Return

«n 990

Department of the Treasury
Internal Revenue Service

. Organization Exempt From

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2003

«come Tax

A For the 2003 calendar year, or tax year heginning JUL 1, 2003 andendingg JUN 30, 2004
B S,L‘Sﬁé‘;é.e; IZI:&;;Z G Name of organization D Employer identification number
Aress | wPROJECT RETURN, INC. 62-1058325
’S‘r?a'?ée Pe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
nitia Jspeciic|L200 DIVISION STREET 200 (615)327-9654
Final |71 ity or town, state or country, and ZIP + 4 F hccountingmethog: |_| Cash Accrual
Amended NASHVILLE, TN 37203 8g’§§fy) »
[ JApplication @ Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiiates? [ ] ves No
G Website: »WWW . PROJECTRETURNINC .ORG H(b) If"Yes,"enter number of affiliates P>
J  Organization type (check only one) P> 501(c) ( 3 ) nsertno) [ | 4947(a)(1) or [__] 527| H(c) Are all affliates included?  N/A  [_]ves [ No
K Check here P[] ifthe organization’s gross receipts are normally not more than $25,000. The H(d) féftmg aast;gglgaielgthrn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [:] Yes No

in the mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number P>

M Check P [:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 520,978. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Gontributions, gifts, grants, and similar amounts received:
a Direct public support e 1 20,835
b Indirect public support ... .. ... i1
¢ Government contributions (grants) .. , e 499,379
d Total (add lines 1a through 1c) (cash $ 520,214. noncash$ Yo L 1d 520,214.
2 Program service revenue including government fees and contracts (from Part VIl line 93) .. . ... 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,,, 4 764.
5 Dividends and interest from securities .................... .. 5
6 a Grossrents BT 6a V
b Less:rental expenses ... ... .. . e 6b
t Net rental income or (loss) (subtract l|ne 6b from line Ga)
o| 7  Otherinvestmentincome (describe P> )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
? thaninventory . S 8a
T b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . ... . ... .. 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) .
8  Special events and activities (attach schedule). If any amount is from gaming, check here P L]
a Gross revenue (not including $ of contributions
reported on line 1a) R I e |92
b Less: direct expenses other than fundralsmg expenses L ... 1.9h
¢ Netincome or (loss) from special events (subtract line 9b from lme 9a) AAAAAAAA
10 a Gross sales of inventory, less returns and allowances 10a
Less: costofgoodssold . . . ... 10D
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI, line 103) . SRR 1
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,a0d 11) ..o 12 520,978.
, | 13 Program services (from line 44, column (B)) 13 466,211.
9 14  Management and general (from line 44, column (C)) 14 60,799.
§_ 15 Fundraising (from line 44, column (D)) 15 37,092.
0| 16 Payments to affiliates (attach schedule) o 16
17 Total expenses (add lines 16 and 44, column (A)) oo 17 564,102.
18  Excess or (deficit) for the year (subtract line 17 from finet2y 18 <43,124.>
3‘3 18 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 78,163.
Z§ 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 35,039.
?5??#.’03 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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PROJECT RETURN, INC. 62-1058325

Stater_nent of rganizations must complete column (A). Golumns (B), (C) (D) are required for section 501(c)(3) Page 2
Functional Expenses anu (4) organizations and section 4947(a)(1) nonexempt charitavie trusts but optional for others.

