da_le ] o Jonex ]| PTIN
Paid  |SARA G. MOON Rara. AL Moen 20211221)123832-0500 hienpues P00034774
Preparer |Firm'sname g CHERRY BEKAERT LLP Firm'sENp 56-0574444
Use Only |Firm'saddressy, 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? Seeinstructions . e o [Xlves [ INo
cazoot 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324  page2
‘

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . El

1 Briefly describe the organization's mission:
DEVELOP AND LICENSE TEACHERS FROM DIVERSE BACKGROUNDS AND EXPERIENCES
WHO HONOR THE DIGNITY OF EVERY STUDENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990627 . L ves [Xno
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No
If *¥es," describe these changes on Schedule O.

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

4a (cade ) 5 823;0650 Inctuding grants of § 36:106. ) (Revenue s 197,999. )
THE NASHVILLE TEACHER RESIDENCY IS A ONE -YEAR STATE APPROVED EDUCATOR
PREPARATION PROVIDER THAT TRAINS DIVERSE COHORTS OF EDUCATORS. WE
PARTNER WITH LOCAL SCHOOLS TO CREATE AND/OR INCREASE THE LOCAL TEACHER
PIPELINE.

4b  (Code ) (Expenses § inchading grants of § ) (Revenue g )

4c  (Code: ) 3 inchuding grants of ) (Revenue & )

4d Other program services (Describe on Schedule O.)

({Expenses $ i ing grants of § ) [Reverue $ )
4e _Total program service expenses B 823,065,
Form 990 (2020}

032002 12-23-20



NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A v - " - R - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? w2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf o‘f or in opposition to candldates for
public office? If "Yes," complete Schedufe C, Part| ... 3 X
4 Section 501(c)(3) organizati Did the organization engage In Iobby:ng act:umw, ar ha\re a section 501(hJ elactlm in effect
during the tax year? |f "Yes, " complete Schedule C, Part If 4 X
5 |s the organization a section 501(c)(4), 501{c)S), or 501(c)(B) organlzahon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havs the r|ght trJ
provide advice on the distribution or investment of amounts In such funds or accounts? f "ves," complete Schedule O, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, * complete Scheduls D, Part Il . e 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves," con]pfete
Schedule D, Partlll ... a8 X
9 Did the organization report an arnount in Part )( I|ne 21 for ESCrow or custodtak aocourlt Ilabl v, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV _ e——— - X
10 Did the organization, directly or ihrough a rela‘tad orgamzatrorl holl:l asseis in donor—restnc‘tsd endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V % ; 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Sch.edule D, F'ar‘ts VI, WL VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yas,* complete Schedule D,
PatVl ... o Ml X
b Did the organization report an arncunt fur 1nve31rnen‘ts o‘ther securmas in Pan K Ime ‘IE that is 5% or more of rts total
assets reported in Part X, line 16? i "Yes, * complete Scheduie D, Part Vil I . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl . ORI - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1[5 tatal asse‘ts re-por!ed in
Part X, line 167 if "Yes, " complete Schedule D, Part IX P [ X
e Did the organization report an amount for other I|ab|ht|es in Part >< I|n9 25? {f "Yas cnmp!are Schedufe D Par? X o |11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 |f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, PArts XING XI ..., ..o 12a| X
b Was the organization included in consol!datad mdependent audﬂed f|nanmal statements for the tax year’?
If "Yes," and if the organization answered "No'" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... | 12b X
13 |s the organization a school described in section 170(B)1NANIN? if *Yes, " complete Schedule E e o 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng. fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts | and IV . el I - X
15 Did the organization report on Part IX, column (A), line 3 more tha.n $5 000 nf grants or umar assistance to or [nr any
foreign erganization? |f "Yes," complete Schedule F, Parts fand iV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of e.ggregate grants or cmer assnstance to
or for foreign individuals? i “Yes, " complete Schedule F, Parts llland IV . ... PP i |- X
17  Did the organization report a total of more than $15,000 of expenses for profeasmnal fundrassmg services on Part l)(
calumn [A), lines 6 and 1187 /f "Yes," complete Schedule G, Part | ... T X
18 Did the organization report mare than $15,000 total of fundraising evant gross income and contnbutlons on Part \«"III llnes
1c and 8a? if *Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report mare than $15,000 of gross income from gammg ac:tuvutues an Part VIII Ime Qa‘? i ves L
complete Schedule G, Partlll .. . RO | I - X
20a Did the organization operate one or more hosplta} facnlltles° If Yes. . corrrprere Scheduie H o . I 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " cornplete Schedule |, Farts | and if i 21 X

