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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2005

Department of the Treasury ) ) ) Open to P_Ub“C
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning  7/01 , 2005, and ending  6/30 , 2006

B Check if applicable: PI
Address change I;;sl::fl' PROJECT REFLECT, INC.
] orprint | 3307 BRICK CHURCH PIKE

teme cranae | 'g8® | NASHVILLE, TN 37207
L_ Initial return spso;::ic_
Final return "Eons.

-

Amended return

D Employer Identification Number

62-1563841

E Telephone number

(615) 356-5961

Accounting
method:

D Cash Accrual

[ ] otrer specity) ™

Application pending @ Section 501(c)X3) organizations and 4947§a§1el nonexempt H and| are not applicable to section 527 organizations.
o charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2), H (@) Is this a group return for affiliates? . . . I:I Yes No

G Web site: ™ WWW.PROJECTREFLECT .ORG
J Organization
(chgeck only ortug ......... = 501(c) 3 < (insertno) D 4947(a)(1) or D 527

K Check here ™ [:lif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (b) it ‘Yes,' enter number of affiliates ™

e v (D]

(If 'No," attach a list. See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? [—] Yes [}a No

chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number... ™
complete return. M Check * if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 2,024,188, to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Insiructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt . . ... e 1a 304,222.
b Indirect public SUPPOrt. . ... oo\t 1b 1,135.
¢ Govarnment contributionS OIANIRY, . vww vewwsens i 9 die i v s 1c 1,551,408.
d Total 08 118% asn $ 1,851,005. noncash $ 5,760 ) ... ... 1d 1,856, 765.
2 Program service revenue including government fees and contracts (from Part VII, line 93).............. 2 1,787
3 Membership dues and asSessmen S . .. ... ... e e 3
4 Interest on savings and temporary cash investments . .. ... ... i 4 1,637.
5 Dividends and interest from SECUNEBS .. . .ccviiv cvmvnivn v comiaime bei s s we i enis v se s SesEa e B 5
GA GrOSSTBIMS . v svnamiy s wiiviee URamsai T e v 5o v 4w s 6a
B:L8S5: reflal BXDRASES. . v . s vid ins W5 SES TSRS S SRS e DR S R 6b
¢ Net rental income or (loss) (subtract line 6b from liN@ Ba). . ... ..ot 6¢C
r | 7 Other investment income (describe....... » )| 7
E 8a Gross amount from sales of assets other () Seeurities {E) Cther
N Hhan INVENTOTY, « = =ve cacvi s s v s s 8a
i b Less: cost or other basis and sales expenses....... 8b
c Gain or (loss) (attach schedule). . .. ....................... 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)). . ... ...virtiiirie i 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. "[:]
a Gross revenue (not including $ of contributions
reported o e TB).: cami: snn cvvme v samimiamss e s e Seiiteme F3e vl 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a)......................ooiinn.. 9c
10a Gross sales of inventory, less returns and allowances ..................... 10a 14,083.
b Less: cost of goods SoId. .. .....oovit i 10b 1,763.
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)............ Statement .1| 10c 12,320.
11 Other revenue (from Part VI, ne T03) . ..ottt e e e e e e e 11 149, 916.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d,9¢, 10¢, @and 11). ... 0uiniinin e iiaiaaannnn, 12 2,022,425,
g | 13 Program services (from line 44, column (B))......... ...t 13 1.716,261.
X [ 14 Management and general (from line 44, cOlumN (C))..........ooovuiiiiiiiiiiiiii e 14 186,037.
115 Fundraising.(from line:44, column {DD)... e sweis sesmmunoine e smsms s s o sms s sse ws 15 11,687.
g 16 Payments fo:affiliates (attach SCHEAUIeN.: e wwiss v smimmsmmam s s s om0 e e S s 16
S | 17 Total expenses (add [Ihes 16 aiid 48, COIMMN (A« unuii s s i imss s so.wa i s 17 1,913, 985.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)..............cooiiiiiiiiiiiiiiiiiinines 18 108, 440.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 2,073,293.
TE 20 Other changes in net assets or fund balances (attach explanation) .............. See. Statement. 2| 20 -149,916.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20)............................. 21 2,031,817.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 02/03/06

Form 990 (2005)