Do not include amounts reported on line (B) Program C) Management i
6b, 8b, 9b, 10b, or 16 of Part . (R) Total senites (C) Managere! (D) Fundraising

22 Grants and allocations (attach schedule) ... .

cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24

25 Compensation of officers, directors,etc. |25 149,000. 122,180. 17,880. 8,940.
26 Othersalaries and wages ... |26 178,476. 149,298. 18,797. 10,381.
27 Pension plan contributions ... ... |27
28 Otheremployee benefits . |28 48,916. 40,551. 5,479. 2,886.
29 Payrolitaxes . 29 32,557. 26,787. 3,596. 2,174.
30 Professional fundraisingfees . ... ... ... |30
31 Accountingfees ... |3 15,703. 11,620. 2,513. 1,570.
32 Llegalfees . ... . 32
33 Supplies . ... |38 4,430. 3,524. 472. 434.
34 Telephone . ... |34 5,958. 4,660. 608. 690.
35 Postageandshlpplng SR 35 724. 457. 51. 216.
36 Occupancy ... .. . .. | 86 38,400. 30,720. 3,302. 4,378.
37 Equipment rental and malntenance 187 4,750. 3,212. 409. 1,129.
38 Printing and publications ... .. 38 545. 395. 75. 75.
39 Travel kL 17,095. 15,835. 1,107. 153.
40 Conferences conventlons and meetlngs ,,,,,,,,, 40 819. 368. 451.
41 Interest .. |#
42 Depreciation, depletmn etc (attach schedule) 42 3,289. 2,631. 283. 375.
43 Other expenses not covered above (itemize):

a 43a

b 43h

[ 43¢

d 43d

e SEE STATEMENT 2 43e 63,440. 53,973. 5,776. 3,691.
44 Brcg);taar::zfe\;trucntslcégrﬂp?e){lggggﬁng%d(d)“(B)escazrr%ttl?ers%utgtalsgllnes1315 44 564 7 102. 466 ’ 211. 60 7 799. 37 7 092.
Joint Costs. Check P[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . > E:] Yes No
If"Yes," enter (i) the aggregate amount of these joint costs § ; (ii) the amount allocated to Program services $ ;

(iiii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $
E }ii| Statement of Program Service Accompllshments

What is the organization’s primary exempt purpose? P
COUNSELING AND TEACHING OF JOB SKILLS TO PRISONERS. Program Service
— - - " - - - s - Xxpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss (Required for 501(c)3) and
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4947(a)(1)
allocations to others ) trusts; but optional for others.)
a SEE STATEMENT 3
(Grants and allocations § ) 466,211.
b
(Grants and allocations § )
C
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Senvices) . ... .. ... ... » 466,211.
?531071103 Form 990 (2003)
2

08081227 781331 17167 2003.08000 PROJECT RETURN, INC. 17167 1



Form 990 (2003) PROJEC RETURN, INC. 62-1058325 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing N 90. 6,330.
46 Savings and temporary cash investments 61,579 6,408.
47 a Accounts receivable R
b Less: allowance for doubtful accounts
48 a Pledges receivable
b Less: allowance for doubtful accounts 444444444 48h 14,818.] 48¢ 56,633.
49  Grants receivable S 49
50  Receivables from officers, directors, trustees,
° and key employees ... [UUTUTERU
§ 51 a Other notes and loans recelvable ... | 512
£ b Less: allowance for doubtful accounts ... [§1b 51¢
52  Inventories forsaleoruse ... ... .. ... ..
53  Prepaid expenses and deferred charges . . 111598~ 11519~
54 Investments - securities [ Jcost [Jrmv
55 a Investments - land, buildings, and
equipment: basis ... |55a 39,725.
b Less: accumulated depreciation .. 55h 24,659, 14,148.] s5¢ 15,066.
56  Investments - other . TSSO
57 a Land, buildings, and equlpment bas;s . | B7a
b Less:accumulated depreciation ... ... | 57b 57¢
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) ... ... ... 102,233.] 59 85,956.
60  Accounts payable and accrued expenses 24,070.] 60 50,917.
61  Grants payable 61
" 62  Deferred revenue ‘ 62
2 |63 Loans from officers, dlrectors trustees and key employees 63
F |64 a Tax-exemptbond liabilities . . 64a
'3 h Mortgages and other notes payable o 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) . ... ... 24,070 50,917.
Organizations that follow SFAS 117, check here > and complete lines 67 through
m 69 and lines 73 and 74.
8 |67  Unrestricted o 46,347. 17,833.
_Eu 68  Temporarily restricted . .. 31,816. 17,206.
o 69  Permanently restricted ... e
g Organizations that do not tnllow SFAS 117, check here P [ Jand complete Ilnes
v 70 through 74.
3, 70  Capital stock, trust principal, or current funds L
E Al Paid-in or capital surplus, or land, building, and equipment fund L
< 72  Retained earnings, endowment, accumulated income, orotherfunds
§ 73 Total net assets or fund halances (add lines 67 through 69 of lines 70 through 72
column (A) must equal line 19; column (B) must equal line 21y 78,163.| 13 35,039.
74  Total liabilities and net assets / fund balances (add lines 66and 73) . . .. 102,233.| 74 85,956.