032003 12-23-20 Form 990 (2020}



NASHVILLE TEACHER RESIDENCY

Form 990 (2020} (FORMERLY PROJECT RENAISSANCE) 47-1461324  page4
[Part IV | Checklist of Required Schedules o,inued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 if "Yes,” complete Schedule |, Parts { and il .. . __ 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensa‘hon of the orgamzat;on s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yas, " complete
ScheduleJ ... . |23 X

24a Did the organization have a 1ax exempt bc:nd issue w[th an oms!andmg prmmpal amount of more than $100, OCIG as af the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete

Schedute K. If "No," go to line 25a e ; 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a tempnrary period axceptlon'? I . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
ANy Ak emIDE DONS s 24c
d Did the organization act as an "on behalfof" issuer for bonds omstandmg at any tn'ne durlng lhe year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess baneflt
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . 3 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yas, " compilete
Schedule L, Part! ... .. U— - X

26 Did the organization report any amount on Part >( Ime 5 or 22, fm recauables from or payabies 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? #f "Yes,* complete Schedule L, Part il o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee‘
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part il ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes," complete Schedule L, Part IV | |08 X
b A family member of any individual described in line 28a? h‘ ‘Ves " mmp-’ste Schedufe.r_ Parf w . | 2BB X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or QBb? If
"Yes, " complete Schedule L, Part IV B Sa—s | X
29 Did the organization receive mora tharl $25 E]OD in non- cash contnbu‘tlons" .'f "Yes L comp!efe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? jf "Yes," complete Schedule M . i |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlorls? rf \/as i cnmpfg:e ScheduleN Parri' AR - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves, " complete
Schedule N, Partll ... . | .82 X
33 Did the organization own 1 DO% of an 9nt|ty dlsregarded as separate frurn ths orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part | o - 33
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Pa-rt I, i, or .!v and
PartVifine 1 .. |34 X
35a Did the organization ha\fe a oontrolled amity wnhln the meanlng af sectlon 512(‘!3:(13)? [ ) 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a cnntrolled anmy
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, line 2 . .. | 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt nan- Ghantable relatad organlzahon?
If "Yes," complete Schedule R, Part V, line 2 . [ 36 X
37 Did the organization conduct more than 5% of |ts actwrtles through an entrty tha‘t is not a related otgarnzatlon
and that is treated as a partnership for federal income tax purposes? f *ves,* complete Schedufe B, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Nnte All Form 890 filers are required to complete Schedule O R e e 38 | X
atements Regarding Other IRS Filings and Tax Cnmpllance
Check if Schedule O contains a response or note to any line in this Part V o
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 30

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ... i s | Yo | B
032004 12-23-20 Form 990 (2020}




NASHVILLE TEACHER RESIDENCY

Form 990 (2020} (FORMERLY PROJECT RENAISSANCE) 47-1461324  page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b

3a

b
4a

5a

o o

Ba

o

0o oo

FToQo ™o O

W

10

11

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return e 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle (s8e instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *¥es," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule O SRR
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

If *Yes," enter the name of the foreign country

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are nmmaily greater than $1 00 000 and d1d the organlzatlon solncﬂ
any contributions that were not tax deductible as charitable contributions? s s
If *Yes," did the organization include with every solicitation an express statement tha‘r such ccntnbutmns ar gn‘ts

were not tax deductible? G p— o
Organizations that may receive deductible contributi under ion 170(c).
Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the doner of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red

to file Form 82827 -
If *Yes," indicate the number of Forms 3282 filed during the year | TI:I |

Yes | No

& g R

g
»

&
®

4

Did the organization receive any funds, directly or indirectly, to pay premiums on a persoﬂal benef:t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? sy

If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring or ization: intaining donor advised funds. Did a donor advised fund maintained by the
sponsoring argamzauon have excess business holdings at any time during the year?

Sp ing organi i ing donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 T TTSTITYR ' 1

7e X

79

7h

Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facllmaa [E— 10b

Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders ... [1a

Gross Income from other socurces (Do not net amounts due or paid to other sources against
amounts due or recaived from them.} 11b

Section 4947(a)(1) non-exempt chamable trusts Is The urganlzatmn f||1ng Forrn 9'90 in Ileu of Form 10417
If *¥es," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Scheduta O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . |13b

12a

Enter the amount of reservesonhand 13¢

13a

Did the organization receive any payments for mdonr tannmg services dunng the tax yeaf?

If *¥es," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Sr:mdum O

Is the erganization subject to the section 4960 tax on payment(s} of more than 1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O.