Form 990 (2005) PROJECT REFLECT, INC. 62-1563841 Page 2

Partll | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do e s ety ' @ Tota Efam | Claragerent | @ rungaising
22 Grants and allocations (att sch)
(cash $
non-cash § )
If this amount includes
foreign grants, check here... ™ D D | B2
23 Specific assistance to individuals (att sch). . . . .. 23
24 Benefits paid to or for members (att sch) ... ... 24
25 Compensation of officers, directors, etc.. ... ... 25 0. 0. 0. 0.
26 Other salaries and wages. ............ 26 1,081,391. 1,049,084. 31,347, 960.
27 Pension plan contributions............ 27
28 Other employee benefits.............. 28 126,270. 113,484. 12,531. 2585,
29 Payroll (8Xe8. v vauvisi veswesassns vis 29 138,500. 125, 906. 12,354. 240.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 legalfees................ccovvinin.. 32
33 Supplies... ..ot 33 132,268. 122,079. 10,189.
34 Telephone............ccoovvvnnn... 34 1,940. 1,340. 600.
35 Postage and shipping................. 35 4,412. 807. 3,605.
36 OCCUPanCY. ......c.ooviriiiiinienan... 36
37 Equipment rental and maintenance.... | 37 6,846. 6,061. 785.
38 Printing and publications. . ............ 38 12,814. 8,196. 4,618.
BY TraVBl: o n v vimsines e 39 32,095. 16,540. 15, 555.
40 Conferences, conventions, and meetings........ 40
B INBrESh e s i ann diesTEnE i 1 36,820. 23,169. 13,651.
42 Depreciation, depletion, etc (attach schedule). ... | 42 67,256. 36,323, 28,924, 2,009.
43  Other expenses not covered above (itemize):
aSee Statement 3 =~ 43a 273,373. 213,272, 60,101.
b 43b
c_ 43c
d_ 43d
e 43e
£ 43f
9 _ | a3g|
e A e 6y )
carry these totals to lines 13- 15)........... | 44 1,913,985. 1,716,261. 186,037. 11,687.
Joint Costs. Check . “‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . .. .. "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
5 ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEA0102L 11/01/05



Form 990 (2005) PROJECT REFLECT, INC. 62-1563841 Page 3
II_’art lll | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re( L,":f}g;ﬁgg;ﬁ’g‘gz,f”d
clients served, &L;Jbllcatsons issued, etc. Discuss achievements that are not measurable. (Section 501(}::)&3) and (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
R —
(Grantsand allocations $ ) If this amount includes foreign grants, check here... > [ | 1,716,261.
b
(Grants and allocations $ ) f this amount includes foreign grants, check here. .. > [ |
€
(Grants and allocations $ ) f this amount includes foreign grants, check here... > [ |
[
(Grants and allocations $ ) f this amount includes foreign grants, check here. .. > | |
e Other program ServiCes. ..........oovvvirreeinineninns
(Grants and allocations  $§ ) If this amount includes foreign grants, check here... ™ [—I
f Total of Program Service Expenses (should equal line 44, column (B), Program Services). .................... > 1,716,261.
BAA Form 990 (2005)