Form 990 is available for public inspection and, for some people, 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 1l the organization’s programs and accomplishments.

323021
12:17-03
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62-1058325

| Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Form 990 (2003) PROJEC RETURN, INC.

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return

Page 4

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements .. . . audited financial statements ... P
. . b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 980: (1) Donated services
(1) Net unrealized gains and use of facilities . §
oninvestments $ (2) Prioryear adjustments
(2) Donated services reported on line 20,
and use of facilities .. $ Form990 $
(3) Recoveries of prior (8) Losses reported on
yeargrants § line 20,Form990 _ §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) ... > Add amounts on lines (1) through (4) ... | Al .
¢ Lineaminuslineb ... P& ¢ Lneaminuslineb . .. . . P¢ 564,102
g Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 990 _ § line 6b, Form 990 _ §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) P . Add amounts on lines (1) and(2) ... »|d .
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecplustined) ... ... » e 520,978. (linecplustined) .. . . . . . ... e 564,102.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (glnc?gtggut};nesﬁtto (E) Expense
(A) Name and address per week devoted to (If not paid, enter | §ohs % detomed | ,Accountand
position -0-.) compensation | Other allowances
g . _Q_A_V_IP_, ]_)EE]QR_I__D__G_’_E _________________ EXECUTIVE DIRECTOR
1200 DIVISION STREET, SUITE 200 ____
NASHVILLE, TN 37203 37.5 HRS/WEEK 50,000. 0. 0.
Q%ISEE_E_I[ Mggégl\l@_ ____________________ ASSOC. EXECUTIIVE DIRECTOR
200 DIVISION STREET, SULTE 200~~~
NASHVILLE, TN 37203 37.5 HRS/WEEK 37,000. 5,760. 0.
EO_B‘_B_Y_ _]_)_Z_&_NI_[E_IES_ ______________________ DIRECTOR OF DEVELOPMENT
1200 DIVISION STREET, SULTE 200 "~~~
NASHVILLE, TN 37203 37.5 HRS/WEEK 33,000. 5,760. 0.
']__‘IiO_M_A_S__ _H}_Jlj’l.‘@R_ _____________________ DIRECTOR OF CLIENT SERVICE
1200 DIVISION STREET, SULTE 200~~~
NASHVILLE, TN 37203 37.5 HRS/WEEK 29,000.] 5,760. 0.
SEE ATTACHED LIST OF_ __ ___________
NONCOMPENSATED OFFICERS/DIRECTORS ___
5 HRS/MONTH 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B> D Yes No
323031 12-17-03 Form 990 (2003)
4
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Form 990 (2003) PROJEC RETURN, INC. 62-1058325 Page 5

E Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . T TUU TSROSO I 1 4 X
If "Yes," attach a conformed copy of the changes. S S
78 a 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? . e N/A |78