14a X
14b

15 X

16 X

032005 12-23-20

Form 990 (2020



NASHVILLE TEACHER RESIDENCY
Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324 Page B
overnance. Management, and Disclosure ror each *ves" response to lines 2 through 7b below, and for a “No* response
ta line 8a, 80, ar 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1 R S e S R e e [XI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ib iy

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? L

3 Did the organization delegate contral over management dutla custcmar:ly peﬂonﬂed by or under the dlrem supenﬂsmn
of officers, directors, trustees, or key employees to a management company or other person? o

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or

more members of the governing body? X . " Ta

Are any govermance decisions of the organization reserved to {or sub]act to approval by) mambers. s’tockholdsrs. or

persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetmgs held or wntten actlons undenaken dunng the year by the fnllowmg'

a Thegovemingbody? A e | (DR
b Each committee with authority to act on behalf of the govemlng body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes,* provige the names and addressesop Schedule Q oo i 8 X
Section B. Policies ;. cte i S s ; 3

IS
w

wm

@ |t b |2

o
I A o ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If *Yes," did the organization have written policies and procedures governing tha actnnhes of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng tha form" 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Ne," go to fine 13 _ i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal nuuld Oive rise tu conﬂlm" o |12e| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done . e |12e| X
13  Did the organization have a written wh|sﬂebtower pollw? o 13 | X
14 Did the organization have a written document retention and destruction pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official . |15a| X
b Other officers or key employees of the organization R I |- -1 -

If *Yes" to line 15a or 15b, describe the process in Schedule O (sse Inﬁtructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B S R e e || O X
b If *Yes," did the organization follow a wr|tlen pt:rll{:\_.r ar procedure requi g the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[:l Own website Another's website Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BRADLEY JONES, THE JONESES PLLC - 615-345-0204
PO BOX 92400, NASHVILLE, TN 37209
032008 12-23-20 Form 990 (2020)




NASHVILLE TEACHER RESIDENCY
(FORMERLY PROJECT RENAISSANCE)

47-1461324

Page 7

Form 990 (2020}

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Co

ensated Empl 5

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box ¥ of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or frustes.

(A) (8) (€) (D) (E) (F)
Name and title Average | o cfeg?r'::ffenman - Reportable Reportable Estimated
hours per | bex, unless persen is bath an compensation compensation amount of
week L A ST ) from from related ather
(list any §‘ the organizations compensation
hours for | & organization (W-2/1098-MISC) from the
related % R {W-2/1099-MISC) arganization
organizations| £ = |E and related
below ] | E |53 organizations
line) |E|E|S|5 =8
(1) RANDALL LAHANN 40.00
FORMER CEO X 122,386. 0.] 19,436.
{2} HOLLY TILDEN 45,00
EXECUTIVE DIRECTOR 98,998. 0.| 12,316.
{3) ALAN COVERSTONE 0.50
BOARD CHAIR X X 0. 0. 0.
{4) HARRY ALLEN 0.50
TREASURER X X 0. 0. 0.
(5) DEBORAH BOYD 0.50
BOARD MEMBER X 0. 0. 0.
(6) INDIRA DAMMU 0.50
BOARD MEMBER X 0. 0. 0.
(7) SCOTT MCCUE 0.50
BOARD MEMEER X 0. 0. 0.
(8) JUSTIN TESTERMAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) AMY WOOTEN 0.50
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 (2020



NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324 Page 8
Part V| scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) (©) (D) (E) (F)
Name and title Average s cf;fgﬁ“mn . Reportable Reportable Estimated
NOUrS Per | box, unlesa person is bath an eompensation compensation amount of
week allicer and a direclon rusles| from from related other
(list any & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | £ i (W-2/1009-MISC} organization
organizations| £ | = g | and related
below £|2|s|E 5 5 organizations
ie) |SIE|E[2[28 5
BB coovnspenmupesapean s s P 221,384. 0.] 31,752.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
__d Total(addlinestbandtc) . .. ... .. ... | = 221,384. 0. 31,752.
2 Total number of individuals (ineluding but not limitad to those I|sied aboveﬁ who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? [f *Yes," complete Schedule J for such individual 3 3 X
4  For any individual listed on ling 1a, is the sum of reportable compﬁnsatmn and cther compensahon fmm the orgamzatmn
and related organizations greater than $150,0007 jf "yes," complete Schedule J for such individual ... . 4 X
5  Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the orgamzallcn? If "Yes " complete Schedyle J for sych person 5 X