TEEAQ103L 10/14/05



Form 990 (2005) PROJECT REFLECT, INC. 62-1563841 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description - » (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. .. ... 127,551.] 48 89,104.
46 Savings and temporary cash investments ..o, 209,252.| 46 241,507,
47a Accounts receivable .................. e 47a 34,800
b Less: allowance for doubtful accounts............. 47b 47c 34,800.
48aPledgesreceivable.................... ... ol 48a
b Less: allowance for doubtful accounts.. ........... 48b 13,928.| 48¢c
49 Grantsreceivable. . ... ... ... e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule)........ ... .. ... i 50
$ 517 a Other notes & loans receivable (attachsch). . .............. 51a
s b Less: allowance for doubtful accounts............. 51b 51c
52 INVentories for SAlE OF USE ... ...ttt e et 1,763.|52
53 Prepaid expenses and deferred charges .. ..., 5,972.|53
54 Investments — securities (attach schedule)............... "D Cost |:| FMV 54
55a Investments — land, buildings, & equipment: basis | 55a 305, 000.
b Less: accumulated depreciation
(attach schedule)............ Statement. 5....| 55b 305, 000. | 55¢ 305,000.
56 Investments — other (attach schedule)............ ..., 56
57a Land, buildings, and equipment: basis............ 57a 1,543,300.
b Less: accumulated depreciation
(attach schedule)............ Statement. 6....| 57b 313,692. 1,227,423.|57¢ 1,229,608.
58 Other assets (describe » See Statement 7 ¥ 714,340.]| 58 714, 340.
59 Total assets (must equal line 74). Add lines 45 through 58.................... 2,605,229.|59 2,614,359.
60 Accounts payable and accrued eXpenses. .. .......oiiii it 14,909.| 60 31,587.
ll- 61 Grants payable. ... ... ... . . e 61
a 62 Deferred revenUE. ... ... ... e 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) .. ................ 63
{, 64a Tax-exempt bond liabilities (attach schedule). .............. ...t 64a
! b Mortgages and other notes payable (attach schedule) . .. .. ...........cooiiiiiirininin... 517,027.| 64b 550, 954.
S 65 Other liabilities (describe » See Statement 8 Yia 65 1.
66 Total liabilities. Add lines 60 through 65. ... ..........ooouiuriiiienn.... 531,936.| 66 582,542,
Organizations that follow SFAS 117, check here > and complete lines 67
£ through 69 and lines 73 and 74.
P I 7 A U7 AR 1,923,377.| 67 2,031,817.
§ 88 Termporarily TeSTIEISt. .. svvni veraaivan Do s Das s sis SN 149,916.| 68
I 69 Parmaniently resSWIEtel. . s sovimani dnm avnnidns v s aE sEn AVREE ST SRR A 69
Q Organizations that do not follow SFAS 117, check here > E] and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or currentfunds .............. ... oo 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund............... 71
A 72 Retained earnings, endowment, accumulated income, or other funds .......... 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21)......... .. 2,073,293.(73 2,031,817.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73............ 2,605,229.(74 2,614,359.
BAA Form 990 (2005)

TEEAQ104L 10/17/05



Form 990 (2005) PROJECT REFLECT, INC. - 62-1563841 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a Total revenue, gains, and other support per audited financial statements ................ ... oo, a 2,026, 955.
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments .. ........ ... i b1
2Donated services and use of facilities . ........ ...t b2 4,530.
3Recoveries of Prior year Qrants. ... ........ ...ttt b3
40ther (specify): _
______________________________________ b4
Add lines b1 through Ba . .o b 4,530.
€ SUDIACE Irie: B TTORT IIFIRR 0 wiarevuiss s wivi v oati s §/055 9088 8004 I8 45873 550A0A . 7658 o AR e R SRSV SFRE e e [ 2,022,425,
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b............................. dil
20ther (specify): _
______________________________________ d2
Atdd B 01 ANE 02 v smmmavess s ims: i Saemm SRR SaR A PR AR S 5 SR . d
¢ Totel revenue (Part |, line 12). Add linescandd ...........ocoininniiniiiiiiiiiiiivecisiiruinsvasvnsan > e 2,022,425,
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. . ... ... ... ... . . i a 1,918,515.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . ..............cooi i b1 4,530
2Prior year adjustments reported on Part |, line 20..................coiiiiiin b2
Sl.osses reported on Part [, 08 20 .: voc svveiins vos ipmisiiv s esevE i grsesds s b3
40ther (specify.
______________________________________ b4
Add lines BT through BA. ... oo o e b 4,530.
C  Subtract Ine B from @ @. . ..ottt C 1,913, 985.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line6b......................0oout dl
20Cther (specify. _
______________________________________ d2
AT NBS O AN O viiirasiion s s o smanimmm s s s b v SRS 5.8 55 e a8 A S SRRSO R R BIG HHTR d
& Total expenses (Part ), ling 17). A IINESC Bt oo wonvom i vwmms ww i sy s seims s s s s > e 1,913, 985.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éeragteélours ©) (C'ompensgtion (D) C?ntribugionsf to (E) Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 9 0. Qi 0

o | o e e i { s, e Yy e e S el

—— e e e e e, e, — e ————— —— — ]

S e e i S g o i . O e e i

TEEAQ105L 10/17/05

Form 990 (2005)



Form 990 (2005) PROJECT REFLECT, INC. 62-1563841

Page 6

| Part V-A|Current Off-icers, I3irectors, Trustees, and Key Employees (continued)

Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains the relationship(s). . .. .. ..ottt e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each

related organization

d Does the organization have a written conflict of interest policy? . ... .. it e