79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’?
If "Yes," attach a statement
80 a 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 organization P>

and check whetheritis [__] exempt or L] nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions . .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? . . . .. ... | 81b X
82 a Did the organization receive donated services or the use of materials, equlpment orfacllmes at no charge or at substantlauy Iess than
fair rental value? L RS g82a | X
b If"Yes," you may indicate the value of these items here Do not |nclude thls amount as revenue in Part I orasan
expense in Part Il. (See instructions in Part L) e | 82b | 4,720.
83 a Did the organization comply with the public inspection requ:rements for retums and exemption appllcat|ons7 e
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... N/A 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b 1f"Yes,"did the organization include with every solicitation an express statement that such contnbutlons orglfts were not

tax deductible? ... N/A |8
85  501(c)(4), (5), or (6) organ/zat/ons a Were substantlally aII dues nondeductlble by members? T N/A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N/A ... | 85b

If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recelved a walverfor proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. ... |88s¢c N/A
d Section 162(e) lobbying and political expenditures ... ... |86d 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 8512 . N/A” 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime S’Sf to lts reasonable estlmate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . ... HN/A_ | 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites ... . . ... | 8Bb N/A
87  501(c)(12) organizations. Enter: a Gross income from members orshareholders ... | 872 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.) . R 87b N/A

88  Atany time during the year, did the organization own a 50% orgreater mterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if"Yes," complete Part IX . L
89 a 507(c)(3) organizations. Enter: Amount of tax tmposed on the orgamzatlon durmg the year under
section 4911»> 0 . ;section 4912 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 explaining each transaction . ... . |69 X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons dunng the year under

sections 4912, 4955, and 4958 e BT 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon R e ) . > 0.
90 a List the states with which a copy of this return is filed P TENNESSEE
b Number of employees employed in the pay period that includes March 12, 2003 L o } a0h { 11
91 Thebooksareincareof ™ C. DAVID DELBRIDGE Telephone no. > 615-327-9654
Locatedat » 1200 DIVISION STREET, STE #200 - NASHVILLE, TN 27p+4 » 37203
92  Section 4947(a)(1) nonexermpt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... o]
and enter the amount of tax-exempt interest received or accrued during thetaxvear ... - ! 92 | N/A
?%?10?-103 Form 990 (2003)
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Form 990 (2003) PROJEC. RETURN, TINC. 62-1058325 Page 6
| Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. B (A) (B) B((S,?, (D) Related or exempt
i usiness Amount sion Amount function i
93 Program service revenue: code code unction income

Medicare/Medicaid payments
Fees and contracts from government agencies

a
b
c
d
e
f
g

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 764.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate: R e
debt-financed property ...
not debt-financed property .
98 Netrental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets

other thaninventory ...
101 Netincome or (loss) from speciatevents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

-

o

o a0 v oo

104 Subtotal (add columns (B), (D), and (E)) R 0. 764. 0.
105 Total (add line 104, columns (B), (D), and (E)) ... .. ., > 764.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
|;‘paﬁ EV‘|||;[ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

l'iPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) ) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of ths instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes Dﬂ No

. DYes D?_‘No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } ’

Here Signature of officer e Date Type or print name and title.

Paid PTBD&TG['S } ,* . Date gehh?—Ck if Preparer's SSN or PTIN
Preparer's signature / /é///éﬂ C2r— 12/21 /04| employed »

Use onty |voorsi o KRAFTCPAS PLLC EIN D>
Y |Silemioco. W 555 GHEAT CIRCLE ROAD, SUITE 200

323161 address, and

121703 | ZP+4 NASHVILLE, TN 37228-1310 Phoneno. > (615)242-7351
Form 990 (2003)




SCHEDULE A Orgaiuzation Exempt Under Sectio.. 501(c)(3) OVIB No 145-:0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitahie Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PROJECT RETURN, INC. 62: 1058325

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

i (b) Title and average hours |l Contributions to 1 {g) Expense
(a) Name and address of each employee paid per week devoted o (c) Compensation ;ﬂ%‘;’fﬁ&:ﬂ:@‘ accotnt and other

more than $50,000 position compensation allowances

Total number of other employees paid
OVRr $50,000 ..o > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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 .. ...