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . — sty —
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excludad

function revenue

business revenue

from tax under
sections 512-514

g 1 a Federated campaigns 1a
g b Membership dues ib
9. e Fundraising events ic
.g d Related organizations . |d
& e Govemment grants (contributions) | 1e 116,407.
.5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 819,395,
E g Noneash centributions included in lines 1a-1f | 1g|%
3 h_Total. Add lines 1a-1f ... »| 935,802.
Business Code
g | 2a QUALITY EDUCATORS 900099 197,999.] 197,999.
;% b
c
§’ d
g e
o 1 All other program service revenue
g Total. Addlines2a2f .. .. ... b 197,999.
3 Investment income (including dividends, interest, and
other similaramounts) ... W 540. 540.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties T .
{i) Real (i) Personal
6 a Gross rents . 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) Bc
d Netrental income or loss) B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory  |7a
b Less: cost or other basis
E and sales exp ... |7b
§ ¢ Gain or {loss) ic
g d Net gain or (loss) |
8| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,line18 . |8a
b Less directexpenses . |8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PRtV et o, |00
b Less: direct expenses : 9b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . 1
b Less:costofgoodssold 10l
| e Metincome or (loss) from sales of inventory ...
= Business Code
2l11a
8
i
gg ©
29 d Alotherrevenue o
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions p» [1,134,341.] 197,999. 0. 540.

032009 12-23-20

Form 990 (2020



NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324 pPage 10
| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns. Alf other organizations must complete colurmn {A).

Check it Schedule O contains a response or note to any line in this Part X

[l

Do not include amounts reported on fines 6b, Total ;:;enses Prograiglservice Managég}ent and Funélr)a:'ising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 36,106. 36,106.
2 Grants and other assistance to demestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governmeants, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 253,137, 215,166. 37,971,
6 Compensation not included above to disqualified
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 304,350. 258,698. 45,652.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,666. 16,716. 2,950.
9  Other employes benefits 66,484. 56,512. 9.,972.
10 Payrolitaxes 43,977. 37,380. 6,597.
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting 29 471, 26,801, 2,670,

d Lobbying . )

e Professional fundraising services. See Part IV, line 17

f Investment managementfess

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 19,325. 17,574. i Y i B
12 Advertising and promaotion
13 Office expenses 13,403. 12,631. TTB
14  Information technalogy o 3,187. 2,708. 478.
15 Rovaltes .o
16 Occupancy 44;3350 3?,6850 6;650.
17 Travel 4
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 902. 767. 135.
20 Interest
21 Payments to affiliates EAEG
22  Depreciation, depletion, and amortization ¥ 1 L I 1,801. 318.
23  Insurance 7,647. 6,500. 1,147.
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RESIDENCY STIPENDS 41,100. 41,100.

b ASSESSMENT 31 ;BT 2w 31,672.

¢ TRAINING & DEVELOPMENT 13,274, 11,597. 1,677.

d ADJUNCT FACULTY 9.908. 9,908.

e All other expenses 2,049. 1,742. 307.
25 _ Total functional expenses. Add lines 1 through 24e 942,112, 823,065. 119,047, 0.
26  Joint costs. Complate this line only if the organization

reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hee B || if fcilowing S0P 98- (ASC 958-720)

032010 12-23-20

Form 990 (2020



NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X El
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing 1
2 Savings and temporary cash investments 205 i 659.| 2 197 ' 665.
3 Pledges and grants receivable, net 3 200,004.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
® 7 MNotes and leans receivable, net 7
B | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a b : 716.
b Less: accumulated depreciation | 10b 14,402. 5,433.] 10¢ 3,314.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 i2
13  Investments - program-related. See Part IV, line 11 o i 13
14 Intangibleassets 14
15  Otherassets. See PartIV, line 11 . ... 805.] 15 805.
16 Total assets. Add lines 1 through 15 (must equal line 33) 211,897.]| 18 401,788.
17  Accounts payable and accrued expenses I e 5 ‘ 585.] 17 6 . 139.
18 Grantspayable . ... 18
19 Deferred revenue T mm— . y . 19
20 Taxexemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
§ trustes, key employae, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
e 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e I 116,407.] 25 113,515.
| 26 Total liabilities. Add lines 17 through 25 —_— 121,992.] 25 119,654.
Organizations that follow FASB ASC 958, check here B>
and complete lines 27, 28, 32, and 33,
& | 27 Netassets without donor restrictions 89,905.] 27 82,130.
@ | 28 Met assets with donor restrictions e 28 200,004.
2 Organizations that do not follow FASB ASC 958, check here B [_|
I-.|-=_ and complete lines 29 through 33.
© | 20 Capital stock or trust principal, or current funds s S 29
@ |30  Paidin or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances _ e 89,905.] 32 282,134,
_ 133 Totalliabilities and net assets/fund balances ... ... 211,897.| a8 401,788.
Form 990 (2020
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NASHVILLE TEACHER RESIDENCY