75b

75¢

75d

x| |

|Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_nefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B}\laoans and (C) Compensation (D) C?ntribugionsf _Eo (E) E%xpedns?h
vances employee benefi account and other
(R) Name and address plans and deferred allowances
compensation plans
| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of €ach atliVity. . .o v v v cimenmie vt s s wom s SeReE e SCREATET T8 SR 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS?....................... 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year?. ... ... ..ttt ettt e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
VEAT? [TV 68, SHACH B STAlEIIEHL v o ivres s st s sreatetiiise e St ien o ot St AT SAAE IR SRR ST B 79 X |

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................ 80a X —[
b If 'Yes,' enter the name of the organizaton > N/A
_____________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 81a
b Did the organization file FOrm 1120-POL fOr thiS YEar?. .. ... .. o ettt ettt ettt e e eeeeees 81b X ]
BAA

TEEAOQ106L 11/03/05

Form 990 (2005)



Form 990 (2005) PROJECT REFLECT, INC. 62-1563841 Page 7

["Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value ? . .. ... ... e 82a X
blIf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart lll.). ................ | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. ........... ... ... i 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1AX QEAUCHDIE Y. . . oottt e e e 84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. ......................... 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ...........oiiiiiiiiiiiiiiiiiiinn 85b| N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .....................o i, 85¢c N/A
d Section 162(e) lobbying and political expenditures .. .............ooiiiiiiiiiiiiiiii.. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852, .............. ...t | 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax Year?. . . .. ... ....ourirorre e 85h| NJA
86 50I1(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T T= 0 - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ...ttt 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y65 cOMPIBE PETL 1X | i ciminics cumvnnsis inssmsmns e oo awmes s somia s o a@iia F0s S i e e S o salbls Aaes SoLeaiae % w0 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

eXPlainNINg BACH rANSACHION. . . ... .ttt ettt e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
yearunder SactionS 4912, 4955, AU ATBR ., oo v o v et i v i s S S5 1R GV YR R > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization............... ... . ... .o > 0.
90a List the states with which a copy of this return is filed » None . ___
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). .................... 90b 0
91a The books are in care of » MARY ANN LEWELLYN Telephone number »  (615) 356-5961
Located at = 3307 BRICK CHURCH PIKE, NASHVILLE TN ZIP+4 = 37207

b 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)? ......... 91b X

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. 91c X
If 'Yes,' enter the name of the foreign country. .. ™ .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here........................ N/A.. ™ |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... "I 92 | N/A
BAA Form 990 (2005)

TEEAOQ107L 02/03/06



FROM : Project Reflect FAX NO. @ 615-468-3514 Mar. 28 2007 12:86PM P2

Form 990 (2005) PROJECT REFLECT, INC. 62-1563841 Page 8
[ Part VIl | Analysis of Income-Producing Activities (See the instructions )
i Urrelated business income Excluced by section 512, 513, or 514

> E)
Note: Enter gross arnounts unless i . ’
otherwise mglca!ed Bus:rfe?g coce Am(%?mt Exclus(rco:?t e | Arslg?dnt Rfﬂﬁ‘c?%-? tne;:r:? '
93 Program service revenue:

a Summer & After School 1,787.

b

c

d

e

{ Medicare/Medicaid payments, ... ...

¢ Foes & contracts from government agengies. . .

84 Membership dues and assessments.

95 Interest on savings & temporary cash invents. 14 1,637,

96 Dlividends & interest from securities .
97 Net tentdl income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property..........

88 Netrestal income or (foss) fram pers prop . .

99 Other investment income...........

100 Gain or {loss) from sales of assels i
other than mwventory................ .

“ 101 Net income or (Joss) fram special even. . . ..
102  Gross prota or (Jass) ftom safes & mventary, . . - ‘ 12,320.
103 Other revenie: a R Ik T j T T

—149,516.

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)). .. .. . 1,637, 164,023,
105 Total (zdd line 104, columns &), @), and EN.-...... e E e At e e e » 165,660.

Note: Line 105 plus line 1d. Part |, should equal the amount on Ime 12, Fart |,
{Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

‘Line No. | Expiain how each achv:ty for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the arganizalion's exempt purposes (other than by providing funds for such purposes).

N/A

[[PartIX | Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

) ; ®) < ()] : ®)
Name, address, and EIN of corporation, |  Perceniace of Nature of activities Total End-of-year
partnershlp. or disregarded entity awnership inderest income: assets
N/A $ i
%
%
% are——prerre—
_ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
2 Did the crganization, durg the yesr, receive any funds, direelly or indirectly, to pay premiums 01 a personal benefit contract? ... ... ﬂ Yes X[No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... D Yes X[No

Note: If Yes' to (B), file Form 8870 and Form 4720 (see instructions)}.