323101/12-05-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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Page 2

Schedule A (Form 990 or 990-E7) 2003 PROJ. . I' RETURN, INC. 62-1058325

Statements About Activities (See page 2 of the instructions.)

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 P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)

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.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of Credit? ... L 2D X
¢ Furnishing of goods, services, or facilities? ... .. . . ST SO USSR RS L2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?  SEE PART V, FORM 990 | 2¢
e Transfer of any part of 1S INCOMe 0T ASSBIS ? e e .| 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (lf ”Yes ! aﬁach an explanatlon ofhovv X

you determine that recipients qualify to receive payments.) - EE PP PP RREES - 3a
b Do you have a section 403(b) annuity plan for your employeeS ? .| 3D X

4 Did you maintain any separate account for participating donors where donors have the right to provide advice

the use or distribUtion Of UNAS ? il 4 X

Ep | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamzatlon 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)(i).
6 [_] Aschool. Section 170(b)(1){A)ii). (Also complete Part V.)
7 ] a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [_] AFederal, state, or local government or governmental unit. Section 170(b){1){A)}{(v).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 L] 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.)
11a An organization that normally receives a substantial part of its support 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 [:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 E:] 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 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 || Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 PROJ. .I' RETURN,

INC.

62-1058325

Page 3

Support Schedule (Gomplete 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)

......................... » (a) 2002 {h) 2001 (c) 2000 (d) 1999

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ................ 374,880.

235,453. 277,907.

291,557.

1,179,797.

16

Membership fees received .........

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

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,968. 607. 3,668.

3,008.

9,251.

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
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

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

SEE STATEMENT 4

1,144. 2,552.

2,814.

6,510.

23

Total of lines 15 through 22 377,992. 236,060. 284,127.

297,379.

1,195,558.

24

Line 23 minus line 17 377,992. 236,060. 284,127.

297,379.

1,195,558.

25

Enter 1% of line 23 . 3,780. 2,361. 2,841.

2,974.

26

e Public support (line 26¢c minus line 26d total) ... ... ...

Organizations described on lines 10 or 11: a Enter 2% of amountin 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 1999 through 2002 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, COUMN (B) . . . L
Add: Amounts from column (e) for lines: 18 9,251. 19

22 6,510. 2 9,

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ...

260 9,878.
26¢ 1,195,558.
26d 25,639,
26e 1,169,919.
26t 97.8555¢

27

Organizations described on line 12: 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

N/A
~ (2001)

such amounts for each year:

(2002) (2000)

_ (1999) I
b For 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 11, 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: N/A

(2002) TR (2001) (2000) - (1999)

Add: Amounts from column (e) for lines: 15 16

17 20 21 N P N/A

d Add: Line 27a total and line 27b total e e N/A
e Public support (line 27¢ total minus line 27d total) T > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) | 4 | 27f I N/A
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) .. > 27q N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ......... P | 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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

323121 12-05-03

our teturn. Do not include these grants in line 15.
4 NONE
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Schedule A (Form 990 or 990-EZ) 2003 PROJ T RETURN, INC. 62-1058325 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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? . = e
30  Does the organization include a statement of its racially nondlscnmlnatory pohcy toward students in aII its brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . . .
AN Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 SEIVES ?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ... | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory bas&s’? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . | %
d Copies of all material used by the organization or on lts behalf to sohc:lt contnbutions7 L

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

33  Does the organization discriminate by race in any way with respect to:

A Students’ HgNtS OF PIVIIBOES ? ... | 332
b Admissions policies? .. .. . [T USSR ... | 93D
c Employmentoffaoultyoradmlmstratlvestaﬁ’) . | 330
d Scholarships or other financial @SSIStanCe ? .| 33d
8 EdUCational POICIBS ? 33e
f Use of facilities? O USRS SO RUPOT R 331
g Athletic programs? ... | 330
h Otherextracurncularactlvmes? O e 33h
if you answered "Yes" to any ofthe above, please explam (h‘you need more space, attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . ... | 342

b Has the organization’s right to such aid ever been revoked or suspended? .
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 applicable 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 . . .. 35