Form 990 (2020) (FORMERLY PROJECT RENAISSANCE) 47-1461324 pagei2
-_Heconciliatian of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . [:l
1 Total revenue (must egual Part VI, column (A}, line 12) 1 1,134,341.
2 Total expenses (must equal Part IX, column (A), line 25) 2 942,112.
3 Revenue less expenses. Subtract line 2 from line 1 3 192 ’ 229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 89,905.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 5]
T eventmenl oxpRases ..o b s e s T
8 Prior period adjustments 8
9 (Other changes in net assets or fund balances {explaln on Scheduie 0: 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
column (B)) RS PP 10 282 ’ 134.
[ Part XII| Financial Statements and Flaportmg
Check if Schedule O contains a response or note to any line inthis Part XIL ..o i D
Yes | No

1 Accounting method used to prepare the Form 990: 1:‘ Cash Accrual ]:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? — 2a X
If *¥es," check a box below to indicate whether the financial statements for the year were compiled or fevnewsd ona
separate basis, consolidated basis, or both:
I:l Separate basis I:[ Consolidated basis EI 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 basus.
consolidated basis, or both:
@ Separate basis |:[ Consolidated basis El Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Scheduie 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undengo The reqwred audrt or audrts? If the o«'ga.nlzatlon did n01 undargo the rs,-qunred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... ... 3b
Form 990 (2020
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HEDULE A g = . OMB No. 1645-0047
tSF:m m”w S0 £ Public Charity Status and Public Support —
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Departrmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniprrglevene Sedce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NASHVILLE TEACHER RESIDENCY Employer identification number

{(FORMERLY PROJECT RENAISSANCE) 47-1461324

ﬁart ] | Reason for Public Eharity Status. (Al organizations must completa this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

ol I
2 []
gl
a[]

0 00 B0 O

10

1 [
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1{AXi).
A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){ANjiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Part I1.)
A federal, state, or local govermment or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part II.)
A community trust described in section 170{b){1){A){(vi}. (Complete Part IL.)
An agricultural research organization described in section 170(b){1{Alix) operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.}
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, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must cc lete Part IV, Secti A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

G i Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must plete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must ce Part IV, Secti A and D, and Part V.

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

f Enter the number of supported organizations

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

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

(1) Mame of supparted {ii) EIN (iii) Type of organization | [v]Tsthe orgenizzsion listee | (y) arnount of monetary {vi) Amount of other

(described on lnes 1-10 |-LAu IDIEon daceeni?
above (see instructions) Yes No

organization support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pazo21 o1-25-21  Schedule A (Form 990 or 890-EZ) 2020



NASHVILLE TEACHER RESIDENCY
Schedule A (Form 990 or 990-£2) 2020 ( FORMERLY PROJECT RENAISSANCE ) 47-1461324 pPage2
| 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 Part | or if the organization failed to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1175000.) 100,500.| 560,000.) 762,385.| 935,802.| 3533687.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 1175000.| 100,500.) 560,000.| 762,385.| 935,802.| 3533687.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

eolumn (i) 683,358,
6 Public support. Subtract line & frem line 4. 2850329.
Section B. Total Support
Galendar year (or fiscal year beginning in) b (a) 2016 (b} 2017 (c) 2018 (d) 2018 (e) 2020 (f) Tatal
7 Amountsfromlne4 | 1175000.|/100,500.| 560,000.| 762,385.| 935,802.| 3533687.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,919. 758. 660. 473. 540. 7,350.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 3541037.

12 Gross receipts from related activities, etc. (see instructions) 12 ] 340,853.

13 First 5 years. If the Form 990 is for the organization's first, second, th|rcl fnuﬂh or fifth tax year as a sectmrl 501(c)3)

organization, check this box and stop here ., e o S S e S )D
Section C. Computation of Public Support Percentage
14 Public support percantage for 2020 (line 6, column (f), divided by line 11, column (f) . . 14 80.49 9
15 Public support percentage fram 2019 Schedule A, Part Il, line 14 15 71.51 %
16a 33 1/3% support test - 2020. If the organization did not check the box on |II"IB 1.'3 and i|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . [XI
b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 1Ba and I;ne 15 is 33 11’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I D