Hk*mﬁ“a"é‘ ur{e Dec!arabbhﬁ olm‘wﬁ‘(amer man OHcer) WP n?&’m”" """é’e"ﬁ&“"pﬁe‘%’egf l?a%:g‘f kb “ﬂeﬁoe.?‘ of my knowlcogs and belet. it =
7
Please > Lodriie, B AT psE | N Gseh A8 2067
Sign Suanature of otticer 4 Date i

Here 1> 5 Sandos O Sadthsen, OSE Execukide. Divecde

Type & pnl name and e,

. ] ) . Date icm“ parcrs SSN of PIIN (See
Preparcr : Ge 4 i0n W
Paid R » Hawe@sgg\h% [3-32-6™ (e ~N/A

Pre-

rer’s |Fimsnomeor Hoskins & Company PC
ﬁa Res, w1000 Church Street Suite 200 en » WA ek \H \c\;'\%s
Only  |38'%°¢  'Nashville, TN 37203 Proncno. = {615) 321-7333
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e — Organization Exempt Under VS e 1 I
(Form 990 or 890-E2) Section 501(c)3)
(Except Private Foundation&and Section 501 (eg. 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
—— Supplementary Information — (See separate instructions.)
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization

Employer identification number
PROJECT REFLECT, INC.

62-1563841
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gaid more hours per week t&;gpg%ege?g?gg account and other
than $50,000 devoted to position compensation allowances
See Statement 10

131, 657. 0. 0.

Total number of other employees paid
over $50,000. . ..o - 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2005

TEEAQ401L 08/09/05



Schedule A (Form 990 or 990-EZ) 2005 PROJECT REFLECT, INC. 62-1563841 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ $§ N/A
(Must equal amounts on line 38, Part VI-A, orlinei of Part VI-B.). . ... e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

& Sale; exchange, or leasing Of PrOPOMY2 ... cou seuiuss vamumams sos vomraas s om sass Svemimss oo e Fm samne s Wi aam 2a X
b Lending of money or other extension of Credit? .. ... .. e 2b X
€ Furnishing of goods; services, oF TaCilties? .o ivviiins s iemng o5 imemmass ie s es meisese vievieis svs Paeiamis ive avs 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.......................... 2d X
e Transfer of any part of It INCOME OF @SSBYS 7. . . ... . e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ........... ... iiiiiiiiiiiiiin 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... ..ot e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... .. 3c X
4aDid gou maintain any separate account for participating donors where donors have the right to provide advice
v the useior. AistibUtion Of TURESE i main veawarams somrbnatimins o miaes Sae e s SHaorRi oae i aram e 06 s i6 e S 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... SR ;s 4b X

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > "

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

W oo NO;

1Ma An organization that normally receives a substantial part of its s_upgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, 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). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 throu?h 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: ™ [ Type 1 [ TType 2 [ T1ype 3

Provide the following information about the supported organizations. (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) Prhiglioile

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

PROJECT REFLECT, INC.

62-1563841

Page 3

lPart IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

4

(b)
2003

2%:32

(d)
2001

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . ..

1,650,969.

1,947,522,

1,838,213.

941,832,

6,378,536.

16

Membership fees received. .. ...

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. . . ...........

7,846.

13,495.

18,898.

17,993.

58,232,

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

2,609.

6,738.

3,192,

4,642,

17,181.

19

Net income from unrelated business
activities not included in line 18. .. . . ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf..... vuiessvisivesan

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ......

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets.See..Stmt. 11

3,000.

11,766.

3,136,

1,630.

19,532,

23

Total of lines 15 through 22. . . ..

1,664,424.

1,979,521.

1,863,439.

966,097.

6,473,481.

24

Line 23 minus line 17...........

1,656,578.

1,966,026.

1,844,541.

948,104.

6,415, 249.

25

Enter 1% of line23 ............

16, 644.

19,795.

18,634.

9,661.

26

Organizations described on lines 10 or 11:

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

18

a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines:

17,181.

> 26a

128, 305.

> 26b

> 26¢c

6,415,249.

22

19,532.

26b

26d

36,713,

> 26e

6,378,536.