Schedule A (Form 990 or 990-EZ) 2003

323131
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Schedule A (Form 990 or 990-EZ) 2003 PROS T RETURN, INC. 62-1058325  Pages

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ iftne organization belongs to an affiliated group. Check ™ bl i you checked "a" and "limited control" provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. .
38 Total lobbying expenditures (add lines 36 and 37) ... ... .. ..
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39) e
41 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%oftheamountonlined0 . ... .. ... . .. .. ...
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 $17,000,000 . ... $1,000,000 .

42 Grassroots nontaxable amount(enterQS% oflme Y
43 Subtract fine 42 from line 36. Enter -0~ if line 42 is more than line 36 e
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 .. ... .. .

Caution: If there is an amount on ejther line 43 or line 44, you must file Form 4720.

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 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable

amount o 0.
46 Lobbying ceiling amount

(150% of line 45(e)) ......... 0.
47 Total lobbying

expenditures ................. 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots ceiling amount

(150% of ling 48(8)) ......... 0.

50 Grassroots lobbying
expenditures ... 0.

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to
) . - ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ) X
b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h ) X
¢ Media advertisements .. ) e X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a Ieglslative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add linesc through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detalled descnpﬂon ofthe lobbymg acnvmes
35505 0 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 PROJ ~ I' RETURN, INC. 62-1058325 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the 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 Gode (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
(i) Otherassets S | X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . h(i) X
(if) Purchases of assets fram a noncharitable exempt organization ... b(ii) X
(iii) Rental of facilities, equipment, 0r OtNBF ASSEIS | e biii) X
(iv) Reimbursement armangements . b(iv) X
(v) Loans or loan guarantees ... . | () X
(vi) Performance of services or membership orfundralsmg sollc:tatlons | V) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) {b) ~(r) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s 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)) O in SBCHON 5272 e » D Yes No
p 1f"Yes," complete the foilowing schedule: N/A
(@ (b) (c)
Name of organization Type of organization Description of relationship
%0508 Schedule A (Form 990 or 990-EZ) 2003

12
08081227 781331 17167 2003.08000 PROJECT RETURN, INC. 17167 1



PROJECT RETURN, INC.

62-1058325

Ide. tification of Excess Contribu.ons
Schedule A Included on Part IV-A, Line 26b

2003

** Do Not File **
*** Not Open to Public Inspection ***

Total

4 4
Contributor’'s Name Contributions

Excess
Contributions

FRIST FOUNDATION 32,700. 8,789.
UPS FOUNDATION 25,000. 1,089.
Total Excess Contributions to Schedule A, Line 26b 9,878.
323171/05-01-03
12.1
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hedule B Schedule of Contributors
(?ocrm 990, 990-EZ, or OMB No. 1545-0047

990-PF) Supplementary Information for 2 0 0 3
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number

PROJECT RETURN, INC. 62-1058325

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF [ so1 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule-

L1 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

I:j For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, Il, and lIl.)

{:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringtheyear) ... . P %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ

323451 12-05-03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

PROJECT RETURN, INC.

Page l to 1 of Part |

Employer identification number

62-1058325

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

()

Aggregate contributions Type of contribution

STATE OF TENNESSEE

404 JAMES ROBERTSON PARKWAY, SUITE
1300

Person
Payroll [:]

NASHVILLE, TN 37243-0850

$ 284,634. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person E:]
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Aggregate contributions Type of contribution

Person [j
Payroll D

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll l:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

323452 12-05-03

08081227 781331 17167

14

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

2003.08000 PROJECT RETURN, INC.

17167 1



PROJECT RETURN, INC.