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on Ime 13 163. or 161: and Irne 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 organization . T D
b 10% -facts-and-circumstances test - 2019. |f the organization did not chack a box on line 13, 16a, 16b, or ‘r?a. arld I|ne,l ‘I 5 is 10% or
mare, 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 organization : - [:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nst1'uctrons >
Schedule A (Form 990 or 990- EZ) 2020
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NASHVILLE TEACHER RESIDENCY
Schedule A (Form 990 or 990-E2) 2020 ( FORMERLY PROJECT RENAISSANCE 47-1461324 pages
[ Part Il | Support Schedule for Organizations Described in Section 509]3517%
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 (¢) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amounton line 13 for the year

c Add lines 7aand 7b

8 Public support. [Subtract e fe fror line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.
13 Total support. (sedlines 8, 10z, 11, and 12}

14 First 5 years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check thisbox and stophere ... ... ... ... s Ry PO EE P D-D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) [ I -] %%
16 Public support percentage from 2019 Schedule A, Part lll line 15 . [T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) I I 14 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . L8 %
19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 15 is mora 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 | 2 [j

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions z > El

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



NASHVILLE TEACHER RESIDENCY
Schedule A (Form 990 or 990-€2) 2020 ( FORMERLY PROJECT RENAISSANCE ) 47-1461324 pPages
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "N, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2}7 |f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (8)? if "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 7 “Yes, " describe in Part VI when and how the
organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? 7
“Yes, " and if you checked box 12a or 12b in Part |, answer linas 4b and 4e bajow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection 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 509(a)(1) or (2}? If "Yes, " expiain in Part VI what controls the organization used
to ensure that ail support to the foreign supported arganization was used exclusively for section 170(c){2\B)
PUMDoSEs, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Ves,*
answaer lines 5b and Sc below (if applicablg). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? |f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which

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

from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |Il non-functionally integrated

supporting organizations|? If "Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



NASHVILLE TEACHER RESIDENCY

Schedule A (Form 990 or 990-E2) 2020 ( FORMERLY PROJECT RENAISSANCE) 47-1461324 pages
[Part V| 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, elther alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? i1b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f *Yes® to fine 11a, 17b, or 11c, provide

11c

detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? Jf *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organizationfs) that operated,

; ; o
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controlled or managed

i
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's goveming 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 body of a supported organization? f "Ne, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization|s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

Section E. Type lil Functionally Integrated Supporfing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below,

b D The organization is the parent of each of its supported organizations. Compilete line 3 balow.

c [ Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b below. 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) to which the organization was responsive? |f "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's invelvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No” provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? “ribe i 3 5 10z i5 re
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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NASHVILLE TEACHER RESIDENCY

Schedule A (Form 990 or 990-E2) 2020 ( FORMERLY PROJECT RENAISSANCE) 47-1461324 pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,

All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year (Bl %:’rtngea:
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) <]
7 Other expenses (see instructions) ¥
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year B %:’rtﬁ;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in getajl in Part VI):
2 Aenquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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NASHVILLE TEACHER RESIDENCY
Schedule A (Form 990 or 990-£2) 2020 ( FORMERLY PROJECT RENAISSANCE )

47-1461324 pPagev

[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6  Other distributions (describe fn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 B
10 Line 8 amount divided by line 9 amount 10
(U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“”;:f%g‘s“ms Agm:’;‘;“gg’m

1 Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expigin jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
c
d From 2018
8
f
g
h

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j  Remainder. Subtract lines 3g, 3h, and 3i from ling 3i.

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axplain in Part WI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2019

a
b
c_Excess from 2018
d
e

Excess from 2020
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NASHVILLE TEACHER RESIDENCY
Schedule A (Form 990 or 990-E2) 2020 ( FORMERLY PROJECT RENAISSANCE) 47-1461324 pages
| Part VI Supplemental Information. provide the explanations required by Part |1, line 10; Part |I, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

FORM 950, SCHEDULE A, PART II, SECTION A

A SHORT PERIOD 2018 RETURN WAS FILED FOR JANUARY 1, 2018 - JUNE 30,

2018 FISCAL PERIOD TO CHANGE THE ACCOUNTING PERIOD FROM A CALENDAR YEAR

TO FISCAL YEAR END. THE REPORTED SECTION A DETAILS ARE AS FOLLOWS:

COLUMN (A) REPRESENTS YEAR ENDING 12/31/17.

COLUMN (B) REPRESENTS SHORT YEAR ENDING 6/30/18.

COLUMN (C) REPRESENTS YEAR ENDING 6/30/19.

COLUMN (D) REPRESENTS YEAR ENDING 6/30/20.