>| 26f

99.43 %

27 Organizations described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2004)

(2003)

(2002)

(2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(008 (2003 _ (002 _ (0vy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. . ... and line 27btotal............ 27d
e Rublic: stipport (line 27¢ total minus line 27d totall: . . coviivis snviisisais somivems sssmens svis sisine s i sieas > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. "‘| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ..................... w279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ........ > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ403L 02/03/06

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 PROJECT REFLECT, INC. 62-1563841 Page 4

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROIAFSRIDSD: : ivsvn i vvs smsss fvs S a8 0s o Ve S50 5r o o0 SRR e Tl + 5% SEOSSE Ve SRR Ve T S 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin%
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. .. ... ... 31

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCTIMINAORY DASIST . ...oie e oo sod ey 8l 50 0% S ST T0F 535, SRS 55 B SV TR o TR F A .S T0 Fie SReiG S0e TER s 0 32b

c Cpgies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS? .. ... ...t e e e 32c¢

d Copies of all material used by the organization or on its behalf to solicit contributions? .............. ... .. 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students’ rights orf PEVIIBEREZ. « isuis s sien inssrmeses somvvesls e Mmmess v am Do s Vs <ok oRusais 1 33a
B AGMISSIONS POl CIES 7. . . o\ ittt ittt e e e e e e e 33b
¢ Employment of faculty or 2dministrativeistaff:. . oue s s m o s e e S0 it 550w S8 a8 A5 S a6 o 33c¢
d Scholarships or other financial assiStaNCe? .. i vuveis v vaisseas Vs vieoe ol Dk SO e e seiili s W i bas 33d
L o (W Tor= (T T F= I To] [T =3 33e
£ s of FACHIHES T : v vamnnnin ammmmamnns wuss smatasass sow o567 500 858 440080078 58 0008 5875745 S 45 WS B S S 1 6750 551 33f
G ATHIGHC Drograimis?: oo vivss simssems roe smes a5 0RR s IRuHaEee T VoA ol DWi el S s v S e s 33g
h Other extracurricular @activViIES? . .. ... . e 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?. ... ... ..o 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the agénlicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanation. .. ... ... i 35

BAA TEEAO404L 08/08/05 Schedule A (Form 990 or 990—EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 PROJECT REFLECT, INC. 62-1563841 Page 5
Part VI-A [Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check *» a |_| if the organization belongs to an affiliated group.

Check » b I_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(@
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

37

39

41

E&S

Total lobbying expenditures to influence public opinion (grassroots lobbying).........
Total lobbying expenditures to influence a legislative body (direct lobbying)..........
Total lobbying expenditures (add lines 36 and 37).. ... ...t
Other exempt purpose expenditures. . . ...ttt
Total exempt purpose expenditures (add lines38and 39)..................coovvinnn
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000..................... 20% of the amount on line 40.. .. ..

Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ........ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .. ... ... $225,000 plus 5% of the excess over $1,500,000
OVEr $IT000,0000 000 vommanimnn saems $1,000,000 ;55 5055 w5 owame s smaes
Grassroots nontaxable amount (enter 25% of line 41} ............cviiiiiineiinn..
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

a1

42

43

44

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (©)

(or fiscal year 2005 2004 2003
beginning in) >

(d)
2002

(e)
Total

45

Lobbying nontaxable
amount.

46

Lobbying ceiling amount
(150% of line 45(e)) . ... ..

47

Total lobbying
expenditures..........

48

Grassroots non-
taxable amount.......

49

Grassroots ceiling amount
(150% of line 48(e)) . . . . ..

50

Grassroots lobbying
expenditures. . ........

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

B VOIEMGEIS! o i iromrs im v o dm eotaners e G978 6567 A A6 V50 W7 SRR WA 7SRRGS0 SWLe R LARE 0% P
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .........
€ Media aduertiSemMent8. cu. v ios sas sosin i sumifvm SamRE S0 T G S AN RS e RO e SR e
d Mailings to members, legislators, or the public. ... ... .. . i
e Publications, or published or broadcast statements. . .......... ... .
f Grants to other organizations for lobbying PUIrPOSES . .. .. ottt e e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.). ........ . i i

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD405L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 PROJECT REFLECT, INC. 62-1563841 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