62-1058325

FOOTNOTES

STATEMENT 1

FORM 990, PART II, LINE 42 "DEPRECIATION"

FURNITURE AND EQUIPMENT CONSISTED OF THE FOLLOWING
AT JUNE 30, 2004:

FURNITURE AND EQUIPMENT
LESS: ACCUMULATED DEPRECIATION

TOTAL - NET

FURNITURE AND EQUIPMENT ARE STATED AT ACQUISITION COST OR
AT ESTIMATED FAIR MARKET VALUE AT THE TIME OF THE GIFT, IF
DONATED. DEPRECIATION ON FURNITURE AND EQUIPMENT IS
CALCULATED BY THE STRAIGHT-LINE METHOD OVER AN ESTIMATED
USEFUL LIFE OF FIVE TO TEN YEARS.

15
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39,275.
<24,659.>

15,066.

STATEMENT (S) 1
17167 1



PROJECT RETURN, INC. 62-1058325

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 1,017. 594. 13. 410.

AID TO CLIENTS 44,557. 44,557.

DUES & MEMBERSHIPS 595. 80. 85. 430.

FUNDRAISING EXPENSE 321. 321.

INSURANCE 9,803. 4,496. 4,548. 759.

LIVING EXPENSES -

FULL TIME VOLUNTEER 463. 463.

MISCELLANEOUS 60. 30. 30.

OTHER PROFESSIONAL

FEES 4,152. 3,031. 598. 523.

STAFF DEVELOPMENT

FEES 539. 50. 400. 89.

SUBSCRIPTIONS 1,581. 672. 909.

TAXS & LICENSES 352. 102. 250.

TOTAL TO FM 990, LN 43 63,440. 53,973. 5,776. 3,691.
16 STATEMENT (S) 2
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PROJECT RETURN, INC. 62-1058325

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDE COUNSELING AND THE TEACHING OF JOB SKILLS TO
PRISONERS IN CONJUNCTION WITH THEIR RELEASE FROM
INSTITUTIONAL CUSTODY AND RETURN TO SOCIETY. PROGRAM
SERVICES CONSIST OF AN ADULT PROGRAM AND A YOUTH PROGRAM,
BOTH OF WHICH PROVIDE DIRECT REFERRALS TO EMPLOYMENT SOURCES,
EDUCATE THE PUBLIC REGARDING CRIMINAL JUSTICE ISSUES, AND
SUPPORT SUCCESSFUL TRANSITIONS BACK INTO THE COMMUNITY
THROUGH LIFE SKILLS TRAINING. DURING THE CURRENT FISCAL YEAR,
THE ADULT PROGRAM ASSISTED APPROXIMATELY 1,770 INDIVIDUALS
AND THE YOUTH PROGRAM ASSISTED APPROXIMATELY 400 INDIVIDUALS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 466,211.
SCHEDULE A OTHER INCOME STATEMENT 4
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC INCOME 1,144. 0. 2,552. 2,814.
TOTAL TO SCHEDULE A, LINE 22 1,144. 0. 2,552. 2,814.

08081227 781331 17167
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PROJECT RETURN, INC.
Board of Directors

Brice Henderson
Chairman
Advance Pay Solutions
Technical Support
1719 West End Avenue, Suite 400-W
Nashville, TN 37203

Home: 615-824-2411 - Mobile: 615-481-6428

Work: 615-777-5020
Email: bricedh@bellsouth.net

Donald Weidknecht
Treasurer
General Manager - Foodstaff
115 17" Avenue South
Nashville, TN 37203
Work: 615-254-8400 - Fax: 615-254-4800
Pager: 615-402-4001 - Home: 615-754-6581
Pager: 615-518-4025 (Personal)
4636 Brown Leaf Drive*
Old Hickory, TN 37138
Email: Dweidknecht@hotmail.com