COLUMN (E) REPRESENTS YEAR ENDING 6/30/21.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB Ne. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p?f:;ﬁ:'m o P Go to www.irs.gow/Form990 for the latest information. 2020
Interral Aevenue Service

Name of the organization Employer identification number
NASHVILLE TEACHER RESIDENCY
(FORMERLY PROJECT RENAISSANCE) 47-1461324
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ]Z[ S01{c) 3 ) (enter number) organization
4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847 (a){1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a 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-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

Far an organization described in section 501(c)(3) filing Form 930 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}{1) and 170(b)(1}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E£ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“NAAY In column (b) instead of the contributor name and address), II, and 11l

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 more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . P §

An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LH& For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 980-EZ, or 930-PF) (2020)

Page 2

MName of organization

NASHVILLE TEACHER RESIDENCY

Employer identification number

(FORMERLY PROJECT RENAISSANCE) 47-1461324
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 contributi
1 Person X]
Payroll ]
$ 150,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IX‘
Payroll ]
3 30,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [X]
Payroll ]
g 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributi
4 Person IXI
Payroll ]
$ 23,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ’IZI
Payroll [l
3 68,000. Noncash [ ]
(Complete Part |l for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll ]
3 200,004. Noncash [ ]
(Complete Part Il for
noncash contributions.}
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Schedule B (Form 890, 980-EZ, or 930-PF) (2020)

Page 2

MName of organization

NASHVILLE TEACHER RESIDENCY
(FORMERLY PROJECT RENAISSANCE)

Employer identification number

47-1461324

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

(c)
Total contributions

(d)

it

Name, address, and ZIP + 4

Type of contri

"

24,000.

Person IX'
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

56,000.

Person IZI
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

116,407.

Person @
Payroll ]

Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contri

ks

Person l:l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll [T
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 890, 980-EZ, or 930-PF) (2020)

Page 3

Name of organization

NASHVILLE TEACHER RESIDENCY

Employer identification number

(FORMERLY PROJECT RENAISSANCE) 47-1461324
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,
(a)
(e)
No. (b) i (d)
oo " FMV (or estimate) .
:::| Description of noncash property given (Secinstructiong,) Date received
(a)
(e)
No. (b) : ()
. . FMV (or estimate)
;r:rr:ll Description of noncash property given (Boc instrutions)] Date received
(a)
(e)
No. (b) i (d)
: . FMV (or estimate) :
;r:rr:tl Description of noncash property given (Seeinstructions)) Date received
(a)
()
No. (b) ; (@
= g FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
(a)
()
No. (b) % (d)
oz . FMV (or estimate) i
:::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate)
::rr:ll Description of noncash property given Eec instruitions) Date received

023453 11-25-20
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Page 4

Schedule B (Form 880, 980-EZ, or 930-PF) (2020)
MName of organization Employer identification number
NASHVILLE TEACHER RESIDENCY
( FORMERLY PROJECT RENAISSANCE) 47-1461324
art Exclusively religious, charitable, etc., ibuti to or izati described in ion 501{c)T), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following line entry, For arganizations
complating Part 1, enter the total of exchsivaly refigious. charitabie, etc., contrioutions of $1,000 or less for the year. (Enter shis info. once.) > s
Use duplicate copies of Part |l if additional space is nesded.
{a) No.
I!'r:r';ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':rf;ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-'r:rrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Fi'raorr:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury = Attach to Form 990. °pm 1o Public
Internal Havenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization NASHVILLE TEACHER RESIDENCY Employer identification number
(FORMERLY PROJECT RENAISSANCE) 47-1461324

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutmns to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrel? . R D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usecl only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R B A [ INo
[Partll [Conservation Easements. Cornplete i the orgar‘l:zatlun answered "Yes" on Form 9‘30 Part IV ling 7.

1 Purposels) of conservation easements held by the erganization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
I:I 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

L4 B N~ - Y

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements I prum, 2a
b Total acreage restricted by conservation easements T — .
¢ MNumber of conservation easements on a certified historic structura |noiuded in {a} TRt L L2e
d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a historic slructure
listed in the Mational Register 2d
3 MNumber of conservation easements rnocllhed transfened redsassd ex‘tlngwshsd or termrnated by the organrzatuan during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . 2 o D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, arld enfor'crng consenratmn easements during the year

»_ 0000
7 Amount of expenses incurred in monitaring, inspecting. handling of violations, and enforcing conservation easements during the year

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

and section 170(W4)(BJ(IH? v LJYes  [INe

9  InPart Xlll, describe how the organization repcrts consenrahon easements in its revenue and expenge statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes tha

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes thase items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

(i) Revenue included cn Form 990, Part VIIl, line 1 e . pa— - y ; 3

o

(i) Assets included in Form 990, Part X e
2 |f the organization received or held works of art, historical treasures ar other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 | 1
b_Assets included in Form 980, Part X |