OYCAEN a v v 0w ais SNt s TR R R SR AL Sk G R TR SR R el R R S 51a (i) X
(IOIHEr ABSOAS. v von s vainoins Famen i saveos 555 anss 4% SRR IR S TR SRR S N S S a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ....................... ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. . ................. ... i b (ii) X
(iii)Rental of facilities, equipment, or other assets .......... ... i b (iii) X
V) REIMDUTSEITETIt A TANTBITISIIR s oot owaiohis s sl ooy sl a0 A0 BA0SiEFRS §e M5 AR, R 0 8 T b (iv) X
OVILoans or l0an. QUAPANTERS. - vu.v i asr vreas s (i sesive S Seeva@ne SRRpiEss Siesdene s0s Paibn s i ahaRsEwy sia sviegs o b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............. .. . i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.................. i, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportin orf%amzatuon. If the or%anlzalmn received less than fair market value in
any transaction or sharing arrangement, show in column cl’d) e value of the goods, other assets, or services received:
(@ (b) e - N (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5277, .................coovvinn. e D Yes No
b If 'Yes,' complete the following schedule:
@ ® I,
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEA0406L 08/08/05



2005 Federal Statements Page 1

PROJECT REFLECT, INC. 62-1563841

Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

........................................................................................................ $ 14,083.
BEOSS ISAL G w vornins s siotite i s S aman 2 wsons, g dmmes e S 14,083.
Less Returns & Allowances........... R e e 0.
NEE. SALEE: 0 e i (s o 50 55 sk, ST (eI s o A SR s AT Sk $ 14,083.
Less Cost 0Of Goods Sold..... e e 1,763.
Gross Profit From Sales Of INVENTOIV. ..o vvemoms s ssvnsas s s vesss s g S 12,320.
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Net Assets Released from Restrictions......... ... ..., $ -149,916.
Total §  -149,916.
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad debt expense 11,894. 11,894.
BANK FEES 1,415. 10. 1,405.
DUES AND SUBSCRIPTIONS 580. 519, 6l.
FOOD and Related Supplies 4,841. 4,841.
insurance 48,663. 32,051. 16,612.
Legal and Professional 37,460. 28,195, 9,265.
Metro Nashville Public Schools 49, 455, 49,455,
MISCELLANEQUS EXPENSE 37,689. 27,276. 10,413.
Scholarships 13,533. 13,533.
TAXES-OTHER 435. 435,
UTILITIES 67,408. 57,392. 10,016.
Total § 273,373, 3 213;272. 8 60,101. $ 01
Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses

ORGANIZATION'S PRIMARY EXEMPT PURPOSE:

Project Reflect was formed to address problems in poor and
minority communities in areas that have had the greatest
negative impact from faulty self and communal image, early
school dropout, lack of access to economic resources, and
escalating abadonment of Judeo-Christian ethic as the moral
norm for human interaction and the resolution of social




2005 Federal Statements Page 2

PROJECT REFLECT, INC. 62-1563841

Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

problems.
Includes Foreign Grants: No

PREP AFTER SCHOOL PROGRAM:

After their regular day, children who live in public housing

come to PREP for tutoring. 198,224.
Includes Foreign Grants: No

SMITHSON-BERRY:

Produces books, software, and other media to be used for

teaching literacy, working with disadvantaged children, and

understanding poverty. 143,765.
Includes Foreign Grants: No

CHARTER SCHOOL (SCA):

Project Reflect was approved to become one of the first

charter schools in the State of Tennessee. Project

Reflect's Charter School began operation in August 2003

serving approximately 150 at risk children in kindergarten

through grade 4. 1,374,272.
Includes Foreign Grants: No

$ 0. $1,716,261.
Statement 5
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Land 5 305,000. $ 305, 000.
Total $ 305,000. s B, § 305, 000.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment 5 78,845. § 56,575. § 22,270.
Furniture and Fixtures 53,794. 34,480. 19,314,
Machinery and Equipment 277,831. 110,201. 167,630.
Buildings 1,109,596. 101, 981. 1,007, 615.
Improvements 23,234. 10,455. 12,779.

Total § 1,543,300. $ 313,692. § 1,229,608.




2005 Federal Statements

PROJECT REFLECT, INC.

Page 3

62-1563841

Statement 7
Form 990, Part IV, Line 58
Other Assets

Software Development Costs.................. e T S G AR e o

714,340.

714,340.