E. Elliott Garrett, Jr.
[mmediate Past Chair
Metropolitan Health Department
311 23™ Avenue North
Nashville, TN 37203
Work: 615-340-5686 - Fax: 615-340-2110
1039 Draughon Avenue*
Nashville, TN 37204
Home: 615-298-3228
Email: elliott. garrett@nashville.gov

Reverend William Barnes, Retired
Community Volunteer
1023 Battlefield Drive*
Nashville, TN 37204
Home: 615-297-3973
Email: Jamacog@comcast.net

Louise Chickering
Corrections Corporation of America
VP Marketing & Communication

10 Burton Hills Boulevard
Nashville, TN 37215

4200 Jamesborough Place*
. Nashville TN 37215

Work: 615-263-3106 - Fax: 615-263-3110
Mobile: 615-289-4298
Email: Louise.Chickering@corrections.com

Carol Creswell-Betsch
Community Volunteer
910 17" Avenue North

Nashville, TN 37208
Home: 615-329-9238
Mobile: 615-364-4594
Email: ccreswell@aol.com

Elder Saul Eady, Jr.
Tennessee Fair Housing Council
107 Music City Circle, Suite 318
Nashville, TN 37214
202 Chilton Street*
Nashville, TN 37211
Home: 615-793-5497 - Work: 615-874-2344
Mobile: 615-482-1852 - Fax: 615-279-1217
Email: saul@fairhousing.com
truehouseofpraise@yahoo.com

William B. Neill
J.C. Penney Company
5260 Hickory Hollow Parkway
Antioch, TN 37013
1504 Monticello Court*
Murfreesboro, TN 37211
Home: 615-907-2700 - Work: 615-731-6180
Mobile: 615-504-2383 - Fax: 615-731-3975
Email: bneill@jcpenney.com




James Settles
Owner - Master Detail
715 Hill Avenue
Nashville, TN 37210
Work: 615-254-0903 - Mobile: 615-525-7359
727 Falcon Drive*
Madison, TN 37115
Home: 615-865-7884 - Fax: 615-865-1419
Email: jsettles2002@yahoo.com

James G. Thomas, Esquire
Neal & Harwell, PLC
One Nashville Place, Suite 2000
150 Fourth Avenue North
Nashville, TN 37219
5916 Sedberry Road*
Nashville, TN 37205
Work: 615-244-1713 - Fax: 615-726-0573
Home: 615-356-1455 - Mobile: 615-351-1390
Email: jthomas@nealharwell.com

Patricia Weiland
Executive Director - TRICOR
240 Great Circle Road, Suite 310
Nashville, TN 37228-1734
Work: 615-741-5705, Ext. 108
Mobile: 615-308-0020 - Fax: 615-741-2696
Email; Pat. Weiland@state.tn.us




Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ) L

Intemnal Revenue Service »> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... ... .. . >

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . ... ... ]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

PROJECT RETURN, INC. 62-1058325
Fite by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1200 DIVISION STREET, NO. 200

retumn. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

Check type of return to be filed (file a separate application for each return):

Form 990 L—,j Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
E] Form 990-EZ D Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF (] Form 1041-A C_J Formss70

® [f the organization does not have an office or place of business in the United States, checkthisbox ... |
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ . If this is for the whole group, check this
box B> [ __l If it is for part of the group, check this box P> L—__] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-month, for 990-T corporation) extension of time unti__ FEBRUARY 15, 2005 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» | calendar year or
B [X] tax year beginning JUL 1, 2003 ,andending JUN 30, 2004
2  |f this tax year is for less than 12 months, check reason: [ Initial return [ Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS ... ... $

b [ this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... ... . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... .. $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> %ﬂ%r’v}d ﬁj Lﬁéf Title B> Cf/ /4/ pate B /0D é@ /0§Z

LHA  For Pap mory Reductlon Act Notice, see instruction Form 8868 (12-2000)

323831
05-01-03

08581020 781331 17167 2003.06030 PROJECT RETURN, INC. 17167 2