LHA For Paperwork Reduction Act Notice, see the Insh‘uctlurls far Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b I:I Scholarly research
c D Preservation for future generations

d I:I Loan or exchange program

L] |:[ Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DND

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

an Form 990, Part X?

b If *Yes," explain the armngemem in Paﬂ )(III and mmplete the fal]owang table

Beginning balance

Distributions during the year
Ending balance

= o o o0

2a Did the organization |nc|1.|de an amount on Form 990 Par‘t X, Ime 21 for EsSCrow or custod|al account Ilablltty'?
b _If *¥es " explain the arrangement in Part XIll. Check here if the ex)

ASdHOnE GUANGAReVEAL o o comone oo R T e S R

[ Yes

[ INe

Amount

lanation has been provided on Part X1l

Part V| Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions N—
MNet investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facrlltles

and programs

o o oo

Administrative expenses
g End of year balance

.

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:

a Board designated or guasi-endowment P
Permanent endowment
Term endowment

o o

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

by:

(i) Related organizations

(a) Current year (b) Prior year (€] Two years back | (d) Three years back | (e) Four years back
%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

(1) - lrelated ORGEMEANONE: ... v i s s i, S S S5 s s, |10

; s e .. |3alii)

b If *Yes" on line 3a(ii), are the related crgamzatlons I|sted as reqwred on Schedule BE v s 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land
b Bw!dlngs R
¢ Leasehold |mpmvements ______ I
d Equipment 7,528. 7,148. 380.
e Other 10,188, 7,254, 2,934.
Total. Add lines 1athrouqh 1. (Column fd) must equal Form 990. Part X, colump (B), line 10¢,) _ > 3,314.
Schedule D (Form 990} 2020
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[Part VIl| Investmants - Other Securities. e
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes® on Farm 990, Part IV, line 11e. See Form 990, Part X, line 13.

E

(a) Description of investment (b) Book value (&) Method of valuation: Cost or end-of year market value
(1)
(2
6
(4)
_ (8
—_(6)
(1]
_ (@8
_@
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) b=

| Part IX | Other Assets.

Complete if the organization answered "Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
2y PAYCHECK PROTECTION PROGAM LOAN 113,515,
3}
)
(5)
(&)
7
(8)
9)

Total. (Cojumn (b) must equal Form 990, Part X, col (B) line 25) ... > 113,515,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn s f|nan(;ial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII [E
Schedule D (Form 990) 2020
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[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,134,341,

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites
Recoverles of prior year grants
Other (Describe in Part Xil) S ——
Addlines 2athrough 2d ... |=2 0.
3  Subtract line 2e from line 1 ; . - — : 3 1,134,341.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

BeEw

n
@ o0 T o

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.) S Iy B —
¢ Addlinesdaand4b T SO S — 4c .
Total revenue. Add lines 3arld4c l. m orm 990, Part |, line 12: i 5 1,134,341,
Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

5 &

1 Total expenses and losses per audited financial statements .| 1 942,112.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses s

Other (Describe in Part XL}

Add lines 2a through 2d R sy | D 0.

3 Subtract line 2e fromlined e 3 942,112,

4 Amounts included on Form 990, F'art IJ( Ime 25, but not on Itne y &
a Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XL} _—

AT TIRRAEOEAN oo pors e se e e s s s B 0.
5 Total expenses. Add lines 3 and 4¢. (Thi pEE] s | B 942,112,

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, linas 2d and 4b. Also complete this part to provide any additional information.

BRI

L5
" o0 oo

& &

o

PART X, LINE 2:

THE ORGANIZATION HAS QUALIFIED FOR TAX EXEMPT STATUS UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION.

THE ORGANIZATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

ACCOUNTING STANDARDS CODIFICATION GUIDANCE RELATED TO UNCERTAIN TAX

PROVISIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING
032054 12-01-20 Schedule D (Form 990) 2020
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[Part XTIl Supplemental Information (onsinueq)

RESCLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX

PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —&iesr—
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov, m! for the latest information. Inspection
Name of the organization NASHVILLE TEACHER RESIDENCY Employer identification number
( FORMERLY PROJECT RENAISSANCE) 47-1461324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TENNESSEE. LAST YEAR, WE TRAINED 32 TEACHERS.

FORM 990, PART V, LINE 2A, 2B:

THE OFFICERS AND EMPLOYEES ARE LEASED FROM A THIRD PARTY VENDOR WHO

FILES THE PAYROLL TAX REPORTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WILL REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO REPORT ANY ACTUAL OR PERCEIVED CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD GATHERED SALARY INFORMATION FROM SIMILAR ORGANIZATIONS IN OTHER

CITIES TO DETERMINE EXECUTIVE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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