Statement 8
Form 990, Part IV, Line 65
Other Liabilities

1500111 11e a B 11 (O PRt S E R S g T 8

Total $

Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri-
Average Hours Compen- bution to

Name and Address Per Week Devoted sation EBP & DC

Karan A. Howard $ 0. §
Nashville, TN

Delorse A. Lewis 0.
Nashville, TN

Phyllis Cain 0.
Nashville, TN

Thomas Cain 0.
Nashville, TN

Rick J. Mills 0.
Nashville, TN

Jacqueline Mitchell 0.
Nashville, TN

Brenda Corbin 0.
Brentwood, TN

Sherman R. Tribble 0.
Nashville, TN

0. %

Expense
Account/

Other

0.
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Statement 9 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Charles Grant $ 0. § 0. § 0.
Nashville, TN ’
Mariah Wooten 0. 0. 0.
Nashville, TN °
Samuel Howard 0. 0. 0.
Brentwood, TN ’
Aldorothy Wright 0. 0. 0.
Nashville, TN 0
Samella W. Junior-Spence 0. 0. 0.
Nashville, TN ’
Sandra O . Smithson, OSF Director 0. 0. 0.
Nashville, TN °
Mary S. Craighead 0. 0. 0.
Nashville, TN 0
Total $ 0. § 0. 8 0.

Statement 10
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen- Contributio Expense
Name and Address Hours Worked sation EBP & DC Account
Rosilyn Harrington 68, 486. 0. 0.
3307 Brick Church Pike 40
Nashville , TN
Janelle Glover 63,171, 0. 0.
Nashville, TN 40

Total § 131,657. § 0. $ 0.
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Statement 11
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
5 3,000. $§ 11,766. § 3,136. § 1,630. $ 19,532.
Total $ 3,000. $ 11,766. § 3,136. $ 1,630. $ 19,532.
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Computation of Cost of Goods Sold (Form 990)

INVENtOry dr STart of VAL .. i rovvmoss iFeisas i dvesidn e SEEE SRR B
PULChases . . e
COSE Of 1abOY ... .uyveisnisvicans soe i ssh i e SR e T e TR e sats
. Additional 263A COSES. ... i
Other Cests.;.. .o v i T T
Total (Add lines 1 through 5)...........cciiiiiiiiii e,
Inventory At ‘end of YeaT v siverad wieviiss sramsasu e iaam o Mass
Cost of goods sold (Subtract line 7 from line 6)...................

Odau e W

Projected Support Schedule for 2006

This worksheet projects if the organziation will meet the support test for the tax year 2006 based on the
data entered in screen 55 for the column 2005 .

Support ltems 2005 2004 2003
(a) (b) (©)

2002
(d)

Total
(e)

15. Gifts, grants, and 1,856,765. 1,650,969. 1,947,522,
contributions

16. Membership fees received

17. Gross receipts from 1,637 7,846. 13,495,
admissions, merchandise sold or

services performed, or furnishing

of facilities in any activity

that is related to the

organization's charitable purpose

18. Gross income from interest, 14,083. 2,609. 6,738.
dividends, samount received from

payments on securities loans,

rents, royalties, and unrelated

business taxable income from

businesses acquired by the

organization after 6/30/1975

19. Net income from unrelated
business activities not included
in line 18

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

21. The value of services or
facilities furished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

22. Other income. Do not include 1,787. 3,000. 11,766.
gain (or loss) from sale of
capital assets

23. Total of lines 15 through 22 1,874,272, 1,664,424. 1,979,521.
24. Line 23 minus line 17 1,872,635. 1,656,578. 1,966,026.
25. Enter 1% of line 23 18,726. 16,644. 19,795.

Organizations described on lines 10 or 11:

1,838,213.

18,898.

3,192,

3,136.

1,863,439.
1,844,541,
18,634.

7,293,469.

0.
41,876.

26,622.

19,689.

7,381,656.
7,339,780.
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Projected Support Schedule for 2006 (continued)
This worksheet projects if the organziation will meet the support test for the tax year 2006 based on the
data entered in screen 55 for the column 2005 .
26a. 2% of amount in column (e), line 24 146,796.
26b. Total of all individual contributions that exceed the line 26a amount 0.
26c. Total support for section 509(a) (1) test (line 24, column (e)) 7,339,780.
26d. Add the amounts from column (e) for lines 18, 19, 22, and 26b 46,311.
26e. Public support (line 26c minus line 26d) 7,293,469.
26f. Public support percentage (line 26e divided by line 26¢c) 99.37%